5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 58 SG

e ﬂﬂ’ﬁﬁﬁﬁ“"gmf%a STANDARD CERTIFICATE OF DEATH State Fita No

B Registration District No.,......;:z.é..g..__ Primary Registration District N .____J:. _?0 _é: Registrar's No. 3

- - {City, town, or wunly) (Sicte or forcign country) - - 3,
10. Usuat occupation Farmer c:f“’.’ Pnd’m%}%;‘;@'%“ .__3...1_&
X PUYSICIAN

1. PLACE GF DEATH: Pemiscot 2. USUAL KESHJENCE OF DECEASED: =
/g o Rural _ Port, 1L @ swe Missouri ® Covary.. LeBiSCOT 7'{
Q (8 City or town.....ixRI8L ageville R P " -
o {If outaide city or town lmity, writs “RURAL" snd name of township) (c) City cr town - 2 or t uge v i l le . J
= () Name of hospiuﬁg‘é;seumuon Rural Route 2 / (ﬁomu' clty ox tawn limite, write “RUBAL"} 3
; P"l {It not in hospital or inatitation, writs streel number or location) (@) Street No u ra(l}rnrffi)v}llogiu) 2 —
E {d) Lebgth of stay: In hospital or institution i @ Ci ‘e , No
whether L) tizen i; .
E In this community 5 O Ye ars ¥ of {oreign country. (Yes or No)
E years, monshs or dayw) If yes, name country.
= 3. {a) PRINT z - MEDICAL CERTIFICATION
§ || 3, @ riT  GEORGE W. REEVES
< 20. DATE OF DEATH: Monthl @ DYUATY day 6,
3. (b} If veteran, 3. (¢} Soclal Security lq 8
5 name war, X No X year. b hour, 5 aminuwe 30 A u
E 21. T hereby certify that | attended the deceased from M=lef YV e
5, Color or 6. (o} Single, widowed, martied, N y " (f‘g
| tate O|* i Gy -5
o 4. Sex Iﬂale mee ‘Nhl t' e divorccd_Mg..I_‘I..j.:.g.gf that T last saw b, AAsmalive on 4{_!,—-.. 5 19, d
Z 6. (b) Nameofhusbandorwife . ... 6 (¢} Ageof husbnnd or wife if }| aad that death occurred on the date and hour stated above. Darati
w || _.Mary Reefes. alive.......01 ___years || Immediate causy of deagh l"?-j’“""
S || 7 Bithdatcofdeceasca._ Decomber 28, 1828 : e ey
"& 5 {Month) Day) (Year)
- )
o 8. ACE: Years Months Days If lesy than one day BDue to
A
E 69 1 8 hr, min b
- . te to.
% 9. Birthplace LT LIl, Tenn., [
-
=
w
=
x
wd
4
3
-9
£
-
B

11. Industry or business - .
i dings:
E{ 12. Name__dBMEeS Reecves *Of operations Lot
B : T e . ‘ Underline
&\ 13. Birthplace . _(gﬂl nt_Ples=ssant M nd‘m 0) {(j J’ gﬁkcg'é::g
tor S, tey)
;{ 14. Maiden name " Ué‘ g)lia Lo‘}usgti“y’w i h Of autopsy.... - .huue!g':";
£ Tann _ tistically.
g 15. Birthplace. (gg%flmiﬂ“) (Foe :rim'w“h{ 5 22. if death was due to external'causes, fill in the following: *
16. (a) Informant Jewgl]l Reeves (o) Accident, suicide, or homiclde (specify)
) AddressRa _ 2 Portageville, Mo, ) {3} Date of occurrence.
17. {a) .Eunial______ () Date thereof, 2/ 8/48 (€} Whete did injury occus? T o
(Boriat, cremation, of rensoval) P iii‘_’”“‘) (Da ) (Year) (d) Did injury occor in or about home, on farm, ln industria.l place, in public place?
{c) Flace: burial or cremation Ortage v e 1 W . A

1B. (o) Signature of funeral dimmI:LS..Sz_z\..l.th._ﬂuneral_.ﬁ.c M€ while at wor iy e atpied) tnjury......
{6) Address Caruthersville, Mo, U i W‘J\
Signapan R s (M.D. orotha')

19, ?2:_ 2. b m_ﬂﬂd_a_% :
(ﬂ)( ll.emli"{hrllt trar) i {Reatstrar’s afnatnre)  of “f Address ‘ f: Date «igned_ _....2]'%

{Licensad Embalnier* s Statement on Kaverse Side)




3-¢f-el

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.

L] X . o T

iy Registered Apprentice No.

i

X . . Signed........ Mm '&,ﬂﬁwé | '.

| s +
| S . o : : ) , -Llcensed Embalm(_er No é‘%g%

. : E P. 0. Address.. (td I . LT

. % - Note: The above MUST BE SIGNED BY THE LlCENSED El\iBALMER lll his OWN HANDWR[TING. {Failure to comply with
. ‘the above constltutes grounds for revocation of license.) .

If thls body is not embalmed “faet should be'so stated ahove. - ) - -




