THE DIVISION OF HEALTH OF MISSOURI

. No. 300
4
. e | FILED MAY 22 1951  STANDARD CERTIFICATE OF DEATH State Fite No Aol LADD...
BIRTH N0, __{ X /2 4 REG. DIST. NO. E_Lé___ PRIMARY REG. DIST. méﬂ Registrar's No. m/_7.[-...u".
? f/' I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesasd lived, 1f tmsriven Jdence batore
&l = county . a. STATE ' . b. COUNTY duolasion)
St. Francois Missouri Dunkl T
) éa b. CITY (If outside eurponta limita, write RURAL and give 'J ghl.yENGTH OF ! c. Clc'lrg (1f outalds corporate limite, write numnmdu townshin)
a ngton township? n ce) i
& E rﬂ‘i g St. Francoisoyrs.sodag. Tow Campbell | 0 />4
. FULL NAME OF (1f nos in howpital or institution, mive stroot addrees or location} d. STREET (I rumd, ghvs location)  ° -
HOSPITAL OR ., . .
INSTITUTION Misscuri State Hospital No, L APDRESS /
S.gE%hEES%lE —r n.. (F_lrst) . b. (Middle) :: (Last) -,:" y , L r 4 DA'llr'E - (Munth) (Day) (Year)
(Typeor Prine) . MAUDE ANN - REEVES. "pEATR ' April 27 .1951
5. SEX 6. COLOR OR RACE | 7. #&%}Eg EWEEC'EBRR'ED 8. DATE OF BIRTH 5. AGE da E (o vean| # wook | ian | 7 wotn » a.
. . (Bpeoliy. Months | Days | Hours | Min,
Female White Yidowed 5 February 26, 189 60 2 , |
102, USUAL OCCUPATION (Give kind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
' done during most of working life, sven it ::th-::l) N o DUSTRY . (Buase or forsign country) 'lcgﬁl}lz'ﬁl“ffor WHAT
Housewife . Dublin, Texas U. Se A |

14. NAME OF HUSBAND OR WIFE |
Enich M. Reeves

13b. MOTHER'S MAIDEN NAME
Martha Jones

138, FATHER'S NAME
Thomas Toler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT®S S|GNATURE OR NAME ADDRESS

(Yeu, 8o, or unknown) | (If yes, xive war or dates of service) . NO. . .
0 | Unknown jecords State Hospital No. L, Farmingjon,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVA‘.tND EER
Enter only oneceusper ] 1- DISEASE OR CONDITION oo 2 DEx
Itze for (a}, (b), and {c) | PIRECTLY LEADING TO DEATH (5) Cerebral hemorrhage fﬂhr
’ *This does not mean | ANTECEDENT CAUSES
the mods of dying, such |  Aorbid conditions, if any, DUE TO ()

a3 heart foflure, asthenia,
etc. It means the dis-

rise to the above couse (e)
the underiying cause ladt.

case, injury, or complica- DUE TO ()
tion whith caused death. | 13, OTHER SIGNIFICANT CONDITIONS
‘| conditions contrivuting to the death bug ae. £ 8ychosis with cerebral arteriosclerdsis.

related to the disease or condition causing death.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

o 13a. DATE OF OPTE'I%AN' 19b. MAJOR FINDINGS OF OPERATION® - + & . -. . ’ ' _' T ’ | 2. AuTOPSY?
21a. ACCIDENT (Bpecity) 3| 21b. PLACEOF INJURY (sq..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) -, (STATE)
¢ SUICIDE - : + oz, farin, fsotory. sreet, offfes bidg.. eee.) v A
HOMICIDE s X -

21d. TIME .!unﬂﬂ unma Yot} o TN +218. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

\\ 'umu AT/—7_NoT wHILE
INJURY ~ WORK AT WORK

z I I%’ebz}umfy that* ] atiended (he deceased from __ADTil 1 19_}=L2 to _Aplll_.g_?_ 1951_ that I last sato the deceased

alive on M, 19 31 and that death occurred at ‘m., from the causes and on lhc date stated above.

itle) | Z3b. ADDRESS B, DATE SIGNED
State Hospital N6. li,” Farmingtoq, 4(14 g7
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State) -

L .Elder Cem. . __.Campbell, Mo.. RFD#L:
R ﬂf % andess Runerel Home b anpbel‘f“ﬂd

- (Licensed Embalinde's Statement on Reverss Side)

LAINLY—TUSIN

1

- BYRIAL. CREMA: | 24b. DATE

S RAr il ot APr.29,195

O QN A

WRITE P




"ON oyt
¥ N 391440 HITEH LOI1SIg

196l TS Av

- d3AI3D03Y

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, 0F by e

. . Student balmar Novevisasusnatnnanssnnassanss
working under thy persona! supervision, %m o taae .

aiqncd.....--...................'.......... ) Liccnsed Embah%ﬂ W/fg/
. Student Embalmer ) o Cr
P. 0 Address Rl 0

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with
thaabmmﬂsmgrmmdshr revocation of [ficense.)

If this body is not embalmed, fact should be 10 sated sbove. . - SR -

* - T ! + PO " " .1




