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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RLECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fILEDSEP 15 1947 /

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ho_ﬁaa\j' Lo

Stale File No.ourn .52,

Regisirar's No

1. PLACE OF DEATH:

{a) Coumy Howiell
. City or town, ]Npsto Plalns -.A'JJM

L . ([l'ouulda city or town limits, write "RURAL" and name of township)
(¢) Name of haspital or institution: a

hrista Hogan
{If ot ia hospital or institution, write street cumber or location)

(d) Length of stay: In hospital or institution hree days:’
{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ., couny OTr€gON
RURAL _Thomasville:

(If outside city or town limits, writea "RURAL"™}

{a) Starte

() Cityortown

{d} Street No,

o

(Yes7 Nao)

(I rural, give location)

No

(e} Citizen of foreign country?

If yes, name country.

3. (s} PRINT

HAROLD WILBURN REEVES

FULL NAME.
3. (& li veteran, 3. (¢) Social Security
name war. No,
5. Color or 6. (0) Single, widowed, married,
s ser 218 | Qrace FRILEG  (anorea.SiNELE..

6. (& Name of husband or wife.........

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. AMEMSY 4oy 18

ymr. 1942 hour. ll minmg_____S_Q_____A____M .

21. I hereby certify that I attended the deceased from
August 13 10482 . August 16 1042,
Aungust 16 . .oo..._.1042;

date and hour ga

that Tlast saw b LI alt
and that death occurred o

alive._.. _.years || Immediate cause of deat
7. Birth date of deceased AUEHS t 9 19?4 i .
. (_Mnn:l:) (Dnyf (Year) v
8. AGE: . Years Months Days If less than one day Due to .75 M
18 0 7 . ~ \
[N+ SO, v 4 i \
; Due to%ﬂl-‘- \-
5, Rinthpiace.__THROMasville, Mo, vALD
- {City, town, or eounty) {Btate or foreign country) \ ,}. L
: Oth diti
10. Usual eccupation. 1] er concitions ?l months of death} \ v
11. Industry or business. e DY Vel ~x....| PHYSIGIAN
8 (12 Name...BEN_Rgeves *5f operatio y e
& nderline
=\ 13. Birthplace.......c........ Eﬂna Doa'i S 3z 9 ¥Mo. d """" L4 :‘lrllfigl?‘éseeattﬁ
o » Cal.s'{ﬁwn or w {State or [orefgn country) Of autopsy shouid be
E{ 14. Maiden name (‘/‘ chmiteﬂsta-
. » s M~ tistically.
E 15. Birthplace (Ci‘?l:gniiix} 11@" G 5;3:2?: ;mi“ —— 22. If death was due to external causes, fill in the following:
16. (a) Informant Ben Reeves (s} Accident, suicide, or homicide (specify)
® Address.... THOMASVIl1e, . MO.. ®) Date of socurrence
4idc) Where did & 4
17.. (a) Burldl () Date thereaf nug 1 ? 19 8 ajury occur {City or town} {County) (State)

re) odg‘I‘t’f”“"&’éﬂ p_nt:y). . {Moath) (Duay) (Yan)
{¢) Place: bn?-ia.l or cremation _TthgSYlll MQ »..

18. (6} Signature of funeral director... ........._N
(b)) Address

Dv%c:m' in or about home, on farm, in {ndustrial place, in peblic place?
~

- |

While at workpf.

(Specify type of place)
¢) - Means of inj

@ _Ifi”.::é%w L. %fv&g‘j

“H clmture_....
f)ﬂm, Wedt Plainsd\Ho.

HAS

{Licensed Embalmer's glnlemcnt on Reverss Side)




- ‘ ."-_"; . — - RECE’VED . ' - -_‘: R -

" Dj
Strict Healt, "fﬂcm :
Drsf:rrct Fils N No 5 o K ) L ¥

' Date Filag _ } 7( f

e

\ S'I'ATEMENT BY LICENSED EMBALMER

-—
-

I hereby cert:” thkbodv\\\ hose name 18 recorded on the reverse side of this certificate was embalmed by me, ordsee.

..... weeeey Registered Apprentice No.

working under my personal supervision.

Signed._....jﬁ_.gng_.. 4

Licensed Embalmer No... K 6

- - | NS -' | P. O. Address. Zc/.@(f%m ﬂ(o

Note. The ubove MUST BE: S]\GNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theé nbme consututes grounds for. l‘-.c\ocatmq‘ of license.)

. !“\ : A L
If tlus body is not embalined, fact shouldl be so stated'above. Soor Y . =
) ) .




