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FILED DEC 11 1956

THE DIVISION QOF HE

STANDARD CERTIFICATE OF DEATH

360

ALTH OF MISSOURI

STATE FILE NUMBER

3076

;J ? 3 4 ?'é Ragistration District No.. -.. Primary Registration District No. ...._.2l.. . .- Registrar's No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceosed lived. If institution: Residence before
dmisxion)
) NTY o STATE 3 o on s b COUNTY o . °
o COUNT Vernon .. Missouri Bates
b CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY 0 Inside Limits
OR OR
town Nevada Yes X HNeD TOWN ﬁ&g [ Yeru metf
c. zgéé}#:l’_“E '?F {lf NOT in hospital, givelocation)]Length of stay in 1b 4 STREET (I curside, give location) Reside on Farm
iwsitution Nevada City Hos 7hrs ADDRESS-HOViard TwD., Yesd NoD
3, NAME OF First Middle Lant 4. DATE Month Day Year
DECEASED OF
{T'ype or prins) INFANT £ REES oeatH DECEMBER 5 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years { 'F UNDER | YEAR {IF UNDER 24 RS,
¢ . married [] never marhfEo [X] l lost birthday) [agontie | Dawe | Fowrs | in
male white winowe [ owvorceo [ ] D@C . 4,1956 o) o io 25

| 10e. LSUAL OCCUPATION (Gioe kind of work dane

during mosat of working life, eoen if retired)

10b. KIND OF BUSINESS OR INDEISTRY

11. BIRTHPLACE (City and atate or country}

Nevada,Missouri

O

12. CITIZEN OF WHAT COUNTRY!

U.5.4A.

13. FATHER'S NAME

Howard L.Kees

14. MOTHER'S MAIDEN NAME

Vera Louise Hartman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
1¥es, no, or unknown) (If yet. give war or dales of service)

no

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Howunhwwis guri

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE caust (o> _Atelectasis

18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢c).]

INTERVAL BETWEEN
ONSET AND DEATH

Thrs . &20Min.

Conditions, ifanp, ) pue 7o (3) __Prematurity
u;)hrch pare rizg fo v
gboye  cause (a), '
stating the under. , 7 (ﬂ 2 5
= lying  cause lost. BUE TO (¢) !
=] FART |l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEX IN PART 1(n) 13 ";\F'::SF ;g":?:;?Y
= ¥
B ves [ nolX
:3_ #0a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Pert 1 of item18.)
& a ] 0
2 {%c. TIME OF  Hour  Month, Day, Year
o INWRY  a.m. . |
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldg., ete.)
WORK AT WORK

Death occurred at

21. J attended the deceassd from _-Dﬂﬂ_ll'_,_lg-ﬁﬁ— . to _DM_,_IQSB_.MM Iast saw hii..im: alive on _Dem__ﬁ,_l%ﬁ_

m on the date stated above; and to the best of my knowledge, from thes causes stated.

Za. SIGNATURE '( // 9 {Degree or title) {20 AoDRESS 2. unsiggg
Ca « D. Moore Blde. Nevada, Mo. Dec. T, 4%
23a. BURIAL, c?g_untg?n‘. 23& DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of canty) (State)
EMOVAL( S ify _
burial 12/7/56 Green Lawn Cemetary Rich Hill,Missouri

e

24, ERAL CHRECTOR ADDRESS

Z. T ae¢f724;?9

5.0

y -

ATE RECD, BY LOCAL REG.

e j2-F-)75T

26. GISTRAR'S SIGNATUR
[2222ﬁwb/ .
[

{Licensod Embolnfer's Statement on Raverse Side)

Forg




i}

. ||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ Ye of this certificate was en
Lo o o L < , ot dent Emt-:lmer No, .....

working under my personal supervision,.

Student ... e,
Signeture of Student Exbalmer

. P. O. Address ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bod}r is not embalmed, fact should be so stated above.




