THE DAVERUN FREALIFA Ur MIdANIN
fILED JUN 1-1953  STANDARD CERTIFICATE OF DEATH stae e o 18935 _

> Py
-]
-

- " BIRTH MO, arc. oist. m.2 2 iy nec. oist. wo.S4 10 Kepisiras's No 323 ;
: 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whery decessed lived. 1f institotlon: residence befors
7 a. COUNTY Fhelps- e STATE migpouri b. COUNTY Phelpg ="
b. ClTY (I oatelda corpurats Umita, writs RURAL and give g:rALYENGm PF‘ <. Cg’;{ (Il outadde eorporsts limits, write RURAL snd give township)
oSt . James oSl rownSt . James S&7 &
FH&SLPTTAREOOF {Lf not in hospltal or institution, give strest sddress or looation) d. ASJLI}RREEE;I'S : (Hf rursl, give location) g
INSTITUTION Nﬂne :
3 NAME OF s. (Firsty b. (Middie) c. (Last} 4 DSF (Month) (Day)  (Yeur)
(Typeor Pty JOBEDR Martin . Reeves peatw  May 22 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\\%&C IElBRRIED. 8. DATE OF BIRTH' 9. AGE o reun| @ woot 3 run v oan 4
Male White | gd' "y 0et. 3 1876 il e e
10a. USUAL %g}:"\m (Ol tind of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (ci0y vad seute o Forsiga Couptey) 12, CITIZENOFWHAT
Wet one Dent Co, Missouri (-
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown Julia Reeves:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y'ws. 1o, or ankbown) I (I yuus, ive war or dates of sorvies) NO.
No Rone None Julie Reeves, St. James, Mo -

INTERVAL BETWEEN

27701

. CAUSE OF DEATH 1. DISEASE OR CONDITION
+ ||. Enter cnly onecausaper | 1.
Jimo for (a), (b9, snd () | DIRECTLY LEADING TO DEATH*(s)

MEPICAL CERTIFICATION

“This docs ol mern ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if eny, m DUE TC (b)
an heart failure, osthenia, | 7id¢ 10 the abowe catae (o) s
‘de. Il meons the dis- the underlying cavae losl.

cans, Infury, or complica. DUE TO {¢) .
tion which coused death. | [1. OTHER SIGNIFICANT couanlous - -
Conditions contributing to the death but /
related to the dizeare or condition cuudng mm ﬂ .
19a. DATE OF OP'FR&?'I 15b, MAJOR FINDINGS OF OPERATION - _ ] 2. AUTOPSY?
= A #92x% | mOe®
21a. ACCIDENT (Bpeclly) 210, PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICID botng, farm, fastory, sireet, office bldg.. are) . . .
HOMICIDE - ' i
210, TIME™  (Mesth) (Dsy) (Your) (Hewn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJIIRY ' mnun NG WHILE
- . m. AT)WORK 3
2.1 harcb;}‘ N al-I aliended the deceased from lhal I last saw the deceased
alive on 19..@ and-that de ccurred at from the Laaes and on !hc date stated abon
. 3. SIGNATURE", /. - egrom or title / TE SIGNED
A % /
o - AN (L2 !/nu //) ’. : /I . A 5 )7’
E 28c, NAMIE OF CEMETERY QFf CREMATORY/ | 24d. LOCATION (Ottz, mwn.oxmtyr’ (Biate)

St .4 James, Missourl

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE ‘A PERMANENT.RECORD __ N o4

24, BURITRL, CREMA- k b. B

PSR ™" Moy 24 1953| Masonie Cemeter

REC'D BY LOCAL | REGISTRAR'S SIGNATURE
nowas-/asg M gLl




_f——“'—"" pa|i_-{ aieq

TS S -

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, or by

SRR

Studont Embalmer Mo.

working under my personal supervision.

Student cacsnaverens
Student Embdbalmer

Licenzed Embalmer No. 4486 .

P. O. Address. St.. James, Missour]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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

s LFasamimry



