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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q ..,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH NO. LiD AE 8 85 REG. DIST. m._i{_/_ramuiv ves. orst. w. 2170 Registrar's No

7306

P L AL b et b

Léb o

State File No........

I PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: residencs befors

COUNTY . . CO sdmision).
> Carroll * Wrssourt > O rroll '
b. Ccl"lé‘( (I outside corpurate Limits, write RURAL and give §."LYE?G"I::££] <. Cg’g’ “_’3;,"‘"‘“"”“‘"‘;?;,;{

TOWN R,F,D. 8 Carrollfon|ilLite. TOW R,F.D, 2 H e

‘1 Enter anly onsoaussper

line for (a), (b), and {(c}

*This doer nt mean
the mode of dying, such
as heart fallure, asthenta,
ete. Il means the diy-
take, infury, or complica-

DIRECTLY LEADING TO DEATH* 4
. P

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (D)
} sating

rize to the above cause (a
the underlying cause lant,

DUE TO (c)

d. FH:‘)'SLPf'PANl'_EO%F (1f not in baeo/R Oy mdar qye strwot sddrem or locstion) .'A?I;IREEE]’SS (1 roral, give location) & 71 Ub
INSTITUTION JF.D, 2 1 Mile morth Carrollton
3. gE%'&ES%IE 8. (First) b, (Middle) c. (Last) Py DA-,-E (Mooth)  (Day) (Year)
{ Type or Print) John William Resa oeAsMarch 25, 1954
5. SEX D | 6 COLOR OR RACE | 7. M]ARF;IJEB. B.E\YEE&‘S“(EEE; ’ 8. DATE OF BIRTH _ 5. ;ffE Un reua) o vcn 1 Tean I
v * - ¥, n oura
M w Arrie Nov. 12, 1876 iy [ g
10a. U ug‘lﬂ; ﬁﬂ?ﬂfﬂ‘ Qb i of work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (00" wad State or Foraigs Country] 2. cgll.l'ﬁTzlE‘h{'?FWHAT
Ry 0 an Farming Carrollton, Missouri U.S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Joseph H. Rea Katherine Humphrey Abba_ Pobinson Rea
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME "ADDRESS
{Yea, 00, o unknown) l (Xf yom, xive war or dates of service) NO.
None 4 Frank G, Rea R.,R.2 Carrolliton, Mo,
18. CAUSE OF DEATH . . . e CERTIFICATION - ~ | INTERVAL BETWEEN
1. DISEASE OR CONDITION NSET AND DEATH

tion whlgh caused d'ndb

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death bul a0t

related to the disease or condition ceusing degfh.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

. - 20, AUTOPSY?

\'ESD ND&

21a. ACCDEN

(Bpecity)

iSithe /7 0 /e i+

e M

21b. PLACEOF INJURY (e.g-.1n orsbout
boma, farm, factory, strest. office bldz., evo.)

21e. INJURY OCCURRED

2id, TIME Moath)  (Day)  (Year) (Boun
- WHILEAT G NOTWHILE
INJURY . ‘; - ﬂé f?..rf 118 [ Mwore AT WORK

21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) o1 7(STATQ

Mo .

z I

here tify that I attmded the deceased from
aljve on » , and thot death occurred af M Jrom the causes and on the date stated above.

ZIf, HOW DID INJURY OCCUR? ’
. 1
[} , 19 , that I last saw the deceased

]

23c DATE SIGNED

2, R or title) 4} 23b. ADDR o

/2 Aéz¢¢zv1.,</§”“ 44221% e 3-8 -5
%% N UR1fCREMA- | 24b. DATE . .24c“NAME OF CEMETERY OR CREMATOR% 24d. LOEATION (Otsy, town, of county) {Btate}
_ Bur 3/28 /54 oak Hill Cemetery Carrollton, Missouri

DATE REC'D BY LDCAL

e

d Embal

REGISTRAR'S SIGNATURE 2

Marshall Funeral Home Carrollton

on Reverse Side)

%. FUNERAL DIRECTOR"S 35| 6NATURE ADDRESS




.'I ’

—

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Exbalmer

Licensed Embalmer o“:’/?‘
P, O. Address.@m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




