SIFAT S MaEE ity ST

- ¢ THE DIVISION OF HEALTH OF MISSOURI
Ith, 1 2 7 S, -
elifare FILED AUG 195 STANDARD CERTIFICATE OF DEATH S shm%@kl """""""""""
bii
rviI:n Registration District No. / 2 y Pr_imury Rgg_i stration District No._____m_____ Regis?fcr's Na._,?é.lzﬁ___-..
0 ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where .dacec“d lived. |If institution: Residence before
a. COUNTY Greene o STATEM{ sgouri b CONTYDolk odmm-onv
57 b. CEJTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. C!JTRY Inside Limits
1om Springfield Yo ) Mo (] 1omHal fway g e ox
c. Eg;‘:ﬁ?“f%gp {If NOT in hospital, give location) | Length of stay in 1b d. i’l[')%%%'gs . . (lf outside, give location) Reside on Farm
A .
iNsTiTuTion Burege Hospitel (17 deys ~“Route 2 _Y“X] No []
3 :{TAME OF DE;:EASED First Middle Lost 4. DATE Morith Day *  Yeo!
ype or print OP
ROSS . RESER oEATH JULY 28, 1957
5. SEX ] 6. COLOR OR RACE 7.““}{9"“5“ marIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Male Vhite _winowen] ] pivorcen[] pril 15 ,1989 3t birthden) “a:g'h iug Hours l Hin
10q. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 5 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . . .
Farmer Farmer llear Sentinel, Missour USA
13a. FATHER'S NNJ\'E 13b. MOTHER"S MAIDEN NAME 14. NAME OF H‘U‘SBANI? QR WIFE
John Reser ancy Brannon Maple Reser
15. WAS DECEASED EYER IN L), §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, gr unknawn)] (If yes_give wor or dates of service) - + .
MR 7N M -5+ T i 562-32-7276l Mrs. Gona Yilson Sprinefield, Mo,

18. CAUSE OF DEATH (Enter only one cause p:
PART |. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (o)

!

line for {a), (b}, (<))

WW\M
DUE TO (b) JO /6’-«/%44._ 140-’\
DUE TO () Q&MMMHMA_, O’F W O? UJA-E\—

INTERYAL BETWEEN
OJSEL EATH

AT heo -

Condlitions, if any,
which gave rise to
above cause (a},
wlating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying causs last.
g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rclurﬁ to the un-nlul dlseass condition ot in PART { (0} 19. gég:ggggg;
-
v /552, YES[] NO m/'
E [ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PART Il of item 18.)
w
o U O O :
31 20c. TIMEOF Hour -Month, Day, Year
] INJURY  oum.
"X p-m. - Q .
20d. INJURY OCCURRED - 2e. PLACE OF INJURY (e.g., inor dbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATG NOT WHILE Ij‘ farm, fu:tory, street, office bldg., ete.) .
WORK AT WORK
21. 1 attendad the deceased from 2 - V o T2 D08 T andlan g,,\.:::,nw.m Y=Y S"'}

Death occurred ot ,9 .Lpn on the date stat-d above; and to the best of my knowledge, from the causes stated.

All disecses in Part | must be causally reloted.

N Iy IRy W e

TXSIGN% . {Degree ar ml.) 1 22, RESS T2c. PATE SIGNED
: Wa . D iU—O- 7-31-37
230, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETER\' OR CREMATO CATION (City, town, or ..-...m,) {Srate)

- REMOVAL (Specify}

Burial |July 31, 199

T Anti nr'k Cemetery

%

Pi tigbur

ERAL DIRECTOR

oo 4@4/%&

25. DATE RECD. BY LOCAL REG

L =S =57

GISTRAR®S SIGNATURE

Mj

»

(.{:-nnd Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ........... et eentnasreaveantansenarenereneen anson enavaararearrrdsaaetanaenenasrante ., Student Embalmer No. ...........c.c.cnn.

- working under -my personal supervision.

Student ........ e tvenrerneetaren e vrnsvrnn e rrnen s '
Signature of Student Embalmer

Licensed Emb r No. E?JZZ,
P. 0. Addrmj...‘;w

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

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

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



