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P BuREAy o7 75 C STANDARD CERTIFICATE OF DEATH State File No.

/ ;zsuﬂ‘@tmtmn Distnict No......4 ! ... % ’V Primary Registration District No_\%l-?‘fq' Ll('c,l b (R Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -}/ /
arrlgson s .
0 o aaialripen @ sate..MiSSOUrY . @ comy. Harrison o
ity or town RS .
¥ (If outside city or town limits, write "RURAL" and name of township) (&) City ot town. C a j. nsvil 11 e ”
| (e) Name of haspital or institution: / (it autaide city or town limits, write “RURAL")
{IT not in hoapital or institation, write street number or location} (d) Street No (T raral, give loontion)
(d) Length of stay: In hospital or institution oty weibe o No
pecify whetber §i (¢} Citizen of foreign country?. ! (Yes or No)
In this community. 58 years
yenra, imosnths o days) I yes, name country.
MEDICAL CERTIFICATION
ol FMNT mdward Stlles Reeves -
- - 20. DATE OF DEATH: Month HDT11 oy b]
3. (b) If veteran, 3. (¢} Social Security 4
None . None year.. 1 943 hour. 2 minute.. 1O AM.
name war. No . ”
21. I hereby certify that I attended the deceased from... ,Jan.28,194 3
Color or 6. (a), Single, widowed, married, L A ril ﬁ 19 43

Male White Varried i e S
4. Sex 0"'"' /dworced that Ilast saw him. alive on A pl' il.4 3 . 1943
6. () Name of husband or wife.—....cccoeecemee. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durai

N[a'ud e I by Re eve £ a]ivg___,_,_:Z,Q,_________,__years Immediate cause of death Ur emi a wralion
7. Birth date of deceased.. S ULY 26,1870
(Month) {Day) (Year)

8. AGE: Years Months | Days If less than one day puwe hl. Interstitial Nephritis | ...
72 6 9 ....hr.

eI . {Include pregnancy within 3 months of death)

;i Chr. Myocarditis :
Due to - . N
9. B1rrhnlarpSChylerl County MlS SOU.I‘i 0 e 7 - U
{City, town, or county) . (State or loreign country) A 7
10, Usual occupation. RD t j_ ‘_‘Y‘gd 'E'-" a.rmer Other conditions. / \ -

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

11, Industry or busi - . ' PHYSICIAN
E 12 Namee 90N Neeves Major findings: —
B - / . Underline
,:‘ 13. Birthplace V j. 1"9' il’l i a :vhﬁccggég:a:g

(Cjz o (State or foreign country) . .
E 14, Maiden name. L d é '.fﬂ g nﬁ 1 en Of autopsy.... ; I!fl:o‘\lllc:. 'E:-
5 1s. Birthplace Virginia / : . : tistically.
= ’ {City, town, or county) (State or foreisn conntry} 22, If death was due to external causes, fill in the following:

16. (a) miormane UGS T, heVeVes {a) Accident, suicide, or homicide (specify)

® Address Cainsville, Missouri, (b} Date of occurrence
17. (a) Burial (b) Dmate thereoA Dr ... 7 19 43 (¢) Where did injury oocur? prer e ) oae)
{(Barisl, cremation, of removal) Moath) (D“) (¥oar) (&) Did injury occur in or about home, on farm, in industral place, In public place?

fwn Cemetery

{¢} Place: burial or cremation=

- ’a“. (Specify typa of place}
iB. (a) Signature “ég‘n{rﬁl éh rectoly While 2t WOrMR ... ot bl ) of i
@ ?W; 1{3 i 23. Signature. s M o Mot "l A LA S «gd. orother).........
19, SV A . W = IO TR, ’ .
(o) -Z_ aln!edqlocnlregumr (Regiztrar's signature) Address...{...% ... Date slgn 7 7

l f d}\/& i {Licensed Embalmer’s Statament on Reverse Side}



B © ' SFATEMENT BY I;ICENSED EMBALMER
‘ i
s ey

tedeeee Eddle e Bt'Okl.g'sa ..... , Registered Apprentice No. R

1

nsed Embalmer No 3602

P. 0. Address Cainsville, Missourl

-Note: ‘The ubove MUST. BE SIGNED BY THE LICENSED E.MBALMLI{ in his O}VN HANDWRITING. (Fallure to comply wit
the above.constitutes grounds for revocation of license.) -

- I this body is uot embalined, fact should be so stated above,




