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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-04476"/

STATE FILE NUMBER

F“_tﬁ D EC 1 6 1958gistrmion. District No. 383 Primary ngiﬂraﬁﬂn District N°-._5§55._ ___________ Regislrur"s No.____¢ ( _g_z ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bffore |
. COUNTY STATE b. COUNTY admissio |
s Lawrence Missouri Scott |
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:DTRY } o0 Inside Limits
vom  Mte. Vernon Yor L] Nofel Towe Illmo 0 Yes{] No[]
. Fg'S-Fl'-I NA:_HEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
H TAL OR ADDRESS 2
iNsTITUTIoN MoeState Sanatorium 202 days Yes (] No[]
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yoar
(Type or print) OF
Luther Leander Reeves peaTH Dece 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢, A In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS.
P maRRIEDKINEVER MARRIED (] 7_30_95 G.,,E. Li,,ﬂd,,) Wonths | Days | Heurs Win.
Male White wiowep[_] oivorceo[] 6§ I
J0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) INDUSTRY . 0
ainter Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HJJéBAND OR WIFE
nknown Unknown Martha M. Reeves
15. WAS DECEASED EVER 1N U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, or unknawn)} (If yes, glve wor or dates of service)
no i 702-18-262L | San.records,Mo.State San. JMte.Verno 0

18. CAUSE OF DEATH (Enter only one cause per line fo
PART |. DEATH WAS CAUSED BY:

r {a}, (b), and (c}.)

IMMEDIATE CAUSE (o) Bronchogeniec carcinomsa, left

Conditlens, if any,

INTERVAL BETWEEN
ONSET AND DEATH

which gove ¢ise to
abova causa (a),
stoting the under
lying cowse lost.

} DUE TO (b)

DUE TO ()

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condition given in PART | {a)
Pulmonary tuberculosis moderately advanced, active

19. WAS AUTOPSY
PERFORMED?

! vEs[X no[]

/6 A A

20. ACCIDENT SUICIDE HOMICIDE
o O O

20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

Ac. TIME OF .Hour Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY. OCCURRED
WHILE ATD NOT WHILE

WORK AT WORK =

Me. PLACE OF INJURY {e.p., inar chout home,
form, factory, street, office bidg., etc.}

204. CITY, TOWN, OR LOCATION

COUNTY STATE

2. 1 attended the deceased from _MAY 21, 1958 .10 DECe

Q
gl 1958 ond last 'Iuwﬁ alive on 12“9-58

Decth occurred at 1000 & oille m on the date stated above; and 1o the bast of my knowledge, from the causes stated.
220. %ATURE N (Degree or title} Q J 22b. ADDRESS 22c. DATE SIGNED
aw At R. Wl . Mt. Vernon, Mo, 12-9-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOYAL {Specify)
a 12-9-58 I1lmo Mo,

24. FUNERAL DIRECTOR ADDRESS
Fossett Funeral Home, Mi. Vern

25.. DATE RECD. BY LOCAL REG.

12-9-58

on, MO.

26. REGISTRAR'S SIGNATURE

WW

{Licensed Embcimer's Statement on Revarse Side)




-’

L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed
by me, or by ............ W ....... et tettrreerranr— e vararaeaetaaa et st in e senTnan ., Student Embalmer No. ............cc.c... |

working under my personal supervision.

Student oo e
Signature of Student Embalmer

- - e e .. Licensed Embalmer No:ﬁ?"w/
© P, 0! Addresshitd. (b Sy

-t * '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.




