THE DIVISION OF HEALTH OF MISSOURI ~ 351 %

. No.300
10.48 FILED NOV 7- 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. No. _a2 7 PRIMARY REG. D1ST. wo. L €2 Registrar's No....?d........
. 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decossed llved. 1f institation: rewllance befors
a. COUNTY 3 . a. STATE ,. . b. COUNTY adinimdnnt,
\ Ray . Missouri Ray
b. %TY {1t outcide corpurate limits, writse RURAL and give . LYENGE:. DSF c. ng d. Is Residente within limits of
towpahtp) (in (1} . a rlly oF incorporsted town?
TOWNRural—Rlchmond Township ‘E YTSe TOWN Richmond L ¥= 4!
d. FULL NAME OF (If not in bospiial or inssitution, give strect addrosm or location) o STREET (If rursl, give location) . q h
HOSPITAL OR 3 ADDRESS ) ) $ B,
INSTITUTION® mile west of Richmond 2 mile west of Richmond D
a CI';IEAchéESOEIE 8. (First) b. (Middle) ¢. {Last) ] 4. DA"!:E (Month) (Day) (Year)
{ Type or Print} MARY LENNIS REAVIS oeatH October 29,1956
5. SEX [ 6. COLOR OR RACE | 7. m%ﬂ%g EIE\\’ISECJEBRRIED / 8. DATE OF BIRTH 9. I:GEh&::w;n LI; unu:.! :Dm F UNDER 1 ms.
. {Bpaciiy] t ¥ on ay» | Hours | Min.
Female ¥hite Married May 28, 1898 |_58 l
j0a. USUAL OCCUPATION (Givekind of work | J0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : v . CI
doludurlnsmwlolwurkln;ll(fo.l:-nif:'Jcll °!) ) QUSTRY . (City asd State or Toreign &“",0 lngUTP}'IZ'%I:'?OFWHAT
Housewife | Hougehold duties Richmond, Mo, U.S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' _Prank Slean . : | Sarah Elizabeth Catesg ank avis
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (I yes, plve war or dates of servies) RO. . Y
No None Frank I. Reavis, Rt.“h, Richmond, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

/

tisglosataiin,

-18. CAUSE OF DEATH lE;lSE ot CONDITIO
Enter only cnecouseper | 1. DIS N
tine for (a), (b), and {ey | DVRECTLY LEADING TO DEATH" (4

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
.08 beart failure, asthenta, | rize to the above cause (a) stating
ele. It means the dis- the underlying couse last,

¢ase, infury, or complica- DUE TO (e)
tion which caused deagh. | [1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related to the diseare or condition causing death,

19& DATI OPERA- 1%b. M R FINDINGS OF OPERATION . ) - 20, AUTOPSY?
55,& J MQ @A/MM /-’>/X .YESDNOB

ZIJACC{DENT (Bpecify) 21b, PLACE OF INJURY (o.g..incraboat | 21¢ (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE}
HOM]CIDE ) toms, [arm, lygtery, street, ofios bldg. eto.}

21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE

INJURY - o | "Work | L -xrwork =] —-

2, I hereby cexify thal I atiended the dececsed from@zﬂf_-_z'i, 198 6, o Qc)(-_?:i, 1956 , that I last saw the deceased

alive on :3.'_, 195 b, and that deat rred a!]-_z._:.:l-_()iQm from the causes and on the date sialed above,

Frtonee) o) N b, T Lo N7

24a. BURIAL, [ 24b. DATE 24c. NAME OF CEMETERY OR CAEMATORY | 24d. LOCATION (Oity, town, o1 county) 7 Ktate)

Burial 0ct,30,1956 Sunny_Slove Cemetery Richmond, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25.FUMERAL DI ECTonﬁsiflﬂmﬂﬁ ADDRESS
REG. n eX .
Richmond, l}o.

N

Q:'k“\v‘\f'ﬂl'l'ﬁ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2l )= V171

(Licensed Embalmer’s Eutzmznt on Reverse Side)




We) Ocf 3/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, BBy ..ot eeiia e ooieianaeesasaree st s , Student Embalmer NO....ccoenanee

working under my personal supervision..

Student ... .iiiiiiiiaiiei et Signed....... Zomd.. fq%émm/ eeeimneatsmearreeesneed

Signature of Student Embalmer
Licensed Embalmer No... J563._.

P. O. Address.. Bichmond, Ho,.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




