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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

FERL” ANS® 1945 STANDARD CERTIFICATE OF DEATH e File o :

Registration District I\I'eo....__,-"j .... 5 ........ . Primary Registration District Nn._%.g..f:.{:: Registrar's No. / ? 6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- {a} County Cass]‘) l (@) State h’Ii Ssouri L) (&) County. C&SS » l
(4 City or town roxel.
(!I’nnmde city ar town limits, write “AURAL" and name of township) (&) City or town Drexe l o
(¢) Name of hospital or insutut:on. (If outaide city or town limits, write “RURAL")
Not_in hpgpitel. At home of als+er~(ﬂsmﬂnn
{If not in hoapifal or institation, write lhm]tj number or locatio t_ l {If rura), give location)
Length of stay: In hospital titution. X 0.G8._TAOL 8] 4
(&) Length of stay: In hospital or institution. 2R (&) Citizen of foreign country? No. (Yes or No}

(Specily whether
[

75 years,

In this community.
years, months or days)

If yes, name couniry,

. (a PRINT

- MARY ELLEN. _REEVES.. o

MEDICAL CERTIFICATION

0

I S () Souil Sec 20. DATE OF DEATH: Month, SR, & day
3. t 4 . (e al urit
B a Ni Y year / 46/"1 hour. minnteﬂ._.. M
oame war..... 1O [ SE——— 1 ' ) T
= 318 o 21. T hereby certify that I attended the d d fr
5. Color or 6. (a} Single, widowed, married, FY7nS /. 16 1/,“ a(_z_ e &8O . 9415(
4, Sex_.....f.emalﬂ racc“.._ﬂhi.tﬂ ﬂ divumw.idfgvled.. that Ilast saw h e / alive on 19“§(y
6. (b) Name of husband or wife o..oooceoeoeeeeee. 46, {c)v Age of husband or wife if and that death occurred on the date and hour stated above. Durats
uration
J. F. Resves, aliviCAC.S A o _years bed.late cause ofydeath / o -5/
7. Birth date of deceased...__ @D 26 1860, PRI \M—,ﬂ- e
{(Maonth) Day) {Yoar}
8. AGE: Years Months Days If 1ess than one day Dueto 27 lf(_/ WM/—A——L M—f‘d‘-rth B,
79 10 4
hr. min
! Due to
9. Birthplace Virginias. , [
- (City; town, or county) (State ar foreign cottntry) ¥ v
10. U‘ua_l occupation A 't Hn r!1ﬂ e c::{:l;dcgndlt{on’"ﬁh%ﬁ;‘)““"-.".“-.-“""‘Z‘ﬁ-“““d“. e mnneenn et
11. Industry or business.._hOW8ANhnld dutises. ﬁ PHYSICIAN
Major findinga: vy
12. Name Ed Dawsorn. : - { operationa,..... .
— TR J hUnd:rhrtle
E 13, Birthplace V& A . ;ﬁgﬁz‘g
ity tow coun (Stnte nrfmu-nmnr.ry) Of autopsy should be
a 14, Maiden nam«;__ﬁﬁl‘.fﬁa..ﬁ -, ?I.all_n e A Ell::;-geﬁ sta-
cally.
S 15. Birthplace - Ho_.__ﬂarnlina,. 22, If death was due to external causes, fill in the following:
= {City, town, or ecunty} (Stats or foreign country)
16. (a) Informant . MITSs Walter Clark, . . ||} Accldent, suicide, or homicide (specify}
(%) Address Drexel, ilo, () Date of occurrence
1. @ . BUriale . @) Date thereof.._ .1 31/44, || @ Wheredidinjury oocur? iy oy
(Burial, cremation, or ramoval) (Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
(<) Place: burial or cremauon_._Iio__ . LanS&S.‘.__m
f place)
18. (¢) Signature of fyneral director........ I While at wor e e of T N
) A . Drex . nri. M1 ., "4 4 LD, um)
. Signatun 2 L) A L oro B
19, 12 31_4&.1_.... b) LL] ALY, H
) e toonivea ¢ s eifptes ¥ ]l Adaress..: 417 /l// ¥ *7hs. . Date s:zned I3 ESP
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STATEMENT BY LICENSED EMBALMER °

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to coriply w ith
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.




