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

MAR 10 1353

'BIRTH NO,

AL UIVIAUN UF FEALTF UFr MiboURJRI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZJE PRIMARY REG. DIST. NO. _,G_QLJL. Remrlrcr;Na.,_/lj_.m.....

LOAd

State File No

a. COUNTY

| 1. PLACE OF DEATH

JASPER

2. USUAL RESIDENCE (Whers deosssed -lived, If institution: residence befors
a. STATE g | SSOBR ' b, COUNTY JASPER sdintasion).
- e e Fum T i

b. CITY (I outeide corpurmts Umits, weite RURAL and give
OR townabilp)

c. LENGTH OF
STAY (la whie plece)

c. Cg‘g {If outalds corporate limite, write RURAL and give township) 0;{?5)
r

line for (a), (b), and (c)

*Thir does not mean
the mode of dying, such
as heart follure, asthenda,
ele. It means the dia-
cate, injury, or complica-

DIRECTLY LEADING TODEATH*y _ Pngt-Operative Anuria

ANTECEDENT CAUSES

Morbid conditions, if ang, giving OUE TO (b)

TOWN JOPLIN WEEK TOWN JOPLIN
d. FULL NAME OF (If not in haspital or lostitntlon, glve streot address or location) d. STREET (If rural, glve location) - T
HOSPITAL ADDRESS
INSTTUTION ST. JOHN'S HOSPITAL 1014 FURNACE
) 6‘5@&5 5?;";;, a. (Flrst) b. (Middie) ¢. (Last) - | 3 "3}5 (Monw)  (Day)  (Year) |
( Type or Print) HALLIE PANSY REAVES pEATH MARCH 2, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH . T R P e —
3 WIDOWED, DIVORCED (8pgcify) I birthday) |Montha| Days | Hours { Min.
FEMALE- | NEGRO MARRIED 1 |AUG. 5, 1900 5% | |
10a. USUAL OCCUPATION (Givekind of work' { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan country? /U 12. CITIZEN OF WHAT
dons during mest of working lifs, even If retired) DUSTRY Y?
_ HQUSEWIFE SAME MARSHF tELD, MISSCQURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NGL AND | CuLara Bu EARNEST REAVES
5. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no, orunkoown) | (Il ¥uu, kive war or dates of service) NO.
NO - EARNEST REAVES, 1014 FURNACE, JOPLIN
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITICON 0"53 -“"aﬂaﬂs‘(fg

rige {0 the above cause (a) stating

the underlying cause last.

DUE TO ()

tion which cavsed death,

tl. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

reloed to the dizease or condition caueing death.

Y f il

alive on

9:30

, 19__53., pg%id that death occurred at.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Foh 98 GQ Common dumt _stones~- Incisional hernia, Adhesions| ws[] o [d
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s, tncraboat | 21¢, (CITY, TOWN, OR TOWNSH[P) (COUNTY} (STATE)
SUICIDE bome, larm, fnstory, strset, offics bldy., ate)
HOMICIDE i
21d. TIME (Month)  (Day) (Year) {(Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF * | WHILEAT [~ NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I aitended the deceased from March 1p E;‘ lo .ME.LC_'I'LZ__, IQi)L., that I last saw the deceased

m., from the causes arid on Lhe dale siated above.

o

23a. SIIENATURE \ {Degroe or titie) | 23b. ADDRESS o 23. DATE SIGNED
W 607 Frisco 1dg..Joplin, -M0o.3-5-53
a, BURIAL, CR A- 124p. DATE Y. 24c. NAME OF CEMETERY DR CREMATORY 24d. LOCATION (Olty, town, or county) -  {Stats)
'nou REMOVAL
BURLAL 3-6-53 PARKWAY JOPLIN, MISSOURI
DATE REC'D BY ,_o%q;_ : 1oy 25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
REG, .
- 7-58 éjf‘_STEVE PARKER MORTUARY, JOPLIN, Mo.

{Licensed Embalmer’s Statement on Reverse Side}




RECEIVED 7-g-55
Jasper County Health Office

County File Number . 5J/3/223 }
Date Frlcd-_-_.:-_?.--__.";s::?.__________,_

ESs1 9 T NP

e e e ——— = ————ete—m——

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 ]
. . . ' Student Embalmer NOweowsa. e et s sicennaanana .
working under my persona! supervision.
Signed G/: M @'M @?é/
CEFTT'Y PR Ceeseseries et rarenas Ltcenaﬁmbalmer No 2 > /P
Student Embalmer "
P. O. Address _Z_czm
_Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wi

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. - S



