- THE DIVBION OF HEALITH OF MLAUUN

"2 BED DEC 30 1ysp STANDARD CERTIFICATE OF DEATH State File Now 4 1442
T ainri wo. REG. DIST, NO. __L&_ PRIMARY REG. DIST. w._m Registrar's N.,.._A..Z_é_m.,-.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If Institution: resldence befors
: ‘/ 3 S a STATE i ggouri b. COUNTY puidpain "=
b. CITY (If outolde corperata limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outsida oorporste limits, write RURAL azd give towmhip)
4 TOWN Mexico omsmbin)| STRY o o Mexico a9 €45
d. FHIGSLPF_I‘BAP?.EO%F {If not in bospital or Inatiturion, give street address or location) d'Asl.‘;rgREl—‘.Esrs . (If rural, pive location) b
mstution Audrain Hospital 216 W. Boulevard
NAME OF 6. (First) b. (Middle) ¢, (Lanst) 4. DATE (Month)  (Day) (Year)
TOECERER oG GREEN REAVIS ofam Dec.2,1952
5SEX g 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeun| w moen 1 mun | o e o i
| Male White Harriog o < March 1,1870 g | | >
! 108, USUAL OCCUPATION (Ghveliadofwark | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (1) wd State or Foreigs Couatr 12 CITIZEN OF WHAT
frrimmtsoeleerattind | Y gt ian CHATER Monroe County,Mo. | PRy
13a. FATHER'S NAME ] 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James O. Reavis Ellen Rosells Alma Tune Reawvis
16. SOCIAL SECURITY "SIGNATURE OR NAME ______ ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-ﬁ.o.wnnkuwn) I {If yes, lve war or dates of sarvice}

lirs Edward Gamble,Mexico, Mo,

INTERVAL
ONS

None

18. CAUSE OF DEATH
. Enter only otecatss per
line for {(8), (b}, and (c)

BETWEEN
1. DISEASE OR CONDITION D DEATH

DIRECTLY LEADING TO DEATH® (5

v
¥

*This does nmot mean
tAe mode of dying, such

_|| a2 heart failure, uxthenl, -

ANTECEDENT CAUSES

Morbid eonditions, if ang,
rise to the above couse (a)

dte. It meams the dis. | L3¢ wnderiging couse last.

care, injury, or complica-
tion which coused death,-
pithab

' JI. OTHER SIGNIFICANT CONDITIONS %

£ Conditlons contributing to the death but nof
reluted to the disease or condiilon causing death.

- 19a: DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION . . . e .o 20. AUTOPSY?
. TION / g IR D
.. i« A b YES - NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm. factory. street. ofBes bidg..aa.) . o . e -,
HOMICIDE ) : . - P
21d. TIME (Mooth) (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT ROT WHILE,
INJURY . m. " WORK AT WORK . - . “.n - .o

2 [ heréby cerlify that I atiended the deceased from MQ_, 19 12-21 19 52 (hat 7 tost sow the decessed |

) to

WRITE PLAINLY—USING UNFADING Bi.ACK INKE—MAEKE. A PERMANENT RECORD

. clive on _UEC 1 , 19 sz,mul that death occurred al 0 ., from the causes andtmlhedate stated above.
e s .- o/ § itle) | 23b. ADDRESS 23. DATE SIGNED
R “r e . ﬁ |. 119 E. Jackson, Mexico,Mg. 12-23-

CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State)
Tﬁﬁﬁ'ﬁ“f'?‘" Dec, 23,52 1 Lick Creek Ralls County,Mo. -
TEREC'DBYLOCAL 'S SIGNATURE 25 FUNERAL DIRECT 83 SIGNATURE ADDRESS
ég%é Zé%% | Tl )'_622,4 Mexico,Mo,
Ts Statement on Reversé Side) -

.




D

% STATEMENT BY LICENSED EMBALMER

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

................................................... ., Student Embaimer No.

working under my personal supervision.

SEUBNE toinsrrnsenaccasnatassnssarsassrras Smed...@@._ W_/&W .................

Student Embalmer
Licensed Embalmer Nn L784

P. O. Address.. Mp1r1 e, Missour]

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'lm to comply with
the above constitutes grounds for revocation of License.)

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




