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FILED JUL

3- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18326

State File No...
! BIRTH NO. REG. DIST. NO. _Z‘Lg PRIMARY REG. DIST. mm Registrar's No. ....\-S\../é /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs befors
a, COUNTY Gl"e ene a. SrATE_ Mi ssou ]."1 b, COUNTY Gr‘e ane adiseion).
b. %EY (H outnide corpurate limits, write RURAL and give %A%NGTH OF c. Cg’g 4. 1a Residence withln Umite ;‘
wnghi| in this ce) & city or_incorporal wn'
oi  Springfield T wee kT rown Rural W
FH]O_IEPII‘ITAMEOOF (1 not in bospital or iuuzu:ian give streot addrees or location) ASDTDRFEE‘SFS (1! rursl, glve location) 3 ? [~
IOsPIASY St. John's Hospital Springfield R.F.D. # 7 O /
3|:';‘EAC!EES%FD a. (First) . b. (Midd]e)-‘ e, (L.ast) - 4. DA}'E (Month) (Day) (Year)
{ Twpe or Print) CARL CLIFFORD REEBE: pEATH June 27, 1955
8. SEX c 6, COLOR OR RACE | 7. wiAD%E‘!'Eg ISIEWOEECI‘ESRRIED)( 8. DATE OF BIRTH 9, AGE&:{&:?" hl; mg:n !D!'EM ; LNDER uMnu.
T, . (Bpacif, ¥. on ays owre in.
Male White Maprie > 1 March 1918 | 7™ | I
1Ba. USUA H 3 - Ob. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, C 1
o ”du,m‘;ﬁcfé'i"l‘?i‘lfﬁfﬁﬂ‘:?f&ﬂ‘ 198. KIND DUSTR (Gity e Sate e Forian ousern) @) 2 STTZEN OF WHAT
ruckdriver Cement Company |Texas Couhty, Missouri U.S.A.
1380, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William J. Reese Ella Magsey irene Reese
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yon.ﬁa or unknown) | [41] rmﬁn war or dates of service)

Irene Heese ,Rt.7,Springfl eld,

MaQ.

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a), (b}, and {c)

*This does not mean
the mode of diing, such
aa heard fallure, asthenie,
de. Jt mecna the dia-
ease, injury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

488-16-320%

MEDICAL CERTIFICATION

Aol funerseein (stom az/qu{d

INTERVAL BETWEEN
ONSET AND DEATH

1o wanhh,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

rise to the above cause {a) stating -

the underlping cause last.

DUE TQ (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death.

19a. DATE OF OP_FIFgIlG 19b. MAJOR FINDINGS OF OCPERATION : - /| 20. AUTCPSY?
0 /J YES m wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, factory, strset, office bldg., e1a.) o R .. R i
HOMICIDE RS I
21d. TIME {Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2 I hereby cert:fy that I attended !he jzceased Jrom _L)_&_
i and that death occurred at

3 ‘94—_’—

19_:_. to =27

19 ?-J/ that I last satw the deceased
m from the causes and on the date staled above.

WRITE PLAINT.Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

urla

ettt ™™ N

30June195 "éast Lawn Cemetery

WAL L, Yoo

I 2%. DATE SIGNF_D/

$-3990

7. NAME OF CEMEI'ERY OR CREMATORY

[ﬂ LOCATION (City, town, or county)
'SorinzfieldL_Missouri.

(Slate)

DATE REC'D BY LOCAL
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ISTRAR'S SIGNATURE
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tatement on Reverse Side)

S SIGNATURE

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

Springfield,
P. O. Address Missouei,....

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

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

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




