THE DIVISION OF HEALTH OF MISSOURI

. Ho.300 FILED MAY 18 1948
s STANDARD CERTIFICATE OF DEATH state Fite No.—.. 1. S'P0)G
(I I BIRTH No._=oF ¥ / £ T — 4 ‘/- REG. DIST. No. _/ _‘z£ ¥ PRIMARY REG. DIST. NO. m Registrar's No. .._...2,..:2:«..............
i PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f 1 ience before
a. COUNTY . a. STATE b. COUNTY admipslon),
| iron t rancois
b. ClTY {If outolde corputate limits, write RURAL and give ¢, LENGTH OF e. CITY (If outaide corporate limits, write RURAL and give township}
township)| STAY iin this placer q
C W Tronton Towh  Bismarck
d. FULL NAME OF (If ot in bospital or institution, give strest addrom or location) d. STREET {1f rursl, give loeation)
HOSPITAL OR ADDRESS
INSTHUTION Q4 ‘M&m Hos: f\ O
3’3‘5%%&5%’;} 8. (First) b. (Middle) ¢, {Last) ] | 4. Dé;!_-E (Montb) (Day) (Yean)
( Twpe or Print) Infant Reeves peari April 29 1949
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NIE\‘IISEC'ESRRIED' 8. DATE OF BIRTH 8, I.A.GE {In n)-n h:- UNDER | YEAR | OF DNDER u w3
. Bpeai; t 3
male ()| white A58 ®=7 April 28 1949 ot i 2 B o il e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR :’ﬁ'-' 11. BIRTHPLACE (State or foreign sountrr} 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY. . COUNTRY?
none Ironton Missouri ~ /7) .S.
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cornelius Reeves | Georgia King
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown)} | (I yea, give war or dates of service} NO.
no Cornelius Reeves Bismarck Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANp DEATH
|, Enter enly onseausoper | 1. DISEASE OR CONDITION 9 R
line for (a), (b, aad (0) DIRECTLY LEADING TO DEATH®(g) Ate 7 - .

: ANTECEDENT CAUSES
*This does not mean gl! 5 Py ‘,;‘,6
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) A 7 oF. 9 o,

a# heart fafture, axthenia, rise to the above cause (a} ddating
f ! g the underlying cause last.

edc. It means the dis-

caze, infury, or complica- - . DUETO (e)
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dmﬂa bul not f) 7 X
relaled to the disease or condition causing death, . lo
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20/ AUTOPSY?
TION .
. ; , - ves [ wo M7
21a. ACCIDENT {Bpeacity) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE, boma, {arm, {satory, sireat, office bldy., eus.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE :
INJURY m. | woRrk AT WORK .
2. I hereby certify that I attended the deceased from _@ﬂ_«ﬂj 10.Y2 0 M, 1992, that I last saw the deceased
alive on M 19ﬂ and that death occurred al _____.__ m., from the causes and on the date slated above.
Ea SIGNATUR (Degree or title) 23b ADDRESS 23:. DATE SIGNED
L 4
B&c F 77 Bu.z.e e D . (1 2"7‘0‘{0" Ueo - 5-5-47

WRITE ‘"PLAINLY—USING UNFADING BLACK INE—MAKE A i’ERMANEN‘T RECORD

%’(’)’ ag ER M| A\lr.. CREMA- | 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {5tate)
. (Bpediyy
Nburigl 5«1-49 | T.0.0.,F. Cemetery Bismarck Mo, ‘
DATE REC'D BY L%(:Epé;_ REGISTRAR'S SIGNATUQM /'p\? 25. FUNERAL DIRECTOR'S S1GNAYURE ‘ADDRE 89
. o < 4 e
a1 tg:22\ Dna. Guie | Z e, Woite Funeral Home
=

/ (Licensed Embalmer’s Statement on Reverse Side)




R »fﬂswen
% Bealth Officer !a.,.i_,

.. -4y Tile Number .._5_5( ......?.tn

- : PR e DLl Yfurne
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 bymmeo e

Student Embatmer No.
working under my personal supervision. ’

STUdENt tiirsennrnnaneones creseniens . ) Signed ’Q/’//’/t/’ ‘?—’f?)%f);‘( .

Student Embalmer

Licensed Embalmer - No....acd e

P. O. Address@;ﬂ‘%’( kﬂd,

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

Ifthisbodyhno.tembzlmed.fadshoddbesomdnbove. . . L .,

. 4




