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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, elc. must use onty standard nor_ﬁenclumro in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.,
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FILED OCT 241957

Registration District No.

THE DIVISION OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH

¥y

Primary Registration District No.___‘_"__s_ i

QJUIUSR
'STATE FILE NUMBER

_\‘; ________ Reginrar's No?_s:_.-_..-___--__..-..

1. PLACE OF DEATH
o. COUNTY Wright

-
23

2. USUAL RESIDENCE (Where doceased lived. I institution:-Residence before,
a. STATE Missouri b. COUNTY Wrigh admission)

b. cv!JTRY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY fl Inslde Limits
.. - tom Mountain Grove Yes ] to (] town Meuntein Grove o YesB Ne(J
c. EBL!I;I NAEI.EOOF {IF NOT in hospital, give location} | Length of stay in 1b d. STRERE'IS'5 6 {If outside, give location) Reside on Farm
SPITA R ADDRE
INSTITUTION t, [} ? 0 ) 08 Oakland Aventue Yes [] No[R
3. MAME OF DECEASED - First Middle Last 4. DATE Month Day Yoar
{Typa or print) OF
. Phoebe Reeves DEATH September 28,1957
5 SEX 6. COLOR OR RACE} 7. MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
la, gthday) [ Manth D Hour Min,
Female l White powep [N pivorcen[ ] QOoteober 17’1879 7”! ¥) ‘l'lf,l I (c{s ' I

100, USUAL OCCUPATION [Give kind of wark done

Hg%mmir&hirm life, aven if retired)

10b.

KIND OF BUSINESS OR

A Héme

11. BIRTHPLACE {City and state ar country)

Salisbury, Misseuri

12. CITIZEN OF WHAT COUNTRY?

U.S IA.

o

13c. FATHER'S NAME

Jolm W.Yocum

Martha R.Ba

13b. MOTHER'S MAIDEN NAME

ley

14, NAME OF HUSBAND OR WIFE

Ralph Reeves

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-hs, or unlmqwn)I(ll yus, give war or dates of sarvice)

16. SOCHAL SECURITY NO.

17. INFORMANT
Mrs Betty Blazer

Address

- Marshfield, Missouri

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause, line for (a), (b), ond (c).)
PART |. DEATH WAS CAUSED BY: E E

@W

INTERVAL BETWEEN
SET ANDOFEATH

RE

(Sp-cim
Bur a

10/2/1957. 3

_Hillorest Cemetery .

| Momntain Grove, Hiss‘ouri

Canditions, If any, DUE TO (b) ,
which gave rise 10
cbave cavss (o}, }
tating th der:
(z, l‘yi‘n; gem.l.nll"l,e:;. DUE TO (c) -’2/
i “'r PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relatad te 'the terming! dlsecss condition given in PART | (a) 19. WAS AUTOPSY
h PERFORMED?
x 9y | YES[] NO
£1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -(Enter nature of injury in PART I or PART Il of item 18.)
w
o g 0 O
S[ 20c. TIME OF .Hour Menth, Day, Yeor
'a INJURY  a.m.
= p.m.
2d. INJUR‘( OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I farm, facrory, street, office bidg., etc.) - - -
WORK AT WORK 7 ) '
21. | attended the d d from \ 9. "Sq , to «,RI 157 undlan&awh alive on YID. ! / (‘7
Daath occurred at : tha duh}'a:ed aiovc, and 1o the best of my lmowledge, ‘om the c+us stat
220. SIGNATURE . (Dcw-a or 1 2 2b. ADDRESS ¢ 22e. GATE SIGNED
10-1~52
23a. BLIRIAL, CREMATION,| 23b. DATE 235. HAME OF CEMETERY OR CHEMATOB_Y Ity, lovn. or :numr) {State)

24. FUNERAL DIRECTOR

ADDRESS .
Barber Funeral Home - Mbn.Grove, Mo

\

125 CATE RECD. BY LOCAL REG.

0-11~59

25. REGISTRAR'S SIGNATURE

{Licensed Exsbalmer’s Statemant on chfn Side)
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STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse.sidé of this certificate was embalmed

by me, or by i treieateemestasevevarenseenernenareshiaatetrastararnnTrars «» Student Embalmer No........cocvvvenens

working under my personal supervision.

Student ...... frrr e e Signed/.. @/’JW/ Covrerons

Signature of Student Embalmer
anensed Embalmer N Lj?.é/

- ' P. 0. Addre% %H«.(

Note:’ The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
' to comply. with the above constitutes grounds for revocatmn of llcense) .
2299 f*eémbalmed by a STUDENT he also shall™ signin ‘his OWN' handwntmg. R ‘c'! faty

If this body is riot embalmed, fact should -be so stated above.
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