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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-047056

STATE FILE NUMBER

. [Registration District No. ........,..3,,.:1__8,.........-......Primnry Registration Dil!ricﬂ& 4é él

Registror's No. s

l|'I F |
- E OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whero dececsad lived.

If institution: Residence before

- TAT
Wright - STATE Missouri b. COUNTY Wil tc mi s sion,
I b. CloTRY (If outside corperote limits, give TOWNSHIP only) inside Limits c- ClOTRY il (_}_o Inside Limits
T0vN Mountain Grove, Yes Ll N[ Towd Moumtain Grove 9| el re[H
<. Egls.h;«l:r%gF (1f NOT in hospital, give location) | Length of stay in 1b d. TI-)%%EE.;S (If outside, give lacation) Reside on Farm
INSTITUTION _ Route D ﬁighway R.F.D, Yos [ MNe[T]
3. FI_AME OF DE;'.EASED First Middle Last 4. DATE Month Day Year
ype or print, OF
Jognna Reese peatH  December 21, 1958
5. SEX ' 6. COLOR OR RACE T‘MARRIED P’EVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ysors BF UNDER I YEAR| IF UNDER 24 HRS,
a3t birthday) [ Monthe | Boys Hours Min,
Female White woowep[]  oworceo[d| Feb. 8, 1897 3 .
10a. USLYAL OCCUPATION {Give kind of work done | 10b. IK}::B OFEUSINVESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri STR d

ouﬁséoef woif&]“. aven if retired}

Prior, Missouri

U.

S.

13a. FATHER'S NAME

Rohert Wood

13b, MOTHER'S MAIDEN NAME

Lucinda Groves

14 NAME OF HUSBAND OR WIFE
Simeon Reese

15. WAS DECEASED EYER IN L), S, ARMED FORCES?
{Yos, meounanwn}l (Il yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

17.

INFORMANT
Marlen Reese

Address

Cabool ., Missouri

MEDCAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one ¢
DEATH WAS CAUSED BY

PART 1.
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, ¥ any, DUE TO (b)
which gave rlas to
above couss (o), }
stating the under-
Iying cause last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven In PART { {a) 19. WAS AUTOPSY
PERFORMED?
‘ YES[] NOKT 2
20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.) ~
W O O Woromeside RLcCiden X SO0(s L _tzrfn G
20c. MTSRQ’F Howr  Month, Doy, Year
. am.  SI Zr~ Yg
i1 Y
20d. INJURY OCCURRED 200. PLACE OF INJURY (e" mbt;rdobeurhc)mc, 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE AT NOT WHILE farm, octory, street, office bldg., ete . / .
W O SRS | 4, iR oy iN Grove, [NWGen/l Ll

21. lm- deceased ham
20

Death occurred at

:26

and lost sow t";‘ alive on
m on the date stated above; ond to the best of my knowledga, from the causes stated.

22a, SAIGHATURE [Degree or titla) —3 2% ADDRESS 22c. DATE SIGNED
) g CAA Qoet ™ e SZCH 15261
23a. ,BIJRIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or county) {Stete)
REMOYAL (Specily) .
Buria Dec. 2y, 1958| Penner Cemetery Vanzant, Missouri

24. FUNERAL DIRECTOR

Russell W, Barber

ADDRESS

Mountain Grove,

ouri

25. DATE RECD. BY LOCAL REG.

[2-

27-1158

Licenssd Embalmer’s St1otement on Reverse Side)

26, ISTRAR™S s:cynuné(j
-
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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 embalmed
by me, or by :

, Student Embalmer No. .....ccoceinviins
working under my personal supervision.

L 1T L= 11 S PP

Signed | /ST
Signature of Student Embalmer

Licensed Embalmer No..‘j./ /
P. 0. AddresszZx 4% 2t rvtncty
: 7 >
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.
. LI




