Health, THE DIVISION OF HEALTH OF MISSOURI 58—036851

TEVE PARKER MORTUARY, JOPLIN, MO} /p./7-<5e 3

{Licensed Embglmaer's Statement on Reverse Side)

3 w;ll'furn STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic . v —
Service I g U C r 2 1 Igs&giﬂrmion_ Distriet No. _______[.E_J ________ Primary Rn_g_is_r_rution District No.__,.i_l_gn__z__“__ R,!i,"qr"s “°---—-Z—ZZ- _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befofe
. 300 ¢ a. COUNTY JASPER a. STATE Missour | b. COUNTY UASPEHdm"'o
1-57 b. CITY (IFoutside corborate limits, giva TOWNSHIP only) | Inside Limits « CTY RURAL : P tnside Limita
: oR v Ne [ OR I :
TOWN wese CiTy es [ No TOWN o Yes(] Ne[&
' . Fléll.é. NA&'-%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITA R RESS
heronon JANE CHINN Hosp 3 DAYS RYRES) . CARL JUNCTION Yes [} No[]
' 1 ?TAME OF DECEASED First Middla Last 4. DATE Month Day Year
ypa or print) OF
. IRENE CLEMENTINE REEVES peati 0CTOBER 16, 1958
5. SEX ‘ 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED{ ] 8. DATE OF BIRTH 9. AIGE “,,rm,,; :.:‘Tﬁ“;.:jm I:DUH:«I'DER Q:AERS.
F W wIDOWED ] 1 pivorcen{ ] NOV . ' ] l88 I u?S * I I '
e USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri £ working Lt it reti INQUSTRY ;
S USEW I EET ﬁBME Leap HiLr, ARk, 1 U.S.A,
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H’U'SBAND OR WIFE
. WitLtam HARRIS UNK CALEB REEVES, DEC'D
a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT UA U- Address
2 (Yes, ﬂnNUnknqwn}l(If yus, give waor or dotes of servics} MRS » BO NN ' E S CHACHT ) RT - l » CA RL (JCT »
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond {c).) INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Gastric C.A.
©
x
e Conditions, if any, DUE TO (b)
D which gave rise to
- above cause (o), }
z tating th der-
glz lying “cause fest. ) DUE TO (c) ISIX
- ! - PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizeass condition given in PART | {a) 19. WAS AUTOPSY
P oz " : PERFORMED?
: =l _Bronchiectasis YES[] MO(X 2
- % £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= Zfu
2 <Y | [ O
: 4z
o SHO| 2c. TIMEQOF Hour Month, Day, Year
2 o :E INJURY a.m.
H ‘5 E Pt
f 0% 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor about home, | 206. CITY, TOWN, OR LOCATION COUNTY STATE
T oW WHILE ATD NOT wHILE 0 farm, factory, street, office bldg., etc.) ,
& Q‘g WORK AT WORK
:E i 21. | attended the deceased from 10-13—58 . to 10—16—‘;8 and lost 3ew t;:’u!ive on 10—16—58
a w prciiged ot ,‘/7':769 Al . m on the dote stated above; and to the best of my knowledge, from the couses stated.
§ U 0 R O/ {Degree or title) 9.. 22b. ADDRESS 22c. PATE SIGNED
- - .
=2 L1 4 Gz D.0. Carterville,l’o 10-17-58
Wl [23¢. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srote)
p~ I BEEVAE™ | 1€18-58 GREENLAWN CEMETERY, | RICH HiLL, Missour!
z‘ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR"S SIGNATURE
U
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; ~ 4 . - - - " - . i -. : . . Co :
3 e - Te n 2 HES
' il o - .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY oiiiiriiiiii i iiiciereen e vreeasearenensrnsnnereasssintnne e arrensvananneaan ., Student Embalmer No. ........ccoveenens

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address

" Note: The dbove MUST' BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANKT]NG, (Failure
to comply with the above constitutes grounds for revocation of license). -
- If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting. =~ - <" i
if this-body is not embalmed, fact should be so stated above.

. . “ e . - -



