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1. PLACE OF DEATH

De not uss this space.

BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Ga5s 14155

+ Conmtyr....Burkler Registration Distriet No Flle No
Townstip.. £31 . HiL1 Primary Registration District Noﬁ'l.g’fac. Registersd No. [
Qiy A .(Ne. . St Ward)
A (). ff
2. FULL NAME Ja.ck. Reeves,Jr Jor 1y )
{a) Resldence, No 8t Ward.

(Usual place of abode)

(If nonresident, give city or town and State)

Length of residence in city or town where death occurred 20‘!‘!- mo#. ds. Eowlun;InU.S 1l of foceign birth? yis. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF, DEATH
~
3. SEX 4 COLOR OR RACE 1} 5. 5"}3;&':,‘?’:,",'52 t‘g’;",?,‘,";‘d'; aRr 21. DATE OF DEATH (MONTH, DAY, Ap YEAR éPu Y 9¢ 10,39
pale white dlvorced 2. I HEREBY CERTIFY, That I attended deceased frgm
5A. 1F MARRIED, WIDOWED, OR DIVORCED -~ - } e
HUSBAND oF o 194
(OR) WIFE OF Virginia Reeves Ilast + 1985 JDeath i mid
6. DATE OF BIRTH (MonTH, pav.anovEA®)  MArch 28,1915 || to bave cccurred on the date stated above, b.......cn... m.

7. AGE YEARS MONTHS DaYs If LESS than 1
ARY, reerrensd hrs.
2 5 1 O OF oevieneand min.
8. Trade, profession, or particular
4 kind of work done, as apinner,
] sawyer, hookkeeper, atc............... l B_b@.reﬂ
B | 9. Industry or business in kwmlcltl\
5 o e ®llk mil,  RAil.road
§ 10. Date demaedhlaat(wortgd at T1. Total thme (years)
n
year) ...... LS. r,&,.&'? ....... :cp:unpaﬁon ............ l ........
12. BIRTHPLACE (crrvorTown)..... Kennett , Mo . . m....,.@..
(STATE OR COUNTRY)
; 13. NAME ;EE]E RQQVBB 0
% | 15 eirTHPLACE @@y orTown . Fi sk ,Missourl /
b (STATE OR COUNTRY) [}
14 4
4 | 15. MAIDEN NAME atl mb
2
O | 16. BIRTHPLACE (cITY R TOWN).......Lllinols
z (STATE OR COUNTRY)
17, IN&gRMANT —" - W ek._...Re.ev.e - -
18. BURIAL, CREMATION, OR REMOVAL
race....A8N . HI1] Mo . oae 4=2Q-_.  .G8
15. UNDERTAKER.... I&.F.i{ Egll Shai.n JIng.00.
(ADDRESS) g 1assonry

The principal caunse of d

Name of operation e
What test confirmed dlaznosu?

23. If desth was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide?

Where did infury oceur?.

(S, ecify city or town, eounty, and State)
Bpecify whether injury cccurred in industry, in home, or in public place.

Manner of injury.
Natura of injury

:-ffl;:"i':;ilm:ua/orzﬂuy in? y related to muy of domaed?
(Sx:y!’/ ........

(Ad

20. Flu:g}'\lld;t& )’0 “3% I A'A MW, .\LH:G—&M

llg.
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