\.-No. 2
1/47

5.17-39

Ny

WRITE

FEDERAL SECURITY AGENCY

ALEESER 1 3 ‘}Qg

Registration Dlstrlct No.. A

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No..pz..

State File N025991.
Repistrar's N 0-7.{.5.

BILACK INE-—MAEKE A PERMANENT RECORD

UNFADING

PLAINLY—USING

1. PLACE OF DEATH
Greene ...
(b) City or town BDI‘im"fiElds ..........
(If outslde city or Lown lmits, write * RUB.AL * and name of township)
(© Nomeof gy bRy tal O

{1f noi in hospital or lnstituilon, write sireet ngnZe g’rlloomnn)
(d} Length of stay: Ino hospital or institution...ceewwed St A A 5 02 L

hours

{a} County

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(e} state..Missobnrl.... ¢ Comty..aLEENS

I

5 ringfipld.

{¢) City or toWB.ueeur .,

(lr “outsfae ity or town Imita, write ‘‘RORAL™)

(d) Street No]alk4-5 .....

. .

(

If yes, name country

QNN

() Citizen of foreign COURETY Fuuuverrrrrins o0 ; U « S (Yes or No)

Pl Nams...Barl Lea Reaves . ..
3. (b) If veteran,
namme war.. LR LARE

0 5. Color or
4. Sex... Mal e rachhit’e
6. (b} famc of hus!mnd OF WiE@uunsiirssscasianes
-------- n an PITTLTPTPTPT I TP
7. Bistb date of deceased.... DB L EMBEr 8 i

. (Month) (Dny) D {Year)
8. AGE: Yeara Months Days If lesa than one day

0 O l hr. min

T that I last saw hjnm alive on..

Sprinsfield,

{Clity, town, or county)

MioSOUTl 0

(State or forelgn cnumry)

9, Birthplace

10. Usual oceupation.......... I nfant .

11. Industry ar business et s e et ra v
§ 12, Name.w. Clinton Redv.g..s " reneresaras e \"’
€ {13, irthotacen.. areene County, Missouri
= (City, town. or {State or forelgn conntry}
g S 14. Maiden name... .F Iﬁﬂppﬁr ............................................ 0
E { 1s. Bisthplace. Polk Countj, Missouri
= {City, town. or county) {State or forelgn coumry)

. (@} Informant.......... Clin ton Reave S
&) Address............ DR LT Missouri

17, (@) oo Burial ... (5} Dpte thereat. 9/ 10/48..

[
o

(Bu.rhl, crematfon, or removnl) AMonth) (Day}) (Year]

18, (s} Signature of funeral d,rmun.nmanz.o.cnan nf Fun
(B)-Address.........] S “L‘ingfield

19. (a) 9—/0-4(?' .............. @) .

(Date received local reglstrar)

]

t{‘.&‘:lstrlr ] sls:namrcl -

MiﬁﬁaunimW.
Jee)

MEDICAL gk’rﬂ-i_[ en eI‘ g

20,

DATE OF DEATH: Mon
9:15

year...... 1948 P.

Eour. minute.

..... , 1048 ... Saptembher.

and that death cccurrcd on the date and hour stated shove.

M.
21. I hereby certify that T attended the deceased from....m@phamber.
9. 148,
-aeptembex. 8. .. ... 148,

Durrxhon

DHIE B0uuue ittt e st be s e st be s b b bbb s L bbbt bk A48 e S1E e 4404 bm e 0000 abeb kb E4bms | camnmntnaeasion snsan
Other CONGItIONS. . e vere e veesrrenassenen sceresnons
{Includ= pregnancy within 3 months of death)
................................................................................................................ PHYBICIAN
Major findings: - | I T -
Of operations.....cvciisinas b ........................................................
\ Underline
.................................................... . - the cause of
y which death
Of autopsy..... should be
charged sta-
.......... tistically.

22, 1f death was due to external causes, fill in the following:

(&) Date of occurrence.,

{a} Accident, suicide, or homicide (90ecifr) i i et

(c) Vvherc did injury occur?

(City or town)

(County)
(d) Dld :nJurv occur in ar about home, on farm, in industrial place, in public

(State)

- place?
pralyHe

23. Signature....

Address

Jefferson City Printing o,

(Licensed ffb‘l!{ﬂiff&tatemeut on Reverse Side) , Spr ingi’i eld » Mi 8 Bouri




-1

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
‘the above constitutes grounds for revocation of license.)

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

aflure to comply with



