\. Health, GI & w THE DIVISION OF HEALTH OF MISSOURI ________58_:_0138_'_?__5_____,

, & Welfare 'IF ﬁ STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
& Public
th Service | lL APR 2 8 ]gﬁaronon District No. ... / g _______ — Primary Reqlsmmon District No. M _______ R.g_ilh’gf'l No. ;/ . ST
| |
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
G
| I a. COUNTY REENX o STATE  pqqy b CONTGRRENR™ ™57/
V. 'I--S7' b. CITY (if nulslde co rate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
= OR RINGFIELD Yes (0 No (] TgﬁN SPRINGFIELD Yes X No\jw
8 <. Il-:IgIS-I!-‘_I"I:'AM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STDRDIIE?EE‘;S (1% outside, give location) Reside on Form
AL OR A
2 | o ey Burge Hospital 1316 E. Bleine ves [ NJOY
E NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaor
(Typ- or print)
a* JOHN HUSTON REEVES DE”"A‘DI‘il 18, 1958
SEX & COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE LF UNDER i YEAR] IF UNDER 24 HRS.
E ﬁ MARR'EDmEVER MARREDD la. E:’:ﬂ{:]:;; Months | Dars Hours Min.
2 1 Male White | wooweo(] | owosces)| 23 Deo. 1881 | 78 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty and state or country) 12. CITIZEN OF WHAT COUNTRY?
du-_Eg most,of worklng life, even if ratjired) INDUSTRY J
' 6T L0T DECOTat Decorating Indiana USA
[7+] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'UéBA.ND_ OR WIFE
Benton Reeves sineas |
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURLTY HO.| 17. INFORMANT Address
{Yes, no, Nun&mm)'(" yos, glve wor pr dotes of service)
o B No Hospitel Recorda
18. CAUSE OF DEATH {Enter only one covie per for {a}, (bydand (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘ 2 £ ’ ! é ONSET AND DEATH
IMMEDIATE CAUSE (o)
Pt

aubove cause (@),
stoting the vhders

Conditions, H any, } DUE TO (b}

which gave rfse to
DUE TO (g} b O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N ' ' - L - , 1o &[]8[58 mdtmu-thfali"on )7 8T
. - m on the dote stated above; and to the best of my knowledge, from the causes stated.
O 22h. ADDREW(T, Medics1 Bldg. 22c. QATE SGNED
N Springfrield, Missouri “4-19-3§

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIOR (City, town, or caunty) (State)

Doctor, coronst, sic. must use only standard nemenclature in item 18. No symptoms will be i East PG.CLﬁC

z lying couse last.
- f‘-’ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not relcted to the terminal disecse condition given in PART | {a) 19. WAS AUTOPS;,l
* ] PERFORMED!
< & . YES[] NO[<]
- | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.} |
= w
2 u O a ] |
2 3 .
o O 20c. TIME OF .Hour Meonth, Day. Year
H ] INJURY  a.m.
3 3 p-en.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= WHILE ATD NOT WHILE D farm, factory, street, cffice bldg., etc.) i .
5 WORK AT WORK
k-
"
H
&
-
2
<

REMOY AL [Specily)

Burisa 4‘ :“"'S-g Greenlawn

24. FUNERAL DIRECTOR 201!555 25 DATE RECD. BY LOCAL REG. -
bk - Snefd Mo ‘/ - —

M ) 2 (Liconsad Embcimer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, 0I by .vereiiiiii s fesbtisirsiehsssnsaairitenereetranansnnasnananraerststsashta «» Student Embalmer No. _,.......ccovvenens

working under my personal supervision.

SEUAEAL oreeviviiieriiire i bt ier e ranaans Signed @%M‘”—Q—ﬁa ................

Signature of Student Embalmer

ﬁ."‘ SN I ‘Licensed Embalmer No#/yé‘
T /
FEE L A ST DIl - TP, 0."Address gttt Z

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

.- If embalmed by .a STUDENT, he also shall sign in his-OWN .handwriting. M RT3
* " If this body is not embalmed, fact should be so stated above.
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