THE DiVISION OF HEALTH OF MISSOURI

. Mo, 300 s
o | TLEDOCT 141057 STANDARD CERTIFICATE OF DEATH g5 vo. 32794
'B{RTH WO.___ . REG. DIST. ngo;SL_ PRIMARY REG. DIST. #5570 L/ Registras's No. _021\1_7 _____
L7 L. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d tived, It 1 remidence 5,.
a. COUNTY a. STATE b. COUNTY ﬂm)
Nodaway Mo Nodaway
b. CITY (lf outeide corpurate limites, write RURAL and give ¢. LENGTH OF ¢c. CITY d. Is Residenes within Limits of
. township) | STAY (in this plaes) OR . & city of Incorporated town?
TOWN Maryville adbs TOWN Skidmore GE -
d. F#%PWFATFOORF (If not in hospits! o Losticution, give strect addrem or location} . ASDTDRRE& "t1f rural, give location) ﬂ't i{’ 2,
INSTITUTION S5¢ P s Ho a .
3. gEAéEEE%i:D a. (First) b. {(Middle) ¢, {Last) 4. DéIE (Month) (Dsy)  (Year)
(Typeor Print)  JAMES REESE DEATH 9 3 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | o OMDER M HES.
R WIDOWED, DIVORCED (Bpacify} tast birthday) Monthl Days | Hours | Min.
male white married 5 29 1887 o ,
108, USUAL OCCUPATION (e xindof work | 100. K‘“D. OF BUSINESS ORIN. | 11- B”TTHP'-"CE {City wad State or Forsign Comstry) © | 12, CITIZEN OF WHAT
ret farmer Farming Skidmore,Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Charles Reese . . | Lydia Bolich Mrs Bethie Reese
15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y—N(m. or unknown) I (5t yam, wive war or dates of servion) NO,
486 32 147531 Mrs Bethie Reese, Skidmore,Mo.
18, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. ( L=
line for (s}, (b}, and (c) DIRECTLY LEADING TO DERTH'(a) Wz

*This doey not megn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as hear! foilure, asthenie, r’i‘u to the above couse (a) stating
de. I means the dis. | he underlying cause laat.

ease, injury, or complica- DUE TO (c}
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coptribuling to the death but not
related to ihe disease or condition cousing dealh.

WRITE PLAINLY—USING UINFADING BLACK INK—MAEKE A PERMANENT RECORD

o~y
19a. DATE OF OP%%AIQ 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &
3 3 / X ves [ KO E'
21a. ACCIBENT (Boeeily) . 21b. PLACE OF INJURY to.a.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homa, farts, factory, steset, office bldg._, et0.) .
HOMICIDE . . ‘
21d, TIME (Month) (Day} {Yen (Heuy | 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
2. I kereby certify that I attended the deceased from ﬁ__iz_ y lo i.i 1922 that I last saw the deceased
aliveon =2 ____ 185 7, and that death octurred at _ﬂﬂk‘m Jfrom the causea and on the dale siated above.
Za. ATY {Degree o titleq Ws 23c. DATE SIGNED
o D nddy =7 W‘b% Zo. \BF7 /55>
#4n. BURIAL, CREMA- | 24b, DATE 24, Mw-: OF CEMETERY OR CREMATQRYV 24d. LOCATION “{Clty, town, or county) AAstate) T~
Tlouﬁﬁm%\-mrswdm . :
9/5/1957 Hillerest Cemetery Skidmore, Mo x

DATE REC'D BY LOCAL STRAR'S SIGNA’W - 5. AU
D2 47 IZM-O |

Y

S (Licensed Embalmet’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .............. et iereeeaeaaoan e e e ae e e eer e ae v ——aeaaaanns PO . Student Embalmer No..-........

working under my personal supervision..

Student ... e, Signed..c.........%

-~ Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDW ING. (F
- to comply with the above-constitutes grounds for revocation of license), - . ‘
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting. co. ’ -
* 7* this body 18 not embalmed, fact should be so stated above.




