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All disoases in Part | must bs causany rolated.

A

ﬂ“lu JUN 1 9 19539'3"0'1% District No.

THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.............. 59-021904

STATE FILE NUMBER

ACTA

Primary Ragistration District No.

_______ 622@39_(“__ Registrar’

s Nc-.A_...._o.g_f(_m...--

1. PLACE OF DEAH& 2. USUAL RESIDENCE (Whora deceased lived. [F institution: Rasidence befste
COUNIY asper o STATEMl gsourl bcwm*Jasp&fm"7y
ClTRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits . bcn"l' Wl Insida Limits
own S0plin, Missourd ves XNe [T || %7 406 RE 1 Oronogo, “o. Yo NolR-
FgLIL-I NAMEOOF (1f NOT -in hospncl give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 5

{ ientution S~ . John's Hosv, 5 days 15 M¥8s N. of Webb Cltymg YeXi Ne[1
3. :ITAHE OF DE)CEASED First Middle Last 4. DS'IE_E Manth Doy Yeor
pe or print -

ypeore Emiiy- D. Rea pEaTH June 5,1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MarRtED[] 8. DATE OF BIRTH 9. A:.’;E‘ tbl-".:::;; ::::ﬁeng;s.m |:.|.:u.nen z;_l:ns.

Female | White |» wooweo  owoeceold| Dec, 22,1881 i | [ ™
10a. usum. OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

most of wor fu, svan if reticad INDUSTRY
Hougeuits e Kansas ! ju.s.A.

135 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE

Benjamin Knee Kesla Wilcox | Jospeh Rea
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 146 SOCIAL SECURITY NO.| 17. INFORMANT Address
(fen 5 o koo (1 on ive v o des of v Mr. Douglas Rea Rt 1 Oronogo Mo,

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEnIer enly one causa per line for (g}, (b), ond (c).)

PART |. DEAT

CondHtiona, if any,
which gova rise o
above causa (a),
atoting the under-
Iying couse lost.

DUE

i

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | {a)

WwAS CAUSED BY:

IMMEDIATE CAUSE (o) _Cerebral accident (embolus), |

INTERVAL BETWEEN

ONSET AND DEATH

A 2e€

10 @ _ Auricular fibrillation. 10 days
buE To o __Arteriosclerotic heart disease. g years?

19. WAS AUTOPSY
PERFORMED?

YEs[] MO 1L

200. ACCIDENT SUICIDE HOMICIDE

220b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o PART Il of item 18.)

REMOVAL {Specify)
Burial

6/8/1959

Carterville

Cemstery

a ] D
We. TIME OF  Hour  Month, Day, Year
INJURY  q,m,
p.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, «ctory, street, effice bldg., ete.)
WORK AT WORK
21. | attended the deceased from o-2- 59 ,te 6 "5 = 59 and last 'uwlhﬁ olive on 6'5 ‘59
Death occurred ot 9 :ls Pa mon the date stated cbove; ond to the best of my knowledge, from the couses stated.
22a. SIGNATU, {Degree or titla) 22b. ADDRESS 22¢. DATE SIGNED
. .D. ¢ {308 F.R.L. Bldg., Joplin, Mo. 6-9-59
232. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)

Gartg:qville, Missount

24. FUNERAL DIRECTOR
Johnston-Arnce=-Simpson Mortuary

ADDRESS

25. DATE RECD. BY LOCAL REG-

6 ~12- /1757

26. EG TRAR'S SIGNAT

{Licensad Embalmer's Statemant on Reverse Sidel




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, 0f bY .covvvriiiiriiiiirrenn o T RTETRTTTITOS T TP .» Student Embalmer No. ...../.70.7 e

working under my personal supervision.

Student iiviciiiniiiiiiiiirire s e e b aans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. AFailure
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. _




