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DEPARTMENT OF COMMER! a THE STATE BOARD OF HEALTH OF MISSOURI P
AR 33 WAL STANDARD CERTIFICATE OF DEATH e vt o T2

Registration District No.......:il.g ..... — Primary Registration District Noﬁoﬁa.... Regisirar's No é Koot
1. PLACE OF DEATH: Ch l 2. USUAL RESIDENCE OF DECEASE™,
arles . -
((*;; oty e T e @ swe_ Missouri . @ coumy._Sts Charles
¥ or Wﬂ outndaatyor town limits, write “RURAL” and name of township) (c) City or town S t ) Cha rles 7
(¢) Name of hosp:tzll or institution; / (If outaide city or town Yimits, write "RURAL"™) .3
324a South Main Street /7 I seeemo. o24a South Main Street
{1f ot in hogpital ar institution, writa sireet pumber or location) (If rural, give locativa) d
(d) Length of stay: In hoapital or institution . .
i Life time (Specity whetber || (¢) Citizen of fareign country? Nao (Yes or No)
thi it i
n,e”: ‘:::of:!r;uonrl d)x:r-) If yes, name country.
3. (s} PRINT MEDICAL CERTIFICATION
FuLL name_Katherine Espesia Reeves :
20. DATE OF DEATH: Month ADITIY 4, 8
3. (b} If veteran, 3. (£) Soclal Security 1947
L N NIL year. hour. minute. P a.M.
name war, ©.
21, [ hereby certify that I attended the d d from .
5. Color or 6. {a} Single, widowed, marri ol Q o S
1. seFemple’ | nelthite. divoreed Widowed. .| s t 62w hael==¥" alive on
6. (b} Name of husbandorwife ... . . 6. (¢) Age of husband or wife if || 2nd! death occurred on the date and hour stiged above. Duration
~Willilam Reeves, deceasefe . ____ yeams lmmed@e cause of death 5
7. Birth date of deceased... ADTIY. T 1859 . . D °—"‘\"qﬁ LA . —
{Month) (Day) (Year)
LY
8. AGE: Years Months Days If less than one day Due to &« '\""‘“—‘a T
88 o| I . .
T. min
N ( Due to —— -
“orAReel-S¥s-Charles. . _Missouri { 4 - -
(Cn.;' town, or county) {State ar forcign country)
10, Usualoccupation.. HOUBEWOYK " c::mmﬂm within 3 montbe of deathy \ R
11. Industry or business ovm home o] {‘ : r’ PHYSICIAN
12, Namé...... NIy 'Ferlan R Stations...... : A | —
6 thI;TnderH!txe
= | 13. Birthplace -~ Erance 2 D doauth,
{City, town, or county} {State or foreign country) Of autopsy should be
§ { 1 Madenrame . Katherine 2 o . g
istically.
§ 15. Birthplace ity ow a cousts) --EEL%EQ%;;%— 22. If death was due to external causes, fill in the following:
16. @ Iﬁfo;:ﬂﬂf Tha Ph’h T . Readed ’ (g} Accident, suicide, or homicide (specify}
® Adken805_Nathan=-St.Charles,Mo, _ ||@ Dee of oo
A s »
7. ts_burial (4) Dats themof%gr 162-“} Q| @ Whers did injury occur (City or tawn) (County) Grate)
1 (Borial, eremation, or Cha rles: B rr.’o‘ 2y ( t() () Did lmu.ry coctir fn or about home, on farm, in industrial place, in public place?
: .
( ) P].ace bunal or cremallon...._._ el o Ao
8 ‘ E.BG es ’ ‘? y (Bpucll'! typs of place) *
18. (a) Slg'nature of funeral director 7. 4 While at work? (e ) Means of injury. Q
[} Add.rl:s/a?ﬁ?0.0__N .. anC'LS tl.. Cha l... 2 &——lﬂ»-oﬁt = | 55 % = (M. D. or other)
yr D Banni kR dcasd e Signature . or other).——
18- %((D.uwmz atear) ¢ )} {Registrar's signatare) Address.,..,.._._._& Mm:v__}?:ﬁ_ Date signed ==/ & 7
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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, or by

, Registered Apprentice No. )

working under my personal supervision.

Signed.. ..

P. Q. Address-..zm_ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

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