Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

& vatoe ) . __STANDARD CERTIFICATE OF DEATH
b Service EI“-_U [:IAR 1 7 195 ognsrrqnon District Mo.

59-010646

STATE‘F!L{F NUMBER

Primary Registration Dlﬂrld No. ____&&067 ?.i...__ R.gufrw s Ne. -——#—a-gf-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

State Hospital # 1i-

Death occurred of

1: 35 E’Qﬂ the date stated above;

1. PLACE OF DEATH _ . 2. USUAL RESIDENCE (Where deceased lived. If Institution: Resclldeﬂco -
o COUNTY by, Franso ic County o STATEMj gsouri b B KIin odmies
b, ClTY {If outside corporate limits, give TOWNSHIP only) inside Limits c. C(I)TRY ¢ 35 A u'ﬂ‘ﬂ’;bﬂ%
rouSt. Francois Township Yes (] Mo [} Tom_ Kennett il Vos Me
<. I'F-Igl-é-l NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STR%E';S (If outside, give location) uR side ?i‘n Form
herrorionstate Hospital #li  [LOyr.2mo.27day APPRF P]..Cﬁ’ 20
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ot print} . oP
CLAUDE REEVES peatH  March 9, 1959
6. COLOROR RACE} 7. MARRIED[ | NEVER MARRIEDD}CM DATE OF BIRTH 7 AEE ﬁ.'ﬁJ.::'} FUND.ER;YEAR ':.‘::‘.DER 2:4:“'
ale White w“)QwED[:] DIVORCEDD arch 18 1888 70 i Mlnt l l9 | )
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratirad) INDUSTRY R
Dunklin County Missouri | U.S.4A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Warner Reeves Freda Myers None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, o, or unkrawn)] (If yes, give war or dotes of service) . N
Nong Records State Hospital wh-Fa neton Mol
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.) B INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Carcinomatosis weeks
Condivions, it e, « DUE TO (i __CBTCinoma- Head of pancreas unknown
w:::h gave rize to
Zékfﬂﬁdﬂl} Psychosis
% Iying couse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated to the tarminol dlssasa condition glven tn PART | (a) 19. WAS AUTOPSY
' PERFORMED?
z /572X vES[] NOX].L:
21 2a. ACCIDENT SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
ut
© O O 0 none
G 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  am.
£ p.m. none
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21, | attended the deceased from Decemter 9, 1958 .15_March 9, 1959004 last mw’ﬁf‘ alive an 3-9-5G

and to the best of my knowledge, from the couses stoted.

[Dogree or title)

22b. ADDRESS
State Hospital # L-karmington,}

22¢. QATE SIGNED

o 3-1C-59

23b. DATE

3-10-59

| 23c. NAME OF CEMETERY, OR CREMATORY. . .

Ash Hill Cemetery

£.23d. LOCATION {Clty, town,.of county)
Fisk, Missouri

~(Stors).

24. FUNERAL DIRECTOR ADORESS
hite Yuneral Home,Fisk, Missowri

25 DATE RECD, BY LOCAL REG.

2. GISTRAR®S SIGNATL

{Li 4 Embal

ﬂTP}wv [0, /459

on Reverss ' s-(‘o) o




STATEMENT BY LICENSED EMBALMER

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

—_— m—

by me, ot by .ovveerriinnnnnn. s L s ., Student Embalmer No. ............cec0eee

working under my personal supervision.

Student ..ocooiiiiiiiii e o1gned .,
Signature of Student Embalmer b

Licensed Embalmer No. Wzo ........

T P. O. Address‘&%zﬁ%

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ip 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.




