MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF FUBLIC HEALTH AND WELFARE

Registration District No. oewe-n

==awPrimary Registration District No. 36.2_ b _____Reglstrar's No. __-ZZA.____...

=63=018755

.STATE FILE NUMBER

ONTHsSTUs  AMENOED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where .deceased lived. |f institution: Residence before
VS 300 a e. county  SCOTT o STATE MISSOURI b. county NEW MADRID esdmission)
Rev. 4/59 % b €y {if outside corporate limits, give §OWNSHIP. only) Tength of stay in 1B < c&v _ Inside Limits
g_ town SIKESTCN 9 days rown MOREHCUSE Yes i No [0
1 o 02 w c. I;l.gépwx\chgF {If NOT in haspital, give location) Inside Limits d. EI:T)%EEE‘;SS (If outside, give locetion) Reside on Farm
R
2 = iNsTitution MO, DELTA COMMUNITY HOSP. |vexn ner GENERAL DELIVERY Yes 1 NoX)
e72Clalo y
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Year
{Type or 'ptint} : OF 1
” _ IDA JANE REEVES DEATH h=2L=63
/ 5. SEX 6. COLOR OR RACE " 7. Married (X Never Married [] 8. DATE OF BIRTH | P- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 FEMALE WHITE Widowsd [] 2,/02%| _FK o B | ]
108. USUAL OCCUPATION (Give kind of work dons | F0b. KIND OF BUSINESS OR INDUST & . BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHATY COUNTRY
& g zgng most of working life, even if retired) . R }
7 P 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NA
ol
2 % Lo Lo %& 776%
8 2- 15. WAS DECE RMED FONCES? 16. SOCIAL SECYRITY NO.
94 / 2 ,or unknown) I(lf a5, rvi
w
22 o | T | 18. CAUSE OF DEATH (Enter only one ceuse per linal INTERVAL BETWEE|
10 < E PART i. DEATH WAS CAUSED BY: QONSET AND DEATH
s o Z ) IMMEDIATE CAUSE (a) M <.V, od.l--.n-p....g_. U&a(
2 Bl 3 - . Ce ol Felipas /5t
12 o | e Conditions, if any,] ~ DUE TO (b} -
f-o w |4 which gave. riss to
— I |Z sbove cause [a),
13 EE = stating the unde S
2 - o lylng cause Iur DUE TO (e} ; .
= | =
- z PART |l. OTHER SIGNIFICANT CONDI‘I‘IONS CONTRIBUTING TO DEATH I:mt not related to the fermunal -PART 11, If deceased was female w
o g diseass condition given in PART | (a) thers a pmgnang)ﬂ last 50 d
& S - [C¥e | % | Ow
w 5 19. WAS AUTOPSY [ 20». ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART 1 or PART 11 of item 18.)
'a; = PERFORMED? O [} a ’
g o YES[] NO ;
—d
4 = 5 20c. TIME OF - Howr Month, Day, Year”
5 =1 INJURY a.m. -
"4 8 g p.m. -
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATiON COUNTY SYATE
ot WHILE AT WORK lg tarm, fmwy, street, office bldg., efc.) . ]
5 NOT WHILE AT WORK [J ;
[ -3 (]
S oR é .21, | attended the d d from o~/ ~ Lf;’ to. =21-63 end last uwﬁ'!.uv. on =2l -63
— 4 - -
: ; 9 Death occurred at. 3 '38 L] m on the date stated above, and to !ho best of my knowledge, from the causes stated.
= g = * Q o )"‘l F B )*—6 >J"‘ } 4
2 .“V BURIA[ CRE TIO A 23h DATE - ’/ 1 OF CEMETERY QR CREMATORY i . L ION lev, fown, of county) {S)atﬂ_)
g s |~ L g _ - o
= o L ny” d > A ." ;‘J =
= q " 24 PTNERAL DIRECTOR / ADDRESS %1 25. DATE RECD. BY LOCAL REG. |24 /REGIYTRAR'S SIGNATURE
] -
= :n A Lt -4!‘} ot s B AT o Sttt 8 2 --/ i

-, , LA {ticensed Embal (Y-

ey,

" on R Side)




" " STAVEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is reco’rged‘on the reverse sicie of this certificate was embaimed by me,

or by i ) : Student Embalmer No.____

working under my personal subervision. ’
Student Slgned O?d
: . i Signature of Student Embalmer .

Licensed Embal '717 9/

M I P. 0. Addr 7250‘

.

.

~
L

.,

Uote-?\"'!'h'e— above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWRITING. (Failure to comply
z, my_th-th& above constitutes grounds for revocation of license). 2 .. A
e if embalmed by a STUDENT, he also shall sign in his OWN handwrlllng !
. (£ this body is nof embalmed fact should be so slated above




