THE DIVISION OF HEAL TH OF MISSOUR!

tors 131957 STANDARD CERTIFICATE OF DEATH e ORd: S _
N ﬂ‘_ED SEP Registration District No. 3 3 3 ........... Primary Registration Distrier No. _@__Z% ______ Registrar's Noé}é_.é____

ice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceased livad. Uf instirgtion: Residence bafore
. STATE b. COUNTY edmission)
g o COUNTY goaott > Missouri Scott
b. C(l";\’ (H outside corporate limits, give TOWNSHIP only) | tnside Limits c. C(I)'a\' T : 3 Inside Limits
Town Sikeston s | Yo Moo ‘town  Sikeston ,e0T[0Ye® NoD
c. Eg';Fl'-l'?:ll.‘EOOF (I NOT inhospital, give location)[Length of stay in 1b 4. STREET {If autside, give location) Reside on Farm
5 iNstiruTionMo., Delta Comm. Hosp., 2 Mo. ADDRESs 633 Moore St, YesO HNoD
n
2 3. MAME OF First : Middls Last 4. DATE Month Day Yeor
o DECEASED . - OF
5 {Type or print) John JAco 8 “Reiss DEAT'; 8 28II 57
F 5. SEX )| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 14 HRS.
= & MaRRIED [] MEVER MarRizD [ . { tast bisthGap) [aomiT Dom et
[ -
° Male White winowee K oworceo [ 11=b=1877 ) l l
M 10a. USUAL OCCUPATION (Giee kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, eoen if retired) .
- Dairy Reiss Dairy Co. Flowille, I1linois usaA
5 o t3. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN MAME
o R
v 9 Frank J. Reiss Syrille Feder
e w 15, WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
S (Yes. no. or unknown) | (If s, cive war or dales of service)
> M Ao o : — Lillian Standley Sikeston, Mo,
t = 18. CAUSE OF DEATH [Enter only one cauae per ting for (a), (D). and {c) ] INTERVAL BETWEEN
g g PART I. DEATH WAS CAUSED BY: Z/ ONSET AND DEATH
5 W ) IMMEDIATE CAUSE (a) LhCin GZM fa 2]
2 7
£ >
g b . . f
: z Conditlona, if any, DUE To (b) (W' P - W‘ \? /j. Apn
e O which gave rizg fo i . T
[ g :tbote c:nu ;‘ '
= ating the under- .
5 x z Iying cauae laxt, OUE TO (¢)
o o PART Il, OTHER SHGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE COMDITION GIVEM IN PART I{a} 157 WAS AUTOPSY
g © [ \‘Cﬁ* “4- - 4PERFORHEDT
S ¥ hi I & - . /77 " . [%eshd no O3
r ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of lfem 18.) .
s O O O
= 9 .
S o 3 2¢. TIME OF  Hour  Monlh, Dey, Yeor '
w INJURY a.m, = .
S : -1 p.m. - ¢
e .
H 5 Z | 20d. INJURY OCCURRED. 20¢. PLACE OF INJURY (¢. 0., in or ebout Aome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
- o WHILE AT ' NOT WHILE farm, factory, street, office bidg., ete.) .
= | WORK AT WORK R
E 2 =
- 21. 1 attended the d ‘!{om ‘I/R ’/f ? , to 9/'2 y/:’ ? and last saw ,:’l:"' alive on
E Death occurred at /Q s m on the date stated above; and to the best of my knowledge, from the causes srated.
L 20. B1G RE Dm'zz or tirle} hﬂg ¢ [22b. ADDRESS., - 2. DATE SIGKED
= . -
; y Q\% N R £7/21) 57
E 23a. BURIAL, atgmrpﬂ‘. 23, DATE Bc. RAME OF CEMETERY OR CREMATO 23d. LOCATION {City, town, or county) (State)
2 MOVAL {Specify ~ ~— ﬂ f 71 '
: | Bapge | 830 - T NMEMORIAL SRR | SIYES 7o’ Mo

ZW ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR™S SIGNATURE
-—, -
M.ﬂ WP sy A Y, DitprCatlos e

o

@\Q

{Licensed Embalmer’s Statement on Reverse Side) Pt




SEP 9 1957

DATE RECEVED __ ©— — Y
SCOTT €O. HEALTH DEPT.

co. e vo. 7572198 : L | | )

Sa A ' STATEMENT BY LICENSED EMBALMER,
i e - o . o e
" "I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or-by ............ feceiaan L ieeeaTacaanoas T N O S ,, Student Embalmer No.......

. working under my personal supervision..

Student ... ..o R '

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltxng

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




