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1. PLA(,F 'OF DEATII:
@ County... Lawrence —
) City oF tOWN e eee e Aurgr' o

(If outside city or town limits, write "N1JRAL’™ and name of township)

/(c) Name of hospital or institution:

_Aurora_Hospital

(ll‘ not in hospital or institution, write street wimber or locntion 1)
(d) Length of stay:

In hospital or institution: £

6 years

f (Spm:ify whather

In this community........
years, months or duyn)

2. USUAL HESIDENCE OF DECEASED: 1
|
\

@ swe . Missourd - ..,  Lawrence S5
(c) City or town....., f;rjﬂﬂ 4. (/‘é" oz 3
. : (If autaide city or town limits, write “R URAL" ) d }
(d} Street No.....
{1f rurel, give lucation)
(e Citizen of foreign country?

(Yes or No)

If yes, name country,

3. (@ PRINT

FULL NAMF,.-Lee Andrew Reaveés

MEDICAL CERTIFICATION

A

7%

20, DATE OF DEATH: Month,. . 7/} > .da
3. () If veteran, . 3. (¢} Social Security 54- Z ‘5"' >
Wo rid War # 1 vear. hour X = minute M.
name war. No y
21 hcreby certify t%attended the deceased from W
Cols: G. {0} Single, wigdpw: 1 - m] Y g/ [
Male b W‘hite ; ﬂ’ ‘i“r‘Té to..... 4 i T
4. Sex...: race divorced.... thnt I last saw h'z!:',!'z,'lhvp on L 107 € T
6. (g Name oiﬂusbarﬁor wﬁe,., ..... ; .................. 6. () Ageof hﬂ:ﬂ or wife if Duration
. - | (-2, years :
7. Birth date of deceased J'an ) 12 1889 .
. (Moath) {Day} {Year)
8. AGE: Years Months Days If iess than one day
- - B3 10 | 27- .
" et . h . i F
— - il - min Due to MM&M /;
9. Birthplace.... Ck 501, Mi S8, / e A il ] _&t/é - (;!
{City, town, or county} B (Smta or fureign country) - . - N o P Tl - g'
. ok eI‘ Other conditions ) -
10. Usual occupation Re al E St at € T (ll:cludgpregnupcy within 3 months of death) cd,
11. Industry or business ; ; '/ £3 PHYSICIAN
5] Plegsant Andl’ew Heaves Magj{ ﬁpnec:::igg:ls B tF . ,) f -
o
E{ 12. Name v Miss / : S o - L f} eul hunderﬁm
i et
= | 13. Birthplace... &Bcw Son{) 88. T T 7 wﬁfﬁ?ﬁtﬂ
1. T GO } 2 - e or loreign couknlr, Of ﬂuto SV eaarenn . N shou d be
a 14. Maiden namc.....(fl i .i a. Phewi - sy - : . .chargeﬂ gta.
] . .. y tistically.
= . — .- son, Miss, . /
g 15, Birthplace Sy mi a;?ﬁ:ﬂ 2 '(‘;mz:er Toreie comntend 22, If dcath was due to external causes, fill in the following: ,
16." (a) Informant “Sara A, Resaves (a) Accident, suicide, or homicide (apecify) W 73
(#) Address Marionville » Mo, (5) Date of occurrence ; . S Pl =
17. (a) Bur' 1 al (%) Date thereof De Ce 10 » 4< {c} Where did injury occur?. ?”";C’_' C %’W"(Ca@? k(;f,)f
- 5 ALy ur town, unt ~tate,
{Burial, cremation, or remaval) | {Month}. (IPay) g““’) (&) Didi m;u-y occur in or about home, on fum. in industrial pla,ce. in public place?
() Place: burial or cremation . M@l onv ille 2 MO, W
o
18. {a) .Signatnre af funemlr director. Jkfol. Adl ot i 4ol ot . »s  (Specil o;;‘;]anﬁ:) of injury. E{ﬂu&«

Addresa. .

.9 /?;L.z

nu: received local ragulrnr)

[t3)
19. (a)

onvil¥e, Mo.
%w e

(ﬂe.ustrar s -nxnnn.mﬂ M—

+ While at. ho;? ?'---..
23. Signature 2 itor A {M.D,
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/ j 5 P (Licensed l:.mbalmrr ] Stulemenl on Reverse Side)




RECEIVED . .
District Health Officer No. b,

.-

Pistrict File Mumbor. _l__
Daze Filed ,_-_‘ml\l 4---.!015-3._-.._-.-

U S

L

)

. STATEMENT BY LI C'ENSED EMBALMER
- : ! .
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e et e

3 . ¢

........... eeeea ey Registered Apprentice No,
working under my personal supervision, 3
Slgned..
S '
! P. 0. Addressel- AlLA A% At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to cothp_ly withrZ
lhc above constitutes grounds for revocation of license.) *
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“If this body is not embalmed Tact should be so stated;ﬁ)—\;’é;




