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THE DIVISION OF HEALTH OF MISSOURI :

_ STANDARD CERTIFICATE OF DEATH sae e o AR R
! BIRTH NO-MEEB_J_S_I.&SLEE DIST. Mo, __/ 4L [ PRIMARY REG. DIST. No. 30 R ST kesistrar's No.3.0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived., If institution: resllence before
a. COUNTY a. STATE b. COUNTY admision).
HOWELL MISSOURI HO \
b. CITY (i outride corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outedde oarporata timita, write RURAL and give townahip)
R . township) | STAY (in this place) QR
Town WEST PLAINS, Y. TOWN WEST PLAINS: il 0
d. FULL NAME OF (If oot ia bospital or inaticutios. eive sirset addres o7 location) d. STREET (If rorsl, ghve loextion) vl
HOSPITAL OR o i ADDRESS 2
INSTITUTION X fHomE " X 604 WQRCESTER
3. NAME OF . (First b. (Midd} e (Last]
DECERSED a. (First) (Middle) ) | 4 DATE  (Month) (Day)  (Yem)
{ Twpe or Print) CEARIES JRVIN REEVES DEATH 1—12=5/
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesrs| ©F NDER 1 YEAR | 7 toER 3 MRS,
) WIDOWED, DIVORCED (Specitr), i Lsat birthday) H“"h, Days Bonnl Min,
M W M 5=k] 889 6.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsign sountry} 12, CITIZEN OF WHAT
done during most of working lifs, svan Uf retired) DUSTRY COUNTRY?
Machinist X x TCOWA US A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J_E REEVES UNK
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (I yes, glve war or dates of sarvice} NQ.
X X YES EDITH REEVES. WEST PTATN‘% MO

18, CAUSE, OF DEATH . "MEDICAL CGERTIFICATION ” INTERVAL BETWEEN
| Enter otily coscausaper | ). DISEASE OR CONDITION _ Q 01‘ I ONSET AND DEATH
\ine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5)

*This does not mesn ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, If any, giring DUE TO ()
ot heart fatlure, asthendo, | Tide to the abooe cause (n) :td!na } A - — PO
de. It wmeana the dis- tAe underlping couse lagt. - . - . N . AN - R .
eose, injury, or complica- | DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o VoL '

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%APi .19b." MAJOR FINDINGS OF OPERATION - . I N . .« - | 3 AUTOPSY?
. _ ‘ x4 ves [ wo
2la, ACCIDENT (Bpecity) ’ 21b, PLACEOF INJURY (sx..tnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofice bldg., w16 . . . . ..
HOMICIDE PN .
214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ) Lo m WORK AT WORK

deceased from , Iﬁ_ri, lo 3 , Iﬂﬁ, that I last saio the deceased
. and that death o _349_5!:, Jrom the\fauses and on the date siated above.

o R B U g y P hasiee o |395-55

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD -

24a. BURJAL, CREMA- TE 24¢c, NAME OF CEMETERY OR CREMATORY de LOCATION (Oity, town, o1 oonmy) _(sma)'

TION. REMGVAL @rectty 1-21-54 OAK LAWN WEST PLAINS, MO

DATE REC'D BY LO%EL ﬁd AR'S SIGNATURE 37?..0 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS ]
9-12 - 54 w_ REBERTSONS, WEST PL*INS, MO
M {Licensed Embalmet’s Statement on Reverse Side)

IR T L




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student covaveesssoissanas tertasnenancenved
Student Embalaer

. g ) e .u- I
. 4 L/
P, 0. adurdh Ll La LYK Cionr 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply w
the above constitutes grounds for revocation of license.)

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




