THE DIVISION OF HEALTH OF MISSOURI 3860'5
ith, FILED NOV 19 1356 STANDARD CERTIFICATE OF DEATH cie e O

elfara j d 3 qr
blic 7 Registration District No. . } 7,’1 ... Primary Ragistration District No. . . Ragistror's No. ,% .........

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where daceosed lived. H institution: Residence before
0 . COUNTY  Lawrence = STATE Miggouri  * COUNTY Stone "
05% b, CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits . CITY (a Inside Limits
- ) OR OR
TOWN AUI‘OI‘& Yes If NoD TOWN C‘rﬂ.ns ! D q’ . Yes X NoO
<. Egls'#l'?:f%OF {FF NOT in hospital, give location}fL ength of stay in 1b 4 STREET (1§ outside, give |ocmilon) Reside on Farm
NsTITuTION  Aurora Hospital ADDRESS Gen, Del, YesO  NonX
3. NAME OF [y 4 First Middle Last # 4. DATE Month Day Year
DECEASID OF
(Typeor priny~ WILLIAM 0. HREAVIS veaTh - November 5, 1956
5. SEX 6. COLOR OR RACE 7. MaARRIED [] NEVER MARRIED []] & DATE OF BIRTH I . AGE (In yrars | IF UNDER | YEAR LF UNDER 24 HRS.
0 birthday) [afontha | Days | Hours | Min,
Male White oo memceal] Jume 20, 1880 | 8 !
110a. usul_AL OCCUP.}TlON (fGluc kind ojrf}:rkrdar;; 100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) / 2. CITIZEN OF WHAT COUNTRY?
ng moal of w Kl e refire .
¥itmer, Hetired Self Tenn. UsaA,

Coroner cannot certify to o death due to natural couses.

w
2
vt 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
v
o D.. L, Reavis Miltida Phillips
w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Address
—_ (Yer, no, or unknown) | (If yee, gize war or dater of service)
w none Loren Reavis, Crane, Missouri. .
E- * 18, CAUSE OF DEATR | Enter only one cause_per ling for (a); (b) and (¢).] . INTERVAL BETWEEN ]
= PART I DEATH WAS CAUSED BY: 4 .- ( J O?W
'@.'_" IMMEDIATE: CAUSE (a)’ ” kc /4 O/ 9 l V”o/
k-
2 2 [
z Conditions, if any, -
O _ which gare risg to PUE To (b) n -
g- cbove catse (o) T o ) fr- "
= stating the under- < ‘) ‘-‘ ..
o = lying  couse last. OUE TO (¢) .
. g el PART, I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iH an i(a) Li:2 ;ﬁgs;@g‘f
- =
£ ¥ g /74)< yes 0 o [
e = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. CESCRIBE HOW INJURY OCCURRED. {Enter frature of injury'in Fart For Part 1F of item 18.} At
- = -
> U w] ~ c 0 [}
= € o . - .
3 é Z{20c. TIME OF "Hour  Month, Day, Yeor
a= o INJURY a.m. .. . .- - . . . .. . . st *
v >_-l E p.m. . PO . N Lo B
8. g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or choul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- w’ WHILE AT NOT WHILE D Jarm, factory, street, office bidp., etc.)
:w WORK AT WORK . - oz
- “| "2 rattended the deceased from \-5 . mM ’:‘;/i S & and last saw ,‘::ah've on /= ¥ -~ Y b
E Death occurred at o. ﬁ" on the date stated above; and to the best of my knowledge, from the causes stared.
o 2a. SIGNATURE,, 4 T Degrecor tifle)~ .12 vt 4 W[226. avopess . ; : 22¢, DATE SIGNED
= PETRatikd, B o R > 5 : 9‘
) i - B \J - ‘\- . //
: L ] o -~ - yd -
H 23¢.“BuRIAL, cm'.mrglou); 3. o "7 ['23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ~ (Slcm
H MOVAL LS pecify 1., . . - :
H Burfat 177/ 56 Osa: Cemetery Stone: County, Missouri.
h 24. FUNERAL DIRECTOR "ADORESS 25. DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
5$7-g |0. L. Marsh Funeral Service, Aurora, Md.

l-/3-/ 954




STATEMENT-BY LICENSED EMBALMER

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

by me, or by ... e Tl et e PO , Student Embalmer No.,.......

working under my personal supervision..

Student.....ooomosocoiiiiieiiieiia et Signe THTLL T S

Sighature of Student Embalmer i T
Licensed Embalmer No%

P ) ) P. O. Address St

i

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




