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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(4

DEPARTMBNT OF COMMERCE
Bursau o TEB CENSUS

é‘%r‘ausonsl)pistr{% Eo @%&m.ﬂmmw

Primary Reglstration District No.. =2 L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats File No.

28661

€34
Registrar’s No.

1. PLACE OF PEATH:
(@) County_ Howell

(8) City or to egt Plaing

(If outaide city or town limits, write “RURAL™ and canse of !amh{p)

(¢) Name of hospital or inatitution: ?
i
[

West Main St.

(I not in hogpital or inatitation, write strest number of toontion)

2. USUAL RESIDENCE OF DECEASEIN

@ SQQMM_LW ® Comaty. HOWell

West Plains,

(¢} City or town

(If outalds city or town limitr writa *

711 West Main

“RURAL")

(d) Length of stay: In hospltal or institution, o)1) — (d) Street No. T raral give i
19 years (Spectly whether
In this community. N :
yeary, monthe of days) (¢) If foreign born, how long in U. 5. A.7. years.
MEDICAL CERTIFICATION
L@erve  Bdgar Merrill Reaves |34
- Sept. 3
- 20. DATE OF DEATH: Month day.
8. (¥) If veteran, 3. (¢} Social Security year 194 e 12: imute 23 P. .
pame war. No
21, I hereby certify that I attended the deceased f
8. (a) Single, widowéd, married, ftprii 19894 Sept embers ,,4Q

R VA ey S

divorced. that 1 last saw h. 110 alive on D€ P LEMbeEr 3 15,20
3 (b) Name f husban_bor wuﬁg___ 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
aves alive_......_. years|| Immediate cause of death
7. Birth date of deceased . MBY 26 1873 |Cerebral- Hemorrhage
(Month) {Day) (Year)
8. AGE; Years Montks | Days 1f less than one day Due m,ut_anig._ﬁclemgiﬁ_ﬁm. o .
67 3 7 .
hr. min lu
J— ( Due to. a M
9. Binmpace___HMCKinney, Texas. q <7
D (City, town, or county) . {Stats dor toreign country) V 17
ditions.
10, Usual occupation.__ o8 l€gman, retired. oA oty porerr e
11. Indusiry or business - . PHYSICIAN
8 {12, Name..oidney F. Reaves @ || Maigs ndine: . NO ondens
> i Unknown ! the cause to
&= \ 13. Birthplace - = s No which death
o .
B 14 Maiden game mmaf i Phers 8~ ~ Of autopay should be
g Unknown : tisticafly.
§ 15. Birthplace.._« (Citr mm“) v omnts) || 22 1f death waes due to external causes, ﬁl] in the following:
:ay (6) Accident, sulclde, or homidde {specify)
15. (a) Informant 7
©) Addseas e st Plaz ins, Mo R (5) Date of occurrence
[} id injury occur?
@ Burial Date f Sept B 140l (> Where didinjury )
(Buhl.:rmmn.wml) a emlamh) (Day) (Yer) || (d) Did injury

ins, O

(¢) ‘Place: * burlal or c:r-fm"ﬂn

. M
18. (a) Sigrature of funeral Mtorﬁ.ﬁg&an&ﬂﬁﬁ,
() Address__WEBL Plaing, Ho.

19. (a) ?“ 3= A'_.D )

-\

oﬁ%?ut homef on farm. 1n lndustna.l plue in pa iah!!?/
&/

- Spacify lrn- of place)
While at

23.

Uidn 0 Sividons
U (Registrar's dmm’tﬁils

te roceived lobal registrar}

Signature.
Mm‘:fest Plainfsf,’ Jo.

(M. 0. éFo

E)

Date signed....

T

{Licensed Embalmer’s Statement on Heverse Side)}




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, ZBUK oo -

, Registered Apprentice No
‘working under my personal supervision. T s

. .. . Licensed Embalmer No... 2408 (
' . . P.O. A‘dd:'essL West Plains, Mo.
) 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 this body is not emb.ulmed, above space should be left blank. S -




