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WRITE. PLAINLY—TUBING -UNFADING BLACK INKE—MARE A PERMANENT RECORD

THE DIVISION OF
FILED APR 4 3085 STANDARD CERTIFICATE OF DEATH

REG., DIST. WNO. MJ_ PRIMARY REG. DIST. WM Kegitivrar's Ne

MHEALTH OF MIXRUUN

Statr File No

8993

/7

aliveon 3 — 5 19_,‘?___ and that death oecurred at _£{ = m

., from the catises and on the date siated above.

' BIRTH MD.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars o 3 lved. TE kol ideoes belos
. COUNTY Qe . STATE b. COUNTY adivlngion!.
2 Oregon . Missouri co Ore gon g 75“%
b. %1;! (1 outesds corpurats Umits, arits RURAL and give csr IALF.NG‘!’I-! .SF C. Cng (If outside cotparsta limits, write RURAL and give townghip®
sowrnship) in ]
town Thayer o) ST $¥g =l town Theyer Jd
d. FULL NAMEOF (ﬂnatin‘ dial or | give ntreet add ot locutbon) d. STREET (If tonal, give kocation)
HOSPIT L O ADDRESS
rn.mou
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Moith)  (Day) - (Year)
{Type ot Print) CLAREMONT REEF DEATH Mapch 6, 1956
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yean| o mom tTx [ @ ween .
J Wi RCE?(BM) : last birthday) | Monthe I Hour l Mis,
mmle white married 581 |
m;m USUAL 2&;2”,‘,"“’" n(ﬂl:::a;d-:uk 10b. KIND OF BUS'"ESSD?_,';-.- IRN‘; . BIRTHPLACE (0,1 wad State orsForaigs Covntry) 12, cgﬂr’}ﬁl;?r WHAT
merchant Thayer, Mo, U,S.A. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles A. Reef : | Lul | __Flore Guy Reeaf .
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY [ 17. INFORMANT ' S 5fGNATURE OR NAME ADDRESS
(Yes. 20, or unknown) | (If yes, cive wat or dates of servies) NO.,
no 723-05-0075 Mrs, Flors Eeef Thever, ¥o,
18. CAUSE OF DEATH MEDICAL_CERTIFICATION INTERVAL BETWEEN
.|| Enter only cosesseper | 1. DISEASE OR CONDITION W ’ QNSET AND DEATH
e for a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5)
Ths docs ot menn | ANTECEDENT CAUSES ; ,y M e
the mode of dying, ruch | Morbid conditions, unymmm(ﬂ
a# heart faflure, asthenis, dubmemm(a
de. It means the dis- the underlying conde lait = > .
ease, injury, or complico- DUE TO_(¢)
tion which cansed death. n OTHER SIGNIFICANT COMDITIONS: -, - Ty
e contributing fo (he death bul of
nlmd o the dizease or condition cavsing death,
.19a..DATE OF OP%ROAN 1¥b: MAJOR FINDINGS OF OPERATION oo L. © . | = auToPsYY
- | f20 ves [ wo
21a. ACCIDENT (Apecity) 215. PLACEOF INJURY (o0 inerabest | 2ic. (CITY. TOWN; OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIBE hame, farm, (aetory. srved, sifios bidg..me) A o
21d. TIME (Mentd) (Day) (Yean) (Hed | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF i . wmn KOT WHILE
INJURY - AT WORK z
nIMebyuﬂdythdlaumdedmdmedfrom L 10, to , 107 that I'last 30w the deceased

DATE REC'D BY LOCAL
REG.

sy

=29 -1 955

’A&Ju,&

2. SIG - (un'eo or title) | 23b. ADDRESS Lgc DATE SIGNED
. %«- f =09 ety g PP —f D55
@3&1&1’. CREMA- | 28b. DATE 24c. NAME OF CEMETERY OR CREMATORY /] 24d. LOCATION (Olty, towp, o coanty) (State)
(Bpestiy) LA N - "
urial 3-9=65 Traver Cepeter yer, N Mo,
/’? AR .- T OR. S’ llGl.I‘l‘Ull " ADDRLSS
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STA'I'EMB.NT- BY LICENSED EMBALMER

'

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iumencn.,

SN . eemsreneesimtaarenet e .~ Studont Embalmer Mo, |
working under my persona! supervision. ) Q /)/
StUdEnt verenneenas eereisnnenenans eenenn Signed..L. __LZM.A_A._\ AA )N
.o Student Embalmer 7 \ /
' : ’ Licensed Embalmer No...;.. 27N . 2, e vaemeesanmemmneres

P. O. Address. e

to comply with

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

If tﬁin\body is not embalmed, fact should be. 10, stated above. ' ' - . B




