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EMCED )5ty 3888

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._.?__og...éi_..

Stis File Na, &89 ]:?2
Kegistrar's No, / ?j /

" 3. (8) U veteran,

1. PLACE OF DEATI 2. USUAL RESIDENCE OF DECFASED: P
s . . +
(o C"“““’““JASPE%;;g%UNTYV @ swmee.. Missouri ® Coumy.. lB¥WIrence -
b} Ci verennise '
Oy O eits ety ae v b, ot WAL wad mia o7 wwskiz) - [ () City or town. .-__Rural ..=.Mbe Pleasant Twn.‘
{¢) Nome of hoapital or institution: 0 " (11 cutakde city or sown Umita, write * "AURAL") 7j
..McCune=Brooks Hospital @) Street No. Bg_n,;_t,_g _____ #2 i
(If not in hospital or Institation, write strest owmber ar location) (If raral, give locatlon)
(¢) Length of stay: In hespltal or Insthution..0.. WEEKE ) No
{Specify whether || (¢) Citizen of foreign country?. . L (Yee or No)
In thip cx ity...... ‘ .
ny:-n' bs or d,;n) If yes, name country
bl SR8 MARVIN.LOVELL REEVES HEDIE SrmneATon
FULL N a— L VELL. - . T TH 20, DATE OF DEATH: MoothQCh e o ay. 9,

3. {c) Social Security

No49.?=l4-.8.17

name ware NODE. oo

year. 1945 w9385 . minute._Be....M.

21. I hereby certify that I attended the deceased from S

/\) 5. Caolor or J 6. (a) Single, widowed, married, / 29 19_4! 5!0.. _Qc'h. _._9' AT 194:.5
4 s MBLO | e WNILE  worces MBFLIOH o jinawsim.. wiveenOQctober 9, 1,45
6. (b) Name of hushand or wife_... 6. (c) Age of hushand or wife if and that death occurred on the date and hour stated above. Daration
Margaret M., Stotts ative. &1 yeans
7. Birth date of deceased... sagtamhar .lO m19 :5 | ey s 55 SRS S e i S
8. AGE: Yesns Months Days | If less than one day
4 2: 0 2 g | hr, min
9. Birthptsce._.SBLEM, Mlssouri ,
. {City, town, ar mnty) - . {State or forefzn conntry)_ ||~ .
ther conditons.
10, Usual cccupation._ M@ ChAND1C c:h:;’d.w.;“ wiihin § aanihe of death) /
11. Industry or business : i 1 PHYSICIAN
e , Major Bodingar iy
12. Name___J2MES _Reeves : Of operations......_ - 7
g : ¥ T . . )’U/ i I'| Underline
=1 13 Birhplace X K¥e / i v the canee io
ﬁu town, or cototy) {State or forelgn conntry) Of autopsy ), 1 Thonid be
» .
@ (14, Maiden name_.. Due.e.se {charged sta.
tistically.
E 15. Birthplace (Cxuy P —— (3'}.{3{:’ u':{nt.ry) 22. 1f death was due to externa! causes, 611 in the following:
16, (a) 1 n.fqrman:_.-mr 8s My Lo Reeve 8: (o) Accident, suicide. or homicide (specify)
® awrens_ ROMbE _#2,Sarcoxie, Moa .. [ ® Dateof ocurrence
7.7 _BUPLAL _ .. _ () Dute therot_ 20=11 =45 | @ Where did intury occue? e o
(Bariel, cremation, or removal (Month) (Day) (Year) (&) Did Intury occur in or about home, on larm. in |ndu.~.tda.l place. in pnb!Ic place?
{¢) Place: burial or cremation. . _MoOOre Cemetery . .
18, (o) Slsnature of funeral director. Ed ) c . Ulmer
o LN LY T T
0 1
19, ¥ . f-.
(ﬂ) {Duta rﬂlv}hu.l ( ) {Haglatrar” uilmtm)
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{Licensed Embalorer’s Statement on Ranﬂo Stde)
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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, or By

-

Registered Apprentic’e' No -

working under my_pen:sox_lal supervision. - ) : .

" Note: The above MUST. BE S[GNED BY THE LlCEl\SED EDIBAM[ER in his OWN HAJ.\DWRITII\G (Fanlure o comply with
the above constitutes grounds for revocatioh of license.) ‘ .

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




