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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. PRIMARY REG. DIST. m-&’__ﬁkwiﬂrar': Noowro . M. / .......... "

FUED AFR 23 1956

12315

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1t E lon: reidence before
. COUNTY . STATE . dinissiony.
a Bates a MiSSOUI‘i b. COUNTY Bat.es adinimion)
b. CITY (If outside corporats limits, write RUEAL snd give e¢. LENGTH OF c. CITY 4. 1s Resldenca within 1tmits of
OR rownsbip) Y (ip this place) OR [ el:y lpoorponhd x
tows Rural Elkhart Twp. '? yrs, rownAmoret R.F.D,. =5 X
d. FH[lJ.IE;PN _‘._RAT.EOOF {If pot in hospltal or nstitution, give strect address or location) Asl;rglgEESrS (If rarsl, give kcation) 0. 0,7 %
nsTiTUTIoN Amoret R.F.D. R.F,D,

3. NAME OF a. (Firsh) b. (Middle) T, (Lash) 4. DATE (Menth) (Day)  (Yesn)
(Typeor Printy  M1lton Harvey Reeves DERTH Apmd ] 1%, 1956
5. SEX £ire. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH S AGE (In yosrs| 7 Wi 1 vean | 7 ownen u HIS,
Ma, WED, DIVQRCED (Bmcﬂ# - last birthday) |Monthe| Days | Hours | Min.
le Cauc. rrie eb. 9, 1879 | 77 |

10a. USUAL OCCUPATION of w 10b. KIND OF BUSINE‘SS CR IN- | 110 BIRTHPLACE
:Fldurhumutofwurklnll.i‘l'(:.':::l:n;r:tir:;l; F DUSTRY {City and State or Foraiga (‘Mlntryl o 12, clI.ITN'%ENOFWHAT
arming Sedalia, Missourl =Y.
13a. FATHER'™S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Elbert G. Reeves Sarah Jane Anna Reeves
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(1 yeu, wive war or dates of service)

alive on

, 19

(Yes, no, aown)

RE* None Anna Reeves R.F,D, Amoret, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg{gg:lﬁ%m
Enter only cnecouseper | |, DISEASE OR CONDITION A H
Lime for (e, (b3, and (o) | PIRECTLY LEADINGTO DEATH'(a) cute coronary attack instant

“This does not mean ANTECEDENT CAUSES
the mode of dyinp. such | Morbid conditions, if any, pising DUE TO (b
o9 heart foflure, asthenia, | Tite to the above cause (o) stating
elc., It means the dis- the underlying cavae last,
case, Infury, or compiica- DUE TO (c) h
tion which coused death, | 13. OTHER SIGNIFICANT CONDITIONS
Condilione contributing to the death but not
reloted to the diseare or condition causing death.
19a. DATE OF OP'FI%?\E le. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
_ 49(9 1] ves (1 no X
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg.,ste.)
HOMICIDE
21d. TIME (Month) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
IN.?JRY WHILE AT[*~] NOT WHILE
™ | WoRK AT WORK
redd oIl arrliv

22, ] hereby certify ihal I attended the deceased from , 18, that I last saw the deceaszed

, and thai death occurred al 103 OOE fram ke cauaes and on the dale stated above,

BURIAL, CREM

TIOI‘H‘EMO{ALT;&H

(Degroe or title

DATE REC'D BY LOCAL

Wor:t 1v- 8€

23b. ADDRESS

24c. NAME PF CEMETERY OR CREMATORY

242. LOCATION (Oity. town, of connty)

%DIR CITOR’ B SIGNATUIE’ R -

23¢c. DATE SIGNED

-/

(S tate




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, OF BY ..o s ettt teeeeraimsesecaatsssssesansanne ., Student Embalmer No........

working under my personal supervision,.

SPUAEDE - e eeereygemmnnnenepernemnnzazceaaananas Signed..\ #’Q\M’?.JCQY\AQQA”JM

Signsture of Student Enbalmer

Licensed Embalmer No 55-

P. O. Address M,QJ’JL

‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEE'{ in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

7€ this body is not embalmed, fact should be so stated above,




