TH EALTH OF MISSOURI
1. Heslth, A et -_..58-036987
g &pw&|~h" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. ublic .- -~ -
th Service HLI‘.U ObT 2 7 ]gsagishution_ District No. ) 'T 5 Primary Ragnsrrunon Dlsmcl No 3,46 3 lp ___________ Registrar’s No. __‘Lo 2;"_________
¢ I~ 1° PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befaré
S, 300 o. COUNTY Lawrence a. STATE- Mi gsouri b. COUNTY Lawrencamssion
f“‘ 1-57 i b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY T 0 55D Inside Limits
' OR Y N D OR
i TOWN Aurora os gl No Town West of Aurora d Yes[O % [X
c. FULL NAME OF (lf NOT in hospital, give location) | Length of sigy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTITUTIoN Aurora Hospital 15 Hours West of Aurora Yes [X No [
3 F.II_AME OF DECEASED First Middle Last 4. DATE Month Day Year
im i .
(Type or prini) Donald W Reeves oeary October 19, 1958
5. SEX 0 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE iln ;:m; l:U?::)ER;YEAR |: UNDER 2:“HRS.
it onths ayE ours n.
5 Male White winoweo[§ 3 oivorceo[J] Sept. 30, 1877 g bhrer I Y ]
£ 10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or couniry) 12. CITIZEN OF WHAT COUNTRY?
= i during mest of warking even if ratirad) INQUSTRY
= Missouri-pacitic B K. | Reiiroading Camdenton County 6 U. S. A.
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUISBAND OR WIFE
£, John H. Reeves Jane McDoucall Daceasged
o
E z [ 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Y kngw If yo va war or d f 1)
E. g 11 Honn or unkne: n)‘( yos, gi or dates of servics) hh.s. Charlea Rodie’ w-eat Of AIII‘OI‘&, MO.
z & 18. CAUSE DF DEATH (Enter only ons covae per Ige for (u) (B), and (<), . INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY . ONSET Am
Tow IMMEDIATE CAUSE {a) ol AL
£ &
c =\
— w i N
. o Conditions, if any, DUE TO (b}
5 > which gave rise to . -
5 ; above :ﬁnu {a), e
by tat 1 nd
oz ing coves tagim! DUE TO (c) 593X %Q.Jq__{ .
o afl5 S
E 3 oHE PART N. OT GNIFICANT co, DITIO CONTRI ING TO DE ot relar the termingl disease condition given in PART I (o) / 19. WAS AUTOPSY
_g '?_, 4 5 PERFORMED?
tf 3= YES{] NO!
t 5 %15 | 200 ACCIDERF suiciy HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enm natura of injury in PART I or PART I¥ of tem 18.) 7
= Z||w
B o o O
55 <SS 0c. TIMEOF Hour Momth, Doy, Year
t2 af|g INJURY  a.m. .
33 5 o
g E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.p., in or about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S :_ w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
2.8 WORK AT WORK i - —
£ 21. 1 attended the deceased from ___ /7 PG 0 .t -7 REG end tost som T ative on (I — / Frdf
g 5 Death occurred at /0 =0 /4 m on the date stoted ubove, ond 1o the b'\“&!,"'y knowledge, from the couses stated.
R 220. SIGNA f e or title) 22b. 22¢. DATE SIGNED
3 *
2 / ﬁ o Ao, . O~24—
23a. BU&IAL CREMATI’ON 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23(LOCATIUN {City, town, or county) {Stare)
P REMiVAi(Sp-:IFy) )
hal a 10/%1/58 Maple Park Cemetery Aurora; Miasouri
"‘?, 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Marsh Funeral Home,, Aurora, Missouri. /0,- 21-'5 ¢ Cohn . TNe Dot A

(Li d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........co.couneet

By M8, OF DY oo i b sa it e a e e et e aa e resaeien

working under my personal supervision.

Student ....... et iresbeerar e reerere et ra i araran
Signature of Student Embalmer

P. O. Addresz.,(\.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. ’

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




