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‘HLED SEP 13 1956
£2194- 56

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

H. st Fien. OV
a_aﬂ Kegisirar's Ne.

PRIMARY REG. DIST. MG.

BIRTH KO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lastitution: residence before
a. COUNTY AR ¥ _..a..STATE . : b, COUNTY adintsalon).
Marion Missouri Marion
b, CITY (I outcide eorpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY d. Is Resddence within Lmits of
R : township)] STAY (in this place} QR a city op {ncorporated town?
TOWN Harnmibal TOWN  Hannibal m# =i
d. FULL NAME OF (1t in bospital or institytion, give streot address or iceation) . STREET I rursl, give location) -
HOSPITAL OR not oapital or tytion, girve atr : or location . ADDRESS 607 (Sycav;nocc;rfé DQ &r b
INSTITUTION levering Hosvpit-1l
3. NAME OQF a. (First b. (Middie) c. {Last)
DECEASED (Fiest) . 4. Dg;'i (Month)  (Day) (Year
{ T¥pe or Print) Gal"y Ray -~ Reeves DEATH AUR 3 1956
5. SEX o 6. COLOR OR RACE | 7. M‘?JRO'E’IJIEEB TS{EVSECPESRRE@ 8. DATE OF BIRTH 9.!:@5&&:.:-;“ I:; ll:::l :Dfun F UNOER H MRS
. )| (Bpecity) - t ¥ o ays | Hours | Min,
Male White Wever Marrts Augl 1956 _ﬂl 2
10a. USUAL OCCUPATION (Give kind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . : - 12, CITIZEN OF WHA
dona during mutolwoxk.in;l.ih.o:nnll :esimd) : DUSTRY (City and State or Foreign Country) UNTRY? T
Hanni bal-Missourl

13a. FATHER'S NAME

Hazrold R.Reeves

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Joyce Treaster

(Yes. no.or unknown)

I5. WAS DECEASED EVER N U. S ARMED FORCES?
(1f yea, xlve war or dates of serviee)

16. SOCIAL SECURITY | 1. INFORMANT'S SIGMATURE OR NAME
'Harold Reeves-~Hannibal, Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only one cause per
line for (8), (b), and (¢)

*This does nol mean
the mode of dying, such
ot heart faflure, asthenta,
ele. It means the dis-
ease, infury, or complica-
tion which caused death.

INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (o)

MEDICAL c:—:nrgmcxnz
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cautr (a) stating
the underlying couse last.

DUE TO ()
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but stof
related to the disezse or condition cansing death,

WRITE PLAINLY—USING UNFADING BLACK INK-——MARKE A PERMANENT RECORD

o0
-
o

7-7-376 ™

EEGI?AR'S Slz URE

15a. DATE OF OP'FI%’ﬁ 19b. MAJOR FINDINGS OF OPERATION . _ 20, AUTOPSY?
7 2C | Wl
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx.,inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iaro, faetory, swrset. office bldg., e%0.)
HOMICIDE
21d. T‘!)l'c:lE (Month} {(Dsy} (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . | “Work L1 ATWORK
2. I hereby petify that I atlended the deceased from : 19 Ly , lo " 19‘- . that 1 last saw the deceased
alive X, 195_.5., and that death occurrédd al _—_* Am., from the cadaes and on the dale stated above, *-
23s. SIGN } { or th.lc)crz.'ib. ADD l Zie. DATE SIGNED
A TV,
.Zl_ﬂa. ER lé\r , CREMA- b. DATE 24c. NAME EMETERY QR CREMATORY 24d. LOCATION {Oir.y. town, or county) “ (Stats) *
1 1] ¥}
B 8-4-56 Olivet Ceme tery Center Migsouri
DATE REC'D BY LOCAL

aﬁl 25, FUNERAL DIRECTOR' S S| GMATURE ADDRESS
MLW@M Hennibal Mo,

(Licensed Embalmer's Statement on Reverse Side)




SEP 11 1356

HEALTH DEPT, ;
Sep 11 1958

RECEIVED
MARION CO.

DA LE FILED

L ————————————— M
STATEMENT BY LICENSED EMBALMER

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

BY INE, OF BY oot ei ittt sttt aas et

SEUAEDE e vevnerrgeecmmersnsennemnrzeiesrouaaeanns Signed.... \//%7 ﬁ M

Signature of Student Exbalmer
Licensed Embalmer N03889 ......

\ P. O. Address ._.... Hannibal,¥

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.

*



