Health 7 THE DIVISION OF HEALTH OF MISSOURI m

a;w;llfm STANDAR3(ERTIFICATE Of DEATH STATE FILE NUMBER
ukhc
Service I '-“-ED DEC 1 5 Ig%utmlwn District No. 3 Primory Registration Dl:tru:t No, 3 4] O..k@ wmrnun—— Registror’ s No. Ne., 5..'__1{ 1 S
| |
. PLE(C)E:IFyDEATH Boone 2. USU;}]_L RESIDENCE (Where deceased lived. |F institution: Rascl‘denca b)e!'ore
. . . H
: 5 a a. STATE M:LSSOuI‘l b. COUNTY Boone a ’"}" on
- b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CE)TRY Inside Limits
Columbia Yes bl No [] rowColumbia YesfK] No[]
5 FULL NAME OF (If NOT in hospiral, give locatlnn) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ORB . . ofo S-ADDRESS
iNsTiTUTION Boone Countv Hos 1 Lifefime 1511 Anthony St, Yes (] No b
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) OF
- CHARLES THOMAS REES DEATH December 5, 1958
: 5. SEX 6. COLOR OR RACE] 7. mARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
s last birthday) | Months | Doys Howrs Min,
Male o White wiboweo®j g owvorceo]| July 16, 1885 | l

FARY 4
21. | attended the deceased from ,/’/z 7'/5-5/ , 1o !52 “—2 72 gf and last saw @alwa on d/.s'/.} E
Death occurred at ‘,_5("0 4 ﬁ' m on the dafh stated above; and to the bEIT of my lznowlcdgu, from the couses stated.

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Dement Mason Cement Mason Boone County, Missouri UJ.S5.4.
13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Rees Eliza Jane Gladwell Mary Etta Dennis
[H]
@ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address
g (Yo, rﬁs’ unkngwn)| (If yes, give o wor o datas of service) ‘* gé‘_’ 2 2 kq, I‘-&I‘S . Florence Hensel, Columbla, Mo .
a 18. CAgSAET?'I: DEE;?AEVK?E"AI&SOE“O lcauuw per line for (o), (b), and (c).} I%TERVAL BETWEEN
w o] é NSET ANQ DEATH
w IMMEDIATE CAUSE (a) (2 reorel ;/j/"/” £5es . ’7&# i
- r'd !
[+ 4 :
¥ :
(I';." Conditions, if any, DUE TO (b) Z(,‘(ﬁé / ﬂf”‘dfe/!/&s [ S /0 qf’ *
- which gove rise "
3 ey }
=z ating th dar-
- E lying caves lass. ? _DUE TO (c) 334 X
5 E E PART i, OTHER SIGNIF|CANT Conomty CONTRIBUTING TO DEATH but not related to the terminal dissass conditlon glven In PART| (o) 19. WAS AUTOPSY
? PERFORMED?
: oz[E ALrercsdst/trofie [780rL Dislnee v yeclune| TR 2
. >z¢ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.}
= — w : N
5 xEv a ] [}
2 Y=
v j J| 20¢. TIME OF Hour Month, Day, Yeor
2 alfs iINJURY o,
E 3_" X P,
E % 2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
g 8 WORK AT WORK
£
H
L3
o
]
-
2
<

22a. SIGNATU {Dogroe or titl 22b. ABDRESS (M‘ goodfy i 726 DATE SIGN
_/Z{ﬂ/m 4&7 I WOT Bl Mo " 5, ,;/ Sv

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, rown, or county) (S’ato)
REMOV AL (Spyeify) +
| Buria Dec. 7, 1958 {Memorial Park Cemetery Colurbia, Yo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

o

Parker Funeral Service, Columbia, Mo. I b 19549 ) g E © 8 :
{Licensed Embolmes’s Statament on Reverse Sid-_)—



8961 ST 730

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .....c..cevennnns

BY M€, OF DY oevirereiiimiiii e inirr s e e s e ts e be s s s

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalper Nof&.’:.. ......

P. 0. Address ‘et la il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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, fact should be so stated above.




