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

DEPARTMENT OF COMMERCE

Fgl?d.uir_xr.dw OF THE, Cxé ti 1%1

fso

Reglstration Dlstnct No..

Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File' NU----------id“_ﬁ .........

“4237 o

Registrar's No.

i. PLACE OF DEATH:

J.q(_'kqninﬂ I
Lee's Pummit. .
(Ifnuuideatvww'nlxmlu writo "RURAL” and name of tawnship)
(¢) Name of hospital or institution:

612 Miller Street

fa) County
{#) City or town

2. USUAL RESIDENCE OF DECEASED: 57
{a) -State MO {5}~ County. JaC kS on i
(¢} City or town Lep's Summit Ma, 4
{If outsida city or town limits, write “RURAL™) 0

street No.B12 Miller Street.

{[f oot ia hoepital or institation, write streat niimber or bocation) @ (LI rural, give ml_-_;')"—"—"—"'"""_"—"""‘"5"
(d) Length of stay: In hospital or institution N
(Specily whether (¢) Citizen of foreign country?. o (Yes or No)
In thig community 20 Yesars
years, months or d=ys} Ii yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
il fime Core E.Reeves Tan 8
o I @ ] Securit 20, DATE OF DEATH: Month L] :....day.
3. veteran, . (¢} Socia urity
ar 1947 o bewe...3:H50 _minute .. A M.
name war. No No...NO ¥ 318 Tnuee. *
21, I hereby certify that I attended the deceased from
J 5. Color or 6. (a) Single, widowed, married,, i ,_Q.m&_. rereres 1#_, to._. M-i:/_.‘-. lﬂ;
a - . i
4 Se:.F_e_mg_.l_' /| ndihite . divorced i A0V 32" {1 last aw BT aliveo 7l 7 - 109 y 4
and that death occurred on the and hotr stated above.-,

6. (b) Name of husband orwife . ... 6. {¢) Age of husband or wife if
Lyman. Reeves

7. Birth date of deceased.. Ma"ﬂﬁ 1870

alivedkitiidt St years

§edmte cause of death

Duration

L #o

Y {Month) {Day) {Yoar}
8. AGE: Years Months Days. If less than one day o ,. oA ,77"/
76 7 22 hr. min. v
5. Bistptace ArCAGIA . Ind. .../
{City, town, or county) I (State or i‘areiwncunn:.ry) =
. Qther conditions.
10. Usnal occupation Home 3 B i imiie Seceeirice || (Includg pregpaney within 3 moaths of death)
11. Industry or business It nn o \ \: PHYSICIAN
Major findings:
12, Name JOhn D. Tavl Of gperations.... _’h \ . .
an.D.Taylor rermns M S Ya Y F et
BEX B;rrhnhna W : IS S In.d...,m LA g 'which death
(G "‘ °' Of autopsy...... should be
5 14, Malden name.... &2 charged sta-
KTV T TS tistically.
§ 15. Birthplace (Ch:l:': ;;m:l;) ; T S A 22, If death was due to external causes, fill in the following:
16. () Tnformant Clyde Bagby -+ - (8) Accident, suicide, or homicide (specify)
(3) Address _Liberty Mo, %) Date of pecurrence
Where did inj 2.
17. (@ ...Burial () Date thereof.. %/]m 41849 @ Where didinjury pocur Ciyortowm " o S
uy!

{Burial, cremution, or resoval)

0

.{¢) Place: burial or cremauun_Le

b VR

18, {c} Signature of funerul director,
mmbeg_ﬁ_éumml o7

{b) Ad
47w A
{Rogistrar's signature)

1. (@ TAM, 9

(Date received bocal reristrar)

(2) Did injury occur in or about home, on farm, in industrial place, in public place?
A1
(Spocify type of place) (g
While at work?__ {eans of Injury. ol
23, Signat A ¢ Yl o vismn M D
adares 506 'S Summit Mo. ' paesmd /9/47

57 8

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Co

1 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

working under my personal supervision.

A0 — \

SUFTRLEM 0 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT]NG (Failure to comply with
the above constltutes grounds for revocanon of license.)

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




