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1. PLACE, OF DEATH: . USUAL RESIDENCE OF DECEASED: ST
(a% County 81_ L 1 {s) Sr.ate_._Missouri ........ {¢) County. / 7
() City or town - oulsf St L -
(If cutside city or town Limits, write "AURAL" and name of township) (¢} City or town...... . O'Lli B 9
{f) Name of hospital or institution: (If ovtside city or tawn limits, write "RURAL")
City Hospital @ Street No 2437 N. Grand
{If ot in hospital or joatitution, writs street nomber or location) (Lf rural, give location)
d} Length of stay: In hospital or institution )
. (Specify whether (e) Citizen of foreign country? {Yes or No)
In this community. &
yeers, monthy or days) If yes, name country.
MEDICAL CERTIFICATION
a) PRINT ¥ .
~ame_ Thomag James .Reeves . . : 7 11
T . o St 20. DATE OF DEATH: Month... S WLY. . aay

3. f veteran, . (e a urity ;< -

name war None No Unknown year. 19 44 hour. /0 minute. Md'

21. I hereby certify that I attended the deceased from
fclar ar 6. (g) Single, widowed, married, ||. 19......... to 19.......
. o Male 4 White /.ﬁVDmd.la_i_a;:_;-_i_eLd..{ et Tt saw .. ative om o~
6. () Name of husband of Wif€.......ccooooeer. 6. (£) Age of husband or wife if [[y3nd that death occurred on the yﬂd hour stated above. Duration
Ayna Reeves alive___ 04 rhmmedlate cause of death. 2. o

7. Birth date of deceasedMar;.Ch_._ls_..

191:%”/

/é;/?iaa—

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

(Mnnl.h-) {Day) Ao A U__J et Dl ANt A
8. AGE: Years Months Days If less than one w Due to.s.d_e.é%.ﬂza/a—’w <l ‘-’""—J_ o Tl
31 | 3 | 25 . [ ' @t OMo it O il
e 7 .&_ e (U Due to. gd £ !. L qM - :- b — ’ Dvett?s Lﬂ _”U
0. Birmplace__._....._,I{Ic}lmﬂ.nn.w.ﬂr._.._.._.._... Ag &J;;..zf -/.wé(, Ot e A _ho a Lol ‘ﬂ/e—«.,e.-b
B ty, town, or couaty, ; tafh or =t eunnh: 4 72 [4 n ,
10. Usual occupation. ... weld ar . . ',_-/’} l) 0(}:1:; conditions, M; m;hmof d“u,) { \ﬁ'o “M‘ / i s
11. Industry or business.......Leonard Weldi lg‘LBG.h.QO]. & ﬁlgd —;f M ,@fﬁlmv‘
: { 2. Name.......honnie W. Reeves 21 cretmto.. W SO —
J nderline
2L pooncef1gkliffe . _Kentuck / || A - «67 V4 g/ 7 «»4/44 e e o
Ly. ot cou toatapr ign eou.nuy o
E 14, Maiden name.: '.n,i 1§ Wieni ke S Of autopsy —~ . F f'}}:%:glé;ls?;
) _....|tistically.
g{ 15, Birthplace. (u(irgffgﬁﬂ Ill(g'm{la?'}“gm P 22. If death was due to external causes, fill in the fo%Ewinz: Ps , '/
" .= MI‘ =] A Re . 1 (&) Accident, sulcide, or hom.iude (specify)
16. (o) lufnrmam . . Enﬂ._ ...... e_VeB ............... - : : =7 - }
® Address.......2437 N, _Grand N & Date o ‘j“"‘“ ’7—_ ;:j{,a /j{ fgff > ST
A7 (a) . Removal __ o Dae thereof. el =L D4 4«4~ || ajury occur? ¥ (Gity o towe) (Coanis) State)
(Barial, crematinz, cr ramoval) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in indug place, in public place?
(¢) Place: burial or cremauun_._H.e..t t 1@ t Qn.,._..A;‘ k....‘ T
18. (a), Signature of funeral director.. #lbgit H: ')Hg pB .........
@ ey gg‘g‘“_.," on_ -
19. (a) jﬁ?j ]'—11 &)y A S
{Date received local regisirar) L (le.rlr s nsmtm)

= =
{Licensed Embalmer’s Statement on Reve“o Side) -
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STATEMENT BY. LICENSED EMBALMER

“w

Shape

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e'mbnlm;z“d_b'y_ me, or by i,

-

, Registered Apprentice No

working under my personal supervision.

s : ‘ - - T Licensed Embalmer N:')j" : 2 ? 2/

. -

. . t P 0 Addrrn:q

Note: The above MUST BE SIGNED BY THE LICENSED EMB! AL'MER in hls OWN HAl\DWRlTING (Fallure to oomp]y with
the above constitutes grounds for revocatmn of license.) .

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




