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1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
odawa Missouri N 7}‘
ocdaw
((‘;’) oy PATTIR 1”1-{“:1 depeTTdeee T OWH="|| @ St - ) County dawnay
¥ or towm (I outside cliy or town limits, weito “RURAL” nad name of townabip) (c} City ot town...... arne ]‘1 =rura 1_

(¢) Name of hospital or Institution:

7 m 1 le S l.qde eﬁ;:- town limits, write “RURAL"

)

(d) Street No. g
{If Dot in bospital or institotion, write street na'mll:u' or locaticn) (If raral, give location) /\
() Length of stay: In hospital or institution » . no . o
mon ths {Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community.
yenrs, months or days) If yes, name country. -
. MEDICAL CERTIFICATION
3. PRINT
3,9 PNt Jesge Lewis Reeves June 10

3. (b) If veteran, 3. {c} Social Security

20. DATE OF DEA'I'H: Month day.

—— X —— year. hnur._wng ...... minute.. 3 Q.._@ ~M.
(o}
name war 21. I hereby certify that I attended the deceased from ok
5. Col 6. (s) Single, wtd wed . é&‘z;m.d—‘i .
nale d TWhite " aI rie &‘} e 19t 10—
4. Sex vorosd ek that Tast saw h 42 altve on.. AL
6V (&) Nameof husband or wife...oooe. 6. (¢) Age of husband or wife if [| #7d that death occurred on the date and Duration
erha Reeves alive.._ D% e
7. Birth date of decensed . SMEMSE 11, 1912
(Month) (Day) (Year)
8. AGE: Years | Months | Daye If less than ome day Due to
33 g 29 e o 2
- Due to l 2 /J
o. Birthoace DCK1OY Coldrado VA [0 VY 14
{City, town, or coutnty) (State or foreign conntry) L} [} 2
10. Usual occupation farmer Otﬁhc'r Eondlmm- within 3 months of deah}
11, Industry or business o End v PHYSICIAN
-] s or findings: M‘M
dyn Na3 © s se Lewis Rqeves ~ O .. — L0 % e
< Watson Missouri the cause to
g \ 13. Birthplace T2 - . > £ ax iwhich death
(City, town, of goontyyy gre t @am"“ country) Of autopay. e should be
14. Maiden name } charged sta-
Ilowa / M dwpﬁd tistically.
g 15. Birthplace — " reperewecommad | X2 If death was due to external , fill in the followi 7}(
16. (2) Infori M-I( g vé’foslé Re e Vé g (a) Accident, suicide, or homicide (specify)
: - I‘JarrIEIl Mlssourl 5)

urial buma i4/ M%

A
i7. (a) = (b) Date thereof. s
(Barial, cremation, or removal) T . nth) (Day} (Yoear)
J

(s} Place: burial or lots 5

18. (o) Signature of {| @Mmr-MW%‘-
(5} Address.__ AL INo—,

19. a2 =L VY ‘{é- ) “Heefotnerrs)

(Drate received kocal registrar) (Hogistfar's % )

" (Specify type of place
(e} Memu of injury.

t:r
&AM, D. of othe:

a 3 0 (Licensed Embalmer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
N T

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

working under my personal supervision. ° -
- + . Signed M E" :‘ !

& ' - | H Licensed Embalmer No 42—-(?‘/ .
. P. 0. Address W"%ZZL W

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIIJ (Failure to oomply with
the above constitutes grounds for revocation of license.)

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




