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THE DIVISION OF HEALTH OF MISSOURI

1858

New Madrid

HUEDJAN 11 1655 STANDARD CERTIFICATE OF DEATH State File o, OO

' BIRTH NO. REG. DIST, NO. R ¥ % eniuary nEc. DIST. mﬁ/j‘ Ef REGItITErS Noeemesseomeessmmeeeremmmmeeeiost

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. I lnatl id befoie
a. COUNTY

e STATEy3 ssouri b. COUNTYNe W Madmﬁ"“’"

b.CITY (1 outeide corpurate lmits, write RURAL and give ¢. LENGTH OF c CITY (U outskde oorporsta limita, write RURAL and give townahic®
township) 8AY.£]- this phn
oM Canal ou, Mo TowN  Canalou,lo o &0
d. FHIGSLPI "#ﬂ_ao%F (I oot h‘ hospital or lnetitution. give street address or location) d.ASggFEEE'Srs (If rara), give loenclon) O.
INSTITUTION
3. NAME OF a. (First) b. (Miadle) . (Last) 4. DATE (Month)  (Day) (Year)
s [s}
(Twpe or Print; Clead Reeves oEATH 1l 1 1955
5. SEX 0 6. COLOR OR RACE 7 MIAHRIED NE‘\ER MARsRES: ) 8. DATE OF BIRTH 8. AGE (a n;n L4 v:.n 1TAR | pnoek u RS,
- . { H] 9, Houre | Mia.
M W HiboweS 7| 2/28/83 o I e

10a. USUAL OCCUPATION (Cibve Mind of work
during ot of workiag Ute, sven if retired)
armer

10b. KIND OF BUSINESS %21‘2‘\:
Self

1. BIRTHPLACE (Ciry and State or Foreign Cowntyy) 1 CITIERH?}' WHAY

Wayne Co Ill / cang,

13b. MOTHER'S MAIDEN
Mary Young
15, SOCIAL SEURErOY

pllaa. FATHER'S NAME

Lthen Reeves . v
IS. WAS DECEASED EVER IN U. 5, ARMED FORCES?

NAME 14, NAME OF HUSDAND OR WIFE

_Hannah Reeves
5 SIGNATURE OR NAME

ADDRESS

17. INFORMANT" §

DIRECTLY LEADING TO DEATH® (5)

(You, 0o, o7 uaknown) | (1f yus, whre war or dates of servica)
No None Mrs Hannah Reeves Canalou,lo-
18, CAUSE OF DEATH CERTIFICATION ., INTERVAL BETWEEN
| Eater cnly onecowaper | 1. DISEASE OR CORDITION 1 ‘ E AND DEATH

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

*This does nol meen
the mode of dying, such
as beart fallwre, asthenia,

ANTECEDENT CAUSES

Morbid eondittons, f any, DUE TO (&)
B s 2 dartg

3
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD . ‘%

de. I means the dia- | O anderiying cause laxt. ’ X . - T -
cast, infury, of complica- DUE TO ()
tiom which caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS. -
Conditions contributing to the death bul ot
selated to the dlaease or condition causing death.
18a. DATE OF o% 196.. MAJOR FINDINGS OF OPERATION 1 ok v~ oL . | 2. ATTOPSY?
' . . /50 X vis[] o
21a. ACCIDENT (Bpeeity) 21b. PLAGE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, ollles bldg., eue) : . .
z HOMICIDE ] - :
g 219, TIME (Mesid) “(Day) (Your) oot | Zle. IJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : . mmnt NOT WHILE '
| INJURY = AT WORK . .. o
o j e
5 [ 7 herey ceriy tht 1 ctended the deseased rom fo-/ 10:(E to L=/, 19:[3, that 1 tast saw the deccased
- 4 - “alive on _J;; req[l and that death occurred at 1_1_..59&:., Jrom the catuaes and on the date stated above.
. | 3a. BIGNATU - (Degroe of title) DRESS 3. DATE SIGNED
&
05 |5, e, N V2
E u. BURIAL, 24b. DAYE Z4z. NAME OF CEMETERY OR CREMATORY | | 249. LOCATION (ony. wwn,uenunty) (State) |
REMOVAL (Byestty) HRR S
; uria 1/3/55 Neyxtertemetary. De xt nrﬂ' Io
DATE D BY LOCAL A 'S SIGNA RE 220 MERAL DIRECTOR'S $1GNA ADDRESS
y ‘ et it | VO U FleriT Home sikeston,lio
 —— — = — ——————— ———'_"'_‘

l-rmdanhﬁnn-&nmonllmu&dr)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bod;- whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embaimer No. .

working under my personal supervision.

2. _
si ‘ ﬂdém
Student wocacecrssannasinsan preseeneens vese igned...... PO o e
Student Embaimer
) Licensed Embalmer No. ; ‘9 ¢/

) P. O Addrus,éé’c/&"

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. -

~




