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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary chistmuou District No... % /

State File No.

I ol AR Registrar's No.

1. PLACE OF DEATH:
{2) County. Jagper
() City or town__. Joplin

(If outside city o iown limits, weite "RURAL" and name of township)
(¢) Name of hospital or institution: /

............. Nin 1a

("%t;i&mplu or lﬁ%’ulwn, wTitle street number ur location)
{d) Length of stay: In hoapital or institution

In this community........ ....2.].— y-eam

yoars, mooths or daya)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Missouri Jasperé%

(a) State (8) County. .
(¢} City or town JTﬂn.l in _7
(-ronuidl city or town Jimits, write “RURAL™)
(d) Street No. 215 Virginla 3
(1t rural, glvs location)
{¢) Citlzen of foreign country? o (Yes or No)

If yea, name countty.

Fuld Fame__Andy Reaves
3. (b) If veteran, 3. (&) Soclal Security
name war. Ne
5. Color or 6. (¢) Single, widowed, married,

4. Sex Ma'le race Negm d.[vurl::d..._!.‘.{..a_g_!g_‘._gg
6. (& Name of husband ot wife........ e 6, (¢} Age of husband or wife if

1lie Reaves _ e years
7. Birt date of deceased__. 9 SAUAYY 25, 1886

’&m 1 last saw h:ﬁ'.?.'!a alive on A

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MAY day...... .29

vear 1946 . _hour_. 12 .. mimeeNOOD M.

21 1 hue?fhdy that I attended the deceased fromp 2. . ...
LD 7—"?' 19_..4 tows‘i:jp Z Z..____._ - mdé

1922

and that death occurred on the date and hour stated above. /

L . |

Durction
lmmediate cause of death, 27\

p e

{Mounth) (D-y) {Year)
"""
8. AGE: Years Months Daya If less than one day Due to
/
60 4 4 hr. min /

{ Due to

5. mrmpace . HAartville  __ _Missourl_
- -(Cltv.vawn, or county; - - (Sl.ﬂcarfnﬂiunmunhx) T J LI A
Other conditlons. e o=

t0. Usual occupation......... JanitQJ.‘:,__ - - -
11. Industry or bus{neu__....chr.l_ﬂ_tmﬂ-n 's Dept. Store

{Include pregnancy within 3 mooths of death)
. -

o Major findings: ¥ F Pﬂiiﬂuﬂ
Bz Name.._.H.E-..rry Be&yesa Of operations......... ‘ /JJ v U.r/ Undesth
E{ 13. Birbplace_ LINKNOWN . menn, ./ | e e U‘\ AL (e cane o
E 14, Maiden namc_...cl.é.:: 'nﬁu qﬂ-’lOmPB Qﬁ’.“rjr_‘i:iin:oft:i of autopsy.__ - . ::anr:elg !&e
= tistically.
§{ 15. Birthplace G Hﬂﬁ?ﬂ?fl (.Sul.e Erueg::::numfﬁ 22. If death was due to external couses, ill in the following: *

Infortnant. _MI'E - ..A.l.lj-..e ave B
KC Addm-___?..lﬁ_ﬁirg.lni&,_J Qplin,__,MQ ..
- > Burial @ paetbecr._6=4=4

(Burill cremation, or remaval) {Month} (Duy) (Yenr)

(¢} Place: burial or mmﬂnnpa!‘kwa_‘f Cemetery, Joplin

Signature of funeral dl::ector_ _P.ci_ ;é:-_Hunsaker....,_..;_. "

Ny Moe. -

Mmﬂ- wienatnre)

{Nats received local ragistrar)

(a}

(& Date of occurrence.

Accident, suicide, or homicide (specify)

t¢} Where did injury cccur?
(d)

{City o town) {County) {9tare)
Did injury occur in or about home. on farm, in industrial place, in publlc place?

(Specily type of place)
() Mgans of infury.. .=

/3 ¥

{Licensed Embalmer’s Suntement o‘?fever-o gide) /



He- 550

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 Apprentice No - "

S;gnedc;z.m _____

Licensed Embalmer No gz 7 / ?

P. O. Address_.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocatlon of license.)

working under my personal supervision.

RITENG. {Failure to comply with

If this body is not embalmed, fact sh.Pu.ld be 80 stated above.




