MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE.OF DEATH E63=031787

DEFPARTMENT OF PUBLIC HEALTH AND wELFARB.T 4565 ) ) STATE FILE NUMBER

s No.

DO NOT WRITE AMENDED Registration DilTr‘ifIrN: ___Primary Registration District No.

ON THIS STUB

1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Crawford a. STATE MisscuﬁCOUWashington admission)

b. Cé;‘( {If outside corporate limits, give TOWNSHIP only) Length of siay in 1b < CITY Inside Limits

OR
TOWN Sulliven TOWN Sullivan Yo O No QI

<. f{%ép?‘[ﬂE OF {If NOT In haspital, giva location) Inside Limits d. EAII;EREETSS (If outside, give locatian} Raside on Farm
INSTITUTIOhEu:Lllvan Comm. Hosp. Yer f No O Box 6 Yeu O No [

VS 300
Rev. 4/59

1
_ QRF/
2,160 1

DATE AMENDED

3. NAME OF DECEASED Firpr Middle Last 4, DATE Month Day Year

3 ]
(Typo or pr OF
John  (Jack) T. Reeves vean  Aug. 30, 1963

4 Fird 5. SEX 4. COLOR OR RACE 7. Married ﬂ’ Never Married (] giRTH | ¥- AGE [last birthdey) | )F UNDER | YEAR | IF UNDER 24 HR

5 Male White widowed (] Divarced (] /J 57 58 Months I Days | Hours I Min.
R S 10a. USUAL OCCUPATION {Give kind of wark done | 108. KIND OF BUSINESS OR INDUSTRY BIRTHPUACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

b
77|

coring R LrPEpY e oven i retived) Various Bat chtown, Ill. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Reeves Tucy Mulligan Dorothy Eubel

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, ne:r_unknown)l(llm, give war or detes of serv Dorothl Ree‘veB, Sullivan, MO.

18, CAUS! OF DEATH (Enter only one cavse per line Tor (3, 107, ano (L INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: d . ONSETIAND DEATH

IMMEDIATE CAUSE (o) Z‘ L

8 2

DOCUMENT

which gave riss 1o
sbova cause (4),
stating the under-
lving cause lest.

Conditions, If nnv.] DUE TO (b)

DUE TO (e}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the rerminesl PART Ill. If deceased was fomale was

disaasa condition given in PART I (a} there @ pregnency in last 99 days.
ID Yll] 0O Ne l [0 Waknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? [m] O | :
YES [0 NCOXOD

20c. TIME OF Hour Manth, Day, Year
INJURY &m,
p.m.

26d. INJURY OCCURRED e, PLACE OF INJURY {a.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, tactory, atreet, office bidg., erc.)
NOT WHILE AT WORK [J : / ,

"

- > " -
21. ) attended tha decessed ﬁom_ﬁ‘_,@é&i. ¥ -%Lnd last saw h?;‘ alive nn_&___’éﬁé___ '§C)

Deoth occurred ot L A’ m on the date sated above, and 10 the best of my knowledge, from the ceuses stated.

. ADDRESS @ gzlcn

23c. NAME OF CEMETERY OR CREMATORY [33d. L TON [City, tawn, of county) Gham)

St. Anthg Cem, W ﬂZo

2;1. FUNERAL DIRECTOR =" ADDRESS 25. DATE RECD. BY L

H.M. Eaton, Sullivan, Mo. ?///55

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INX
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.
BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

iy

Student Embalmer No.
working under my personal supervision.

Student

SignedM@
Signature of Student Embslmer

Licensed Embalmer No. S_CJ & 6

L ' - P. Q. AddresM .
o SN . :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the.above: constitutes _grounds for revocation.of. license).,

S0
If embalmed by a STUDENT, he also shall sign-in his OV\fN handwrmng rl = )
- o= ;o W thisibody is not embalmed fact should be so staled above.

e B N,

(Failure to comply




