. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ":'8\1

1243 N UOED 1A ta STANDARD CERTIFICATE OF DEATH State File No
5.17.39 - SEP 14
I xassa7 FR!RJ’%TQDUOB District No.)%_.__ Primary Registration District Noﬂ_é_&. Registrar's No. __..._/_ﬁ.az_m

1. PLACE OF DEATH: 2. USUAL RESIDENCE 'OF DECEASED:
z:; 2‘::;“;: town.. Tq::?;q o (a) State Missouri {t} County. Jasper: % ?
(IT ontaide city or town limits, writs "HURAL™ and nams of township) (¢) City or town Carthace i
(¢) Name of hospital or institution: (If cutalde city or town limits, write "RURAL™) f
; 21 Q(HE‘:‘I“-' g St S «d) Street No..... 819 Ponl ::lz: :."li’ Sy =
TQr: Yo o,
{d) Length of stay: In hospital or institution . . \ ) C)
? Unkno W'l’l (Specily whether |{ (¢} Citizen of foreign country? NQO . (.:/ (Ves or No)
In this community_._. &
i’ yeors, munthe of diya) If yes, name country,
3. (a) PRINT . MEDICAL CERTIFICATION
FuilL name__ BESTEIIA MAY RERVES =~

20. DATE OF DEATH: Month, A1EUSY 45y 11,
3. (b)) If veteran, 3. () Social Security 194_5_'
year.

name meone No None

hour. l " l 5 minute A ] M,

21. T hereby certify that | attended the deceased from __Flkage 23

. 7
6. {o) Single, widowed, marred 19_,91 to GAi A N 19. 8%
d divorce L.ar'r'lea {ﬁ g bl g 7 i

-:-’
£146. Color or
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o
=
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2
b=
-1
=
[-™
«
-
= e G0l
é 4. Sex_MFemng.lngc race_. 2 B LO"|2 that T last saw h_t_AZ._ alive on ; s 1958
Z 6. (b) Name of husband or wife.— o, 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. N
- .. Duralion
:r: Winifred Reeves ative. 90 years || Immediate cause of death . _
S || 7. Birh date of decensed.._February 22, 1895 (.- Gidad?- 11 aﬂq.%
E {Month) {Day) (Your}
-
o 8. AGE: Years Months Days If less than one day Due m..,mmmw ________________ S
& 49 5 20 Amr 4 ts BT,
hr. min
3 N IV, Due to.
= 9. Birthplace SDr‘ 1n;rf1eld Hissouris, P
% . - {Clty. town, or eounl.,) {State or foreign country) - j
i Oth nditions.

= 10, Usual occupation. HOUS ew l f e, . (ln:lrusgptwnlnc: wilbio 3 months of death) [ ; ———
a 1. Industry or b g ,) ir--" PEYSICIAN
>I.. E [ 12. Name Abe Pvles Of operations.._.. A v

B . - . . v . . . ’ . nderline
-ZJ & { 13, Birthplace X Missouri ¢ ' ‘{rj 3}53%;:3
: E 4. Maiden name é T {! femuf?ht t [s) 9] (State or fomeien counry) Of autopsy ’chh:medu ! dnb:
% lE : — [tisticatly.
™ £ 15 Birthpl X Missouril ra L

g - irthplace. P T e—— T it o Toreien mmn) 22. 1f death was due to external causes, fill in the following:
E i 16, ¢o mformane Winifre d_Reeves - {a) Accident, stiicide, o homicide (specify) -
; (1) Address 819 PO nlar , Cartheace, Lo, (b) Date of occurrence.

@ _Burial . @ Date theror. O 14 =84 () Where did lnjury occur? Ty Ve R vt R T

(B“"" cremation, or remaval) {Monith) (Day) (Year) (d) Did injury occur in or about home, on farm, In industrial place, in pubﬂc place?
{e) Place: biurial or cremauon... MJ_Q.d.ar__Hlll_Qe me t er f
Signature of {uneral dir-rfnr E d C U lmer {fpecify type of place)

While at work?...ocoeeeeececeeeceee. {¢) Means of lnjnry ..... O
23. Signature_.. (M 045 [

Addresd. oo _' - Date mgnedz___z_VL /




STATEMENT BY LICENSED EMBALMER ,

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

Registered Apprentice No - ,

working under my personal supervision.

Note: The above MUbT BE SIGNED BY THE LICENSED l‘.-MBALMhH in his OWN HANDWRITING. (Failure to comply with
the above conshtul‘.ee 'grounds for revocation of license.) ' - ot . |
° L

> ~ If this body is not embalined; fact should be so stated nbove. ' .




