THE DIVISIUN OF HEAL TH OUF MiasUUnl

il"l.clﬂ\, [ :
Welfare F”_ED OCT 7 1957 STANDARD CERTIFICATE OF DEATH 1000 SrTAT%LE NUMBER ""“—_f"—“
Public
Service Registration Districr No. 42 Primary Reglstruhon District No- _________ Rag:strur s Na.. lQ_‘_‘_’,_S__-_____:__
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsndence be
. 300 a. COUNTY Buchanan a. STATE Miasouri b. COUNTY Buchana' ad "'"“'9
1-57 b. cgrRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < cm Inside Limits
Ok "St. Joseph Yes & No [] 3R St. Joseph m,z"[,, YesBE] No[]
c. FgL}l’-IIHArEOSF {If NOT in hospital, give location) | Length of stay in Ib d. SERDEE';S (If owtside, give io:alion)' Reside on Farm
H A . . Al
|NSST|TUT|ON 2016 Jules ST. Lifetime RE 2016 Jules St, y Yes [] NoK]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) ) OF
George Rees DEATH Sept. 28, 1957
5. SEX /6. COLOR OR RACE| 7. wARRIED ] NEVER MARRIER[] 8. DATE OF BIRTH 9, APEr [Jl,,';;,;; ::‘F:ﬁER;LfAR I:DL:N'DER 2:":Rs.
2 as r o i N
’ Male White mlﬁp{l ovorces[ 3| Feb. 7, 1870 I
2 100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cirty and state or country) )| 12 ¢tmizEN OF wHAT counTRY?
= during mast of working lif n if retired) INDUSTRY -
— ﬂ *, ¥YE retire 5 .
s Sel? Emoloyed Printing Shop St. Josevh, Mo. - USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
¥ : ’
2 George Rees Delis unknown Ada Schlupp Rees
'"'E'x 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
ES {Yes, po, or unknqwn}| (If yes. glve war or dotes of service)
: NS | 500-36-1047 | Emily Rees, St. Joseph, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and {c).)

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

}

Conditions, If any,
which gave rise ro
sbove causs (o),
atoting the under-

" Quediccoridivtlin Moned diiraan

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} M&MM

/a?ﬂm
20 yearnt.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

TC. must use only standord nomenciature in Hem 8. No

, cefoner, &

All diseases in Part | must be cousolly related.

N
QA

Meierhoffer-Fleeman Inc, St. JosePh Mo,

Oct.3, 1957

g lying couse last. DUE TO ()
E PART Il. DTHER SIGHIFICANRT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | () 19. IV;ASR AgTOPSY
- ERFORMED?,
& Wﬂ-#mﬁmﬁw Ha 00 H ves[]nog?_
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter hature of injury in PART | or PART il of item 18.}
Ir]
© O O (|
G| 20c. TIMEOF .Hour Month, Day, Yaar
a INJURY  om.
u p.m. -
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] . farm, factory, street, ofiuc- bidg., etc.} .
WORK AT WORK
21. | attended the deceased from 7 - ’ 7 “5-3 , o 7"'&8’5? snd last 'iowti.:cﬂivn on q -_27-‘,-7
Death occurred at 1 21{'5 8 mon the dula ltuted ohbove; and to the best of my knewledge, from the covses siated.
220. SIGNATURE . {Degree or titla} [ag DRE 22¢. DATE SIGNED
ron Secruthel M. D. o 7-30-57
Z3a. BURIAL, CREMATION, | 23 DATE 23¢. NAME OF CEMETERY OR cnsgnonvv 23, LOCATION {City, town, or county) (Srata)
REMOYAL (Specily) . . . . R .
Purial Sept. 30, 1957 Mi. Mora Cemetery .. - St. Joseph, -Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. o 26. REGISTRARS SIGNATURE
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A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..ccovinirniianinens e A e er et .» Student Embalmer No....................

working under my personal supervision,

Student .ot i rr e aes

A s MR s Licensed Embalmer No..7t 679 ...........
P. O. Address 5t. Joseph Ho.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, .f{ac"_t should be so stated above.




