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Doctor, coroner, otc. must use only standard nomancloture in item 18. No symptoms will be listed. All
\J {iseoses in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/5 7 Primary Registration District No. . . ;)- ) ‘}L

FILED DEC 2 31957

Registration District No, ..

TSTATE

e LT

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare dececsed lived.

1 institution: Residence bafors

VHLIE

WIDO&ED E

oivorcen {_}

. dmi ssion)
. COUNTY a STAT b. COUNTY °
; Y T MISSOURT HENRY
b. C(l)'rR‘Ir {If outside corparate limits, give TOWNSHIP only) | Inside Limits |, e Ccl’TY lﬂ Inside imits
R ;
TOWN OSAGE llel Yes Ll Nn‘d/ TOWN DEEPWATER RT 2 ?‘féz oYa:D No &
<. sgls'#r?:rgg': {If NOT in hospitel, givalocation)|L ength of stoy in 1b 4 STREET O outside, gi‘..' .10_‘:‘"55“) Reside om Form
insTitution  DEEPWATER RT,2 85¥rs ADDRESS QSAGE TWE. Yoft HNoDi
3 :.::l or First Middle Laxt 4. DATE Montk Day Year
EASED W aF
(Typeor priny  WLLLIAM D, REESE oav  DEC.16th  1yS7
5. sex €] 6. COLOR OR RACE 7. manriep ] MEVER MarRieD (][ 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS.

Tost hirthdap)

APRIL 20thluo?

Mq?h. I DIB

Houre
-_

Min,
-

1 1Ca. USUAL OCCUPATION (Give kind of work done

during moF life, eeen if retired)

104, KIND OF BUSINESS OR INDUSTRY

NONE

11. BIRTHPLACE (City and atato or country)

7

WALES

12. CITIZEN OF WHAT COUNTRY?

VEERE U S A

13. FATHER'S NAME

W. D. REESE

14, MOTHER'S MAIDEN NAME

UNKNOWN

15. WAS DECEASED EVER IN U. S, ARMED FORCES?!
(Yes, no, or unknown) | (If yea, give war or dales of aervics)

i6. SOCIAL SECURITY NO.

17. INFORMANT

Address

BURI

23 e =
12170 A

MAPLEWOOD

BROWNINGTON, MO.

ol Y IEE REESE DEEPWATER, MO, RT.2 :
18. CAUSE OF DEATH {Entler onlp one cause per line for {a), (b). and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
mmeniate cause (o) _Arteriosclerotic heart digease 20 yra,.
T ‘
Conditions, if any,
which gare rise fo OUE TO (&) -
aq:;qe c:tue dne ' e
stating the under- ) 5,
> Iying  cause lasl. DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7) 9. ;NEJ; SF ‘;g;?:l[’,?"
-
b Generalized arteriosclerosis A 20 |vwsO woD
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Part 11 of ifem 18)
ﬁ- O d .0
2 | Be. TIME OF  Hour  Month, Dey, Yeor
h] INJURY o m -
=1 p.m.
[T}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or abou! home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., eic.)
WORK AT WORK _
21 endled the d d from I Ct ?’ L [ sf(,/&r =2 ‘ and laat saw ":' T alive on "'5'-_ 3
eath pecurred at . m on the date stated above; and to the best of my knowledge, from the causes stated
Ra, 2h. ADDRESS . e, DATE SIGNED
106 S. Third St, 12/16/57
23a. B 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

24. FUNERAL DIRECTOR ADDRESS

FUNERAL, HOME CLINTON, MO.

Z5. DATE RECD, BY LOCAL REG.

/2-/7~57

5. REGISTRAR $ SIGNATURE

M&uglg"ﬁ“'w\_

{Licansed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

. Student Embalmer No,

LR o oV~ 5 ey s ,

working under my personal supervision..

Student.-.......ceiiiiiiiiriii i st
- Signature of Student Embalmer
- . - - POAdﬂress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatlon of. license). . RS PO
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . . :

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



