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

[

AN

'gIRTH NOD.

a. COUNTY

7 1. PLACE OF DEATH T
St.Touis

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH $4ate Fille Novwcrei e S...

REG. DIST. NO. ﬂ PRIMARY REG. DIST. m.Lm Registrar's No, _A?é......._.

2. USUAL RESIDENCE (Where decessed livad. If iostitutlon: resilence befors
s. STATE MissOuri b. COUNTY qt I@Ui'gnhl“"

2 6 1953

102, USUAL OCCUPATIO
dons duri

during most of working life, svan If retired)

b. CITY (I cutslde corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY & Tn Resldence withiny Lmits of
OR wiaahi ] OR
Town Valley Park oo [?A R town Valley Park Id 1 o
FH%’S-PE‘TAAT.EOOF (If not in hospital or instisution, sive strevt address or location) IA%T'DRFEgS (If rural, give locatfon)
insniturion. 114 Marshall 114 Marshall
3. NAME OF &. (Firsty b. (Middle} ¢ (Last) 4 DATE (Month)  (Da
DECEASED y) | (Year)
(Typeor Pty BOMNie Juanita Reeves o Jan 15 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. ngggcrgsng ED, | 8. DATE OF BIRTH 9] L.A.?Ekgﬂf;)‘" o woo ID!‘na v Woen u
1 ont B
Female | Vhite 3 *¢ |Jan 15 1954 i el ¥ 2
N (Owakindof work | 30b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE

{City and State or Foreign

Country}
Valley Park Mo, ﬂ

12, CITIZEN OF WHAT
UNTR}_?
merica

NONE

13a. FATHER'S NAME

Claude

13b. MOTHER'S MAIDEN NAME
Susie Thompson

14. NAME OF HUSBAND' OR FI?E
Reeves /t/s

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, naNrémknnwnJ I (If yes, xive war or dates of servios)

16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onscause per
lime for (a), (b}, and ()

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
ec. It means the d-
case, Infury, or complica-

None Claude Reeves 114 Marshall V, P, Mo.
I. DISEASE OR CONDITION

MEDICAL, cﬁnmu lgruggtlﬁ g%ﬂ'
DIRECTLY LEADING TO DEATH® ¢4y aﬁr{’ﬂ‘-‘j’
W
DUE To (b) W ﬁ’/
L) .

j-s Dt by
DUE TO (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rite to the above couse (o} ating
the underiping cause last.

tion whick cauted death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death but not
related to the disezse or condition causing death.

190, MAJOR FINDINGS OF OPERATION .

19a. DATE OF OFF%.\N- . 0. AUTOPSY?
76 2 J YES D NO D
21a. ACCIDENT (Bvecity) Z1b. PLACEOF INJURY (o.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [agtory, strees, oo bldg., e1e.) : . R
HOMICIDE ,
21d. TIME (Mouth} (Dey} (Year) (Hoat} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY m. | WoRK AT WORK

22. T hereby certify that I attended the deceased from LxiZh 3¢

A TNR Lo 32 Eam , 1097K | that T last saiv the deceased

’l'l

aliveon __7 f1a” , 19379 and that death occurred at .._?ig._ m., from the/cauus and on the date stated above. -
23a. SIGNATURE | ) {Degree or title) ) DRESS ‘. PATE SIGNED
M???W 9@ Y’-«M——'j (RaA, W0 K %f‘rﬂ‘#
2. BgERMI.g\:'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATC?RY 24d. LOCATION (Oity, town, or Ouunt_y) (Btate)
M [>/5-5Y | Vienna Cemetery Vienna Mo,
DATE REC'D B 0 REG! . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
: Meyer-Pfitzinger ygjirkwood 22 Mo.
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I STATEMENT BY LICENSED EMBALMER ‘

ia

‘I hereby certify that the body whose name is recorded on the reverse su:le of thls Sertificate Wwas:em

Flher e tro ot g ol b -, WLt 4 v T
BY Me, OF DY (o e , Student Emba.lmer No.........
Py ST, 3T Ly - . . . .. . .
workmg under my personal supervision.. _
AR R '.T"..f‘ P 4 """a"'} [N oL’ LA T ’//1\
Student ......ooii i Signed..... .
Sxpntuu of St.udan. Enbalmer

i z l‘JA" “' _____
LruLint. . . . Teb gt f

LR - Letept Y '.r':.‘_.-.r

Llcensed Embalé:

A Lol TIPSO E W Lo W A il S
. P. O, Addr_ess_.
oy huadrras

Note: The above MUST BE SIGNED BY_ THE LICENSED EMBALMERm hla OWN HANDWRITING.; AE
1 1™ resado B0 ’
to comply Wwith the above''constitites: grounds‘for revocatton of Ilcense)
¢ ¢ lvembalmed by‘a STUDENT: he al§o’ sKall 5ign i in'His owN handwr:tmg.

» I N r oot hany
:17% this body is fiot embalined  fact 3hould BebSo 3tated ‘dbove- .
TUaNMLs b, v L nrmeglarr i 4t fnasid vl By oslate 1 ane: ,p
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