. No.300
L 10.48

WRITE PLAINLY-—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

'1‘3’3 l2-2%-57

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH (m, File No

REG. DIST. NO. __/ g’da . PRIMARY REG. DIST. NO.

FILED MAR 22 1957

8480
civrss o ol ..

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived, I §

before

. - diniaa
a. COUNTY Howard & STATE w4 ssourd "/f"”"” Howard' "
b. CITY (1f outside corpurate limite, writs RURAL and give c. LENGTH OF ¢. CITY 4. 1a Restdence within limits of
R OR . Ineotoom
ow  Fayette, Missoufi™”|ZB5'yry”| wow Fayette 4o R
d. FH(%IS‘PW;T.EO%F (if pot in hoepital or institution, give strect address or locaiion) . A%r[l):lREEESrS (If raral, give location}
wstmurion 4,06 8. Church Street 1 4,06 S, Church Street
3. :l;ee% EE s?—:'i_: a. (First) b. (Middle) ¢. (Last) 4. DATF. (Monthy (Dey) (Year)
oo oy CYNTHIA ANNA REEVES peani FEB. 19, 1957
5. SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %) | 8. DATE OF BIRTH 9. AGE (In years| IF DNDER | YEAR | F o &1 vas,
. WIDOWED, DIVORCED (Bpwcif last birthdey) |Monthe Davl Houra | Min.
Female I Colored 79 1.0 ,
. ; " . T PLACE )
1o:° xgmg&cgpﬂﬁr: Qe king of work 10b. KIND OF BUSINESSD%gr IF?Y 1. BIRTH (City asd State of Forsign &_:",,0 12. cgmﬁwr:wnn
House Work Own_ Home Howard County, Missouril U.S.4,

138, FATHER'S NAME

‘Steve Powell

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Wu.nwdnkaown) (11 yoa, give war or dates of service)
*

16. SOCIAL SECURITY
None

13b. MOTHER'S MAIDEN NAME

ArmildaFeT

14, NAME OF HUSBAND' ORZFLFE =

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
George Reeves Fayette, Missouri

. Enter only one tattse per

18, CAUSE QF DEATH
1. DISEASE OR CONDITION

Jine for {a), (b}, snd (2} DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b)

rize to the above cause (o) sating
the underlying causc lost.

*Thir does nol mean
the mode of dring, such
as heart fallure, asthenia,
edc. It means the diy-

eque, infury, or complica- DUE TO ()

MEDICAL CERTIFICATION

fas¥aXie
%@\M_

INTERVAL BETWEEN
'y ONSET AND DEATH

0 W

. ‘“

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
reloted to the disense or condition cousing death.

tion which coused death,

19a. DATE OF OP'F{ROAN. 19b. MAJOR FINDINGS QF OPERATION

2. autorsyr U

‘I'ESD NOD

1997

21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY fos.. Inorabous | 21, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, uﬂ.abl.d.( o)
_ . ROWmMICiDE )
21d. TIME (Moaws) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE T[] NOTWHILE
INJURY n | “work AT WORK

22. I hereby certify that I atlended the deceased from

, 19 , 1o Telo . 14 , 18377, that I last saw the deceased

alive L3 , 19

_ﬂ, apd=tkal death occurred al —d_P. m., from the causes and on the date staled above,

(D title)

0O

23b. ADDRESS

hee

23c. DATE SIGNED

MosoTal Fuyotle il 2- 235

= snemﬁg _ Y E: :

24:. NAME OF CE.ME[ERY OR CREMATORY
City Cemetery _—

2 MURIAL. CREMA-
'no REMQVAL (Bpeeity)

rial

#4b. DATE

2/22/1957

7

ud\ LOCATION (Otty\fpwn, 4r county) (State)
Fayette, Missouri

DATE REC'D BY LOCAL
REG.

RAR'S S!GNA;I'%

yJa

GMATURE ‘ADDRESS

Fayette, Missourt

1 Erskals !

zsr Y ?'
Reverse Side




ERN B B . .4 ?

STATEMENT BY LICENSED EMBALMER

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

L e . PP , Student Embalmer No.........

working under my personal supervision..

Student ... .o Signed...T /.. W% ...... @/ﬁ/
Licensed Emba\l?y j\fj

P. O. Addressv” G E5L07 Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANRWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting, . .

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



