THE IVINOMN OF PFEALIA WP MiaslJundg

. 300
w | mep0CT 13 1953 STANDARD CERTIFICATE OF DEATH - =5y K
Mk
" BIRTH NO. REs. pisT. no. _ 291 primary azc. pisT. o. _6..____048 Keaistrar's Nomam X2 e
'D L Plzéﬁ:E OF DEATH ] 2. USUAL RESIDENCE (Whare deceased lived. N jastitution: rwsidence lefore
a. COUNTY Nodaway & STATE 414 coouri, b COUNTY N o3 away nicdssion).
b. C‘I)TY (It outelde corpurste limits, write RURAL and ‘i":.h . €. bﬁfﬂl ,‘EF] ¢ Cg‘g (I outside sarporate limits, write RURAL and cive township)
10! i) .
oWy Maryville 12 wks. Town  Meryville 7=
d. FH(ISSLPE{IJ_\AI\?_EO%F (M not in boepital or Inatitution, kive strest address or location} d.ASJgéEEEg'S . (If rural, give location) R
Netmorion St. Francis Hospital 924 West Third (o)
3. NAME OF a. (First) b. (Middle) ¢ (Last) 2 DATE  (Mouth) (Day) (Year)
DECEASED
(Tvocer i) IDA REA RECTOR e 10 2 53
/ . COLOR OR RACE | 7. MARRIED, NEVER MARRIED. o | 8. DATE OF BIRTH 5 AGE (e yeun v wocs | vuan | 7wk 1
. oD curs | Min.
Female l White Y owed it 2/5/7% &Y l |

10a. USUAL OCCUPATION (brekindafwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cisy aas State or Foraign Connten) ()| 12 STTUZEN OF WHAT

during most king life, aven if retired)
fousewite Own home ~ Rea, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Rea : { Sarah &nn Muse decezsed
1S, WAS DECEASED EVER IN-‘U.S.ARM‘ED FORCES? | 16" SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
o8, Bo, OF yokpown) . tes of sarvica) .
no” | v s none Mrs. R. K. ®wan, Maryville, Ho.
B OF T+ 1. DISEASE OR CONDITION z 'ONSET AKD DEATH
. Enter only onscaasaper 1 1.
Jine fex (8}, (b, and (o) | P'RECTLY LEADING TO DEATH (5)
oThis does mot meon | ANTECEDENT CAUSES #5%70
the mode of dying, such | Morbid conditions, if any, ﬂlﬂg DUE TO (b) v/
- 98 beart fatlure, asthenda, | rise to the abope cause (a) - -, . - .
=& |l ae "1 memns the dia- | Ae unideriping covae ok, . LA s : - R R R
cass, infury, o complica- DUE TO (c)
tion tohlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS * ler v & o' " o't g 4 -
mmmﬂmmwmdmmm _ .
réleted to the dizease or conditlon causing deatd. S /Y, ot
190, DATE OF OPERA " 19b. MAJOR FINDINGS OF OPERATION & ~ - -4 .7 e . . &, - | autorsm
. ' . - =2 T % ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lorabout | 21c. (CITY, TOWN, OR TOWNSHIPY “(COUNTY) <. (STATE)
ﬁ%lﬁgglEDE home, farm, fastory, sireet, offios bldg., eve) i o, . - L o

21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—} NOT WHILE|
INJURY - . - = | work AT WORK

2. I hereby certify thd I aumdcd the deceased from%, 1 -3, o Oct. 2 , 18 53', that I last saw the deceased
_aliveon _ £ < M~ 193 %, and that death fecurrf at 111

_°._] ;n., from the causes and on the dafe stated above.

Zia. SIGNATUR (Degree or tlﬂ% Zib, ADDRESS 23c. DATE
%M M, D.: ___Maryville, Missouri | /& j

BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Oty, towD, of county) 7/ (Biate)

T'%" RE&O"TM’ 10/5/55 Savannah Savennsh, Uissouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S SIGNATURE '>_> 25- FUNERAL DIRECTOR'S SIGNATURE ° ADDRESS
1010 -33“5“' Price Funeral Home, Maryville, Mo,

e ——

d Embal on Reverse Side)




STATEMBNT'. BY LICENSED EMBALMER

1 hereby oéﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by umammimee
Student Embalmer Mo.

working under my personal supervision.

SEUABNE seunnvssaserasassnnseassancrsssasses S = i

Student Embalmer - ,
Licensed Embalmer No f/’? j 4

P. 0. Addrm%axyﬁ%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to” comply wi
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so. stated above.




