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it THE DIVISION OF HEALTH OF MISSOUR! 58—0 45345

N|:|I-f°" STANDARD (ERTlFI(A“ OF DEATH - STATE FILE NUMBER -
yplic -
prvice IF"_ED JAN 1 3 19595ilfmtion_ District No. 3/ L Primary Registration District N°'-——--éf—-9-—?--\j----— R‘_gi“"-‘"" N°--—-—--%«gw3~—-7.
. v
;‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
00 o COUNTY gt Francois o STATE Missourd & NI Howe PP TSt ¥
-S7 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClC-)rRY o Lf-L '] Inside Limits
town St.Francois Township Yeou [ No[K] town  Peace Valley | ves[D Nef
c. EgLé_l.?:CA%OF {If NOT in hospital, give location) | Length of stay in 1b d. i.IFJRDI‘IEQEE;S ’ {If outside, give location} Reside on Farm
. N iMoo State Hospital Ng.h,~5M.10daK. RESS Route 1 Yos (3 No (]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Typo or print) : oF D b
JAMES OSCAR REEVES peatH December 31, 1958
5. SEX 6. COLOR OR RACE T'MARmED[}]I«EvER warRIEO(] 8. DATE OF BIRTH 9, AGE' E.,.';,.::;; ::LN,?,ER;:EAR EEOL;:J’DER 2:*:125.
Male White weoweo[]  oworceol]| March 27,1901 | 5% A |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
dur'Fg mast of working |1ie, sven if retired) INDUSTRY B .
arming West Plains, Missouri S8,
120, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" James Arthur Reeves Rebecca Hopkins Winnie Rosetta Ledbetter
Eé 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
— Yas, no, or unknawn}| (If yes, give w d of servical N N - N
2 (Yo, nogpor srkmawnl] (1 yes, give war ovdates ot servicsl | 500-10~1788 [Records,State Hosvital Nojk,Farminefon, Ma,
a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {(c).} INTERVAL BETWEEN
w PART I. DEATH wAS CAUSED BY‘;: R R N ONSET AND DEATH
w IMMEDIATE CAUSE (o SEPticemia, generalized - - - « - - - - - ~ - .= bt, 1w,
o
= 2 -
s Conditions, if any, . DUE TO (b _D€CUbitus ulcer of buttocks - - — - - — - - - Wb, ) monthe
> which gova rise to
[ above cause (a), }
z stating the under-
g g lying couse last. PUE TO (¢)
s E PART H. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but net relatad 1o the termipdl dizecsa condltion given in PART I (a} 19 geg:ggggg;r
1 E Psychosis and chronis lethargic encephalitis. JE32, YEs[] no[X)
§ | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
— wr
» B 0 ] 4
(W] i -
< BS( 20c. TIMEOF .Hour Month, Day, Year
@fa INJURY  a.m.
: Ed © p.m.
% 20d. INJURY OCCURRED | 20e. PLACE OF INJURY.(e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .- - STATE
w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) 7 .
4 WORK AT WORK ‘

21, 1 ottended'the dececsed from __ JULV 21, 1958 ,w_Dec, 21,1958 andlest sawherdlivesn__Dec, 31, 1958

All diseases in Port | must be cnu-sclly reloted.

Death occurred at ll-: 00 A, ¥, : m on the dote stated gbova; end to the best of my knowledge, from the causes stated.
220. SIGN ' {Degres or title) 22b. ADDRESS State Hospital Mo .L'_ 22c. PATE SIGNED
. @.hm,_, @E‘ Farmington, Missouri 12-231-58
I3a. BURI I3b. DATE 23c. NAME OF CEMETERY DR CREMATORY 73d. LOCATION (City, town, or county) (S1ate)
ENOY, i fy} ¢
X Jan. 3, 1959 | Memorial Cemetery . Kokomo, Indiana -

bl

24. FW DIRECTOR P ADDRESS : ( DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE ~
J.G-"Peacock, Kokomo, Indiana i‘Q/’f_‘/‘ L, /95 é;i& zy, AM .
- a%

{Licensed Euhluﬂu Statement on Referse Side} / U




-J . .
. B O i WA SR d e

B Yo - Ly EE 2
. el £ L . J ~ a s
T o - = - 3 o d AL e Je -
Y ¢ =2 . . | Yy - - < o
0 U ] : o= 2 ot
o . - = =« - . = — - STATEMENT BY_LICENSED EMBALMER

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

AN - PPN
by me, O BY ...ovvrirrieiire e e e N '.....?[.i’....'::.......f.."Student Embalner Nou ooneoeeoro.

working under my personal supervision.

SEUAENE «evvmerurieiireireseesseeereererressessesseensnnnanes Signed %WW

Signature of Student Embalmer / %ggq

Y e o a2 < el .ou S¢ ¢ — Licensed Embalmer No..............57. /.

: " P. 0. Address . A2 Lty e

. - - J
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.
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