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

DEPARTMENT OF COMMERCE

PERD

¥

STATE BOARD OF HEALTH OF MISSOURI]

o 1%% STANDARD CERTIFICATE OF DEATH i rie e

Primary Registration District No_éﬁ;a_g:@ - T

21038

A

Registration District Nu.........: Registrar’s No
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
(a) C(-Junty PemiSOOt - (1) State. MlSSOLlI‘i (3 County Pemi scot 7;
@ City or town.... aruthersvills
(If omtaida city or tawn limits, writs “RUNAL" and name of tow nship) () City or town Caruthersville
(¢) Name of howpital or inatitution: /- ’ (17 outeide ity or town limits, write “RURAL") 7
1906 Davis, Ave, © swetno._ 1906 Davls, Ave, 2,
(Lt not in boepital or ipstitution. write stroet oumber or location) * (IT roral, give location)
{d) Length of stay: In hosapital or institution N /}
{Specify whatber || (¢) Cltizen of foreign country? o N
In this community 1 5 Ye arg (Ves or o)

years, munths or dayn)

If yes. name country.

3. (@) PRINT
FULL NAME

Saruh Alice Reeves

3. (b} If veteran,

name war.

X

MEDICAL CERTIFICATION

yeaf.

3. {c) Social Security
No. X

. suFemale /.

5. Color or

me..ﬂ.hi..t.’_e dh‘urctdl".q_&._“_l.‘__r_l_.e_g...i

that I last saw h.&Ate aliveon ...

6. (o) Single, widowed, married. |} L8 1olll o

0. DATE OF DEA’g]: Month, 9. UNE wy..28th,
» 191"' hout, mintite P *.M.
21. Lhezeby certify that I attended the d from.

= “.2:.3"_—_ wﬁ.é
..~ Jp— . 19£6

6. () Nemeof husbandor wife ... . ... . 6. () Age of husband or wife if || 329 that death occurred on the date dnd hour stated above. Durati
lee Reevas ) alive.. 1D years || Immediate ﬁ of death a uraHon
7. Birth date of deceased I\'"Iarc(g o l 3 o )1875 o A e va ) e = «...%..m 2- kel
on_t ny, RAT, ‘? »
8. AGE: Years . | Months Days 1i less than one day Due to
71 3 2 7 hr. min. b
. e to
9 Birthplace Halls, Tannessee |
- - {City, 1own, or county} - « - -{State or fureign e:ux_:lty)/ - ST - pa s -
- Oth ditlos )
10. Usual occupation House-Wife R ot ey st
t1. Induairy or business . Wiajer ﬁm;inn‘ . . 3 FEYSICIAN
E( 12. Name___ _lIknOWD 7 Of operations____ i
= ; - = M R i YR Underll
2015 Birmpme. Unknown ' / SR t jM the canse to
5 '(Gﬁﬁl?' Ceroas) ;  {Swaweor forehon couiry) Of autopsy 2\ Thould be
& { 14. Maiden name____. n.Qﬁ.n__.______._.__.__..__..______?_ - - charged sta-
el tistically.
[ i
g 15. Birthplace _ qgﬁgfo?:uﬂ,) Ginis or fortian ooy 22. 1f death was due to external’Gausés, 61l in the following: o
16. () Informant es Reeve S . ’ {a) Accident, suicide, or bomicide {specify}
® Addrens.....CBrUthersyville ,"Mo,.........[@® Dateof occumence
. . . (¢) Where did injury occur?. .
17. (@) .,61_3.._1141‘_1!' Q.lm..n__ = ) Date themimr.ﬁ..[j_o_/_b_é ) T ey — s

{¢) Place: burial or crematio
18. (s) Sigrature of funeral direct

& A R
19. (a) ﬁ?‘#‘
(Tate wmed 1 raglelrar)

_Caruther
[£2]

e Al
. 13, Signat N -
{Arclsrrar's sirnstore) - Addrese o N

Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in Industrial place, in public place?

While at gvofk? e

® 1 place) :
[y 3:1:2?: of tnjury—— A
[}

(M. D.orothd) .. __

Dta,.. Date sgueab = 2544

_2 y 7 {Licensed Embalmer's Statoment on Roverse Side)



P

~

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

P. O. Address._..\.... (A LA AL T PPV Y. /

working under my persanal supervision,

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

the above canstitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be 8o stated above,




