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PLAINLY-—USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

18, CAUSE OF DEATH L U T -
1. DISEASE OR CONDITION

- Enter only cneenssoper | B pEETT Y LEADING TO DEATH (g

line for {(m), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (h)

*This does not mean

CERTIFICAT ON
4]

FIED JUN 6 1955  STANDARD CERTIFICATE OF DEATH State File No..
' BLRTH NO. REG. DIST. NO. 128 PRIMARY REG. II;IS-T. no. _ 2000 Registrer's No....’??s.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed lived. If institution: residence befors -~
a. COUNTY Greene 2 STAE  Myggouri  >©WY greene "’
b. CITY (If outside corporsts limits, writa RURAL sad give A c. LENGTH OF c. CITY " . J. d. Is Residence within Limits o:_-
town  Springfield omtin STAY o] S8y Rural,Springfielld Ty geeigt
d. FIEIF!._%FPT@AMLE COF (It not ia hospital or institution, gve strect sddress ar loul.lon) Fq A%TDRREES (If rursl, give locatfon) 3 [
ms-mun%pr' ingfield Baptist HospltpT Springfield R.F.D. # 9 0
3 ANME 2D a. (First) b. (Middle) ¢. (Last) _ 4. DATE (Month)  (Day)  (Yean
{ Type or Print) MARY * ALICE REESE: oeath May 27, 1955
5. SEX s COLOR OR RACE | 7. &!ﬁ)%ﬁf!%g IS[E\\;’EECI\EHSRRIED 8. PATE OF BIRTH 9.:.?5. (Ind.n;n J umm |Drm I UNDER 3 HRS.
{Bpecit ¥, on ays | Hours | Min.
Female il White Marrted |35 Dee, 1904 58" ’ I
10a. USUAL OCCUPATION (Give kind of wor] 10b. K SINESS OR iIN- | 1. BIRTHPLACE . M
:omdurhu most of wor]d?u litfc:.i:::r‘:i?r:d ]: - IND OF BU DUSTRY . (City and State oz Foreign c‘:nn") |2'CCCJ|!JTNI%E§?OFWHAT
Housewife Home Springfield, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Mark Mathias Lottie Holnpes Lee Roy Reese
I:‘.i{. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECUR;NIT(;( 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yomnoongplgem™) | AR g e e -——- LeeRoyReess,Rt .9, Springfie 1d, Mo.

INTERVAL BETWEEN
QONSET AND DEATH

[

the mode of dying, such
ar heart fallure, asthenia,
ee. It means the dis-
caae, infury, or complica-

rise o the abose cause (a} slating |
the underlying couse last,

DUE TO (c)

T 14

I1: OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related o the disease or condition causing death,

tion which caused death.

Mﬁzmﬂfa@

iy 8

alwe on 1 .9

A and that death occurred

a, DATE OF OPEIRA- MAJOR FINDINGS OF OPERATION 2. ALKOPSY?
,17 vYA_ YEs m wo [J
2a. ACCIGENT ¥ (Bpecity) y 215. PLACE OF INJURY (a... inerabous | 2lc. (CITY, TOWN. QR TOWNSHIF} (COUNTY) ASTATE)
SUICJDE - bome, farm. tactory, streat. office bldg.,ete.)
HOMICIDE
21d. TIME {Month} (Day) {Year} (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
T : : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK N
Nome — —
2. I hereby eceased from ,319 22  tp 7 19.&.5 that I last saw the deceased
O 2 204 m., from the chuses and on the date stated above.

.icetised Embalmer’s Statement on Reverse Side)

(Dengt 23b. ADDRESS . DATE SIGNEDy
> /215 2 urue Yty 7/ 5
_zrala. B g ER [ évL. CREMA- | 24b, DATE ) {AME OF CEMETERY CR CREMATORY | 24d. LOCATION (GAy, togl or county) (sm‘:IS_

Burial | 31May1955 emetery | Sprinzfield, Missouri.'
DATE REC'D BY LOCAL RAR'S SIGNATU 25, AUNERAL DI CTO%:;S . P;?fis"ld .
G. pri e Misso
Ot IAT s % : ’ .



ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF DY 1 et tcieeiciicccmrrederececcee ettt as temsemas . Student Embalmer Nou..........

working under my perscnal supervision..

Student.....covrriri i
Signature of Student Enbalmer

Licensed Embalmer No.... %%
Springfileld,
P. O. Address_ HMiggouri, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the abave constitutes grounds for revocation of license). '

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




