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Lo FEB 3 1964

BIiRTH WO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ]_ PAIMARY REG. DIST.

44686
M_ Registear’s N a.....2 ________ .

1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers decsased Uved. If famiivaton: residioos Gofoce
. COU . . : ) .
a. COUNTY Ray & STATE oo o muri b COUNTY  pgo putpiared
b. CAEY (If oxtaide corpumte imits, write RURAL and give & Al;(EHGTH OF || e Cg’g {1f oumide corporate Umlts, write RURAL s give sowzebin)
townghip) {in this place)
ToWN  Stet gural 1vra. TYOWN rural,Grape Grove Jff V7
d. FULL NAME OF (If nos in bospital or | . STREET
HOSPITAL o no4 pital or Insthation, give strest addrem of location) dA.DDR (IF rural, give looution) /
INSTITUTION. ~ ——mmmeeem 2.1 .
3 NAME OF a. (Firsd) b. (Middle) <. (Last) 1. DATE "
DECEAS Flovd R o, ety Da) e
(Tepeor Prine) - Arthur Floy eaves DEATH 12~ 30-52 .
8. SEX 6. COLOR OR RACE | 7. MARRIED, NCVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua ren| v oo ' o | ¥ 7 wou e
: . RCED (Boaity) Monthe .
male white Wi i Sept,.12, 1882 T [ P | Mo
103. USUAL OCCUPATION (GiveXiod ofwerk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forsign sountry!
450 during most of working life, wran it recired) | DUSTRY . . ’ g/ lzﬁg{lrt{'rﬁn"}?rw““
retired farmer Coa Fre Missouri _ U.3.
13a. FATHER'S NAME U[126% womHER' s masbEN NamE 14, MAME OF HUSBAND OR WiFE
. E.A,Reeves Lucinda _Kisk —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. 0o, 0r wo} | {If yes, mive war or dates of sarvice) NO. . . R
-—— —-—— VA S Edwin Reeves, Stet, Missouri

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
.o heart fallure, asthenta,. |.
ete. It meens the dia-
east, Injury, or complica-

rite to the abote caus "sating
lM‘uﬂdﬂ"I;;ﬂﬂ :uuu fng )

INTERVAL BETWEEN

MEDICAL CERTIFICATION
. O DEATH
_‘f_ﬂdzz_é%_zz.mnée'- T4 %ﬁ'\‘
Mortid conditiona, if any, giring DUE TO (b)L\m—G‘LQ!:Q_’&@

DUE_TO () g'w ‘ -

lI OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death byt not
related (o the disease or condition causing deadh.

tion which caused death,

s Ro/f

19a. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves 1 wo Dd°
21a. ACCIDENT Bpecdty) | 216, PLACEOF INJURY (s.x.tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE) ¥
ICIDE boms, farm, W . offles bldg.. eta)

HOMICIDE — ——

21d. TIME  (Moeth) (Day) (Year) CHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY C——— o | WHREAT[™] NOTWHRLE JES—

2.1 hereby cortify that I atiended:tho deceased from 128 1o L% . 30 198 Mrthot 1 lost s0w the deceased

alfve on If_k’ and that death rred at O 82T+ m. from the causes and on the dale stated aborve.

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

({Degres or title)
. MD

23b. ADDRESS Tic. DATE SIGNED
™~ Braymer, Missouri |'12-31-52

24b, DATE
Jan, 1, 1953

Z‘la BURIAL

Buru 1‘””(5

ztc RAME OF CEMETERY OR CREMATORY
Cowgill Cemetary

244, LOCATION (Oity, town, of county) (Btate)
Cowgill, Missouri-

REGISTRAR'S SIGNATURE

2737

DATE REC'D BY LOCAL
REG

m alal

0291953

25. FUNERAL DIRECTOR'S SIGNATURE BORE $3 '
o b« / Meads Funeral Servi ceé i lgf,ém ymer, Mo
U (Ticensed Embalmet’s Statement on Reverss Side) )




|
|

e R R R R R R R R RRRBEEEEEEESSSS

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

working under my persona! supervision.

S$lgned.nevececea. ieenrrersansaas A 280
gne Student Embaimer . Licensed Embalmer N‘ g01
. ) P. O. Address__Bravmer, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




