THE DIVISION .OF HEALTH OF MISSOURI

. ALED OCT 22 1949 STANDARD CERTIFICATE OF DEATH e e . 3228,___
am.m NG REG. DIST. NO. _ %D 3 PRIMARY REG. DIST. NO. 5302 0 Regisirars No.. 3 4"0 '
/ I. PLACE OF DEATH - 7 USUAL RESIDENCE (Where deceased Hved 1 ot s ol

. COU . o+~ wdmisalon
¢ Erape, Girardean ~ SRt ssourl €ape Yrardeau 7 -

b. CITY (I outeide corpurate limita, writs RURAL wnd give ¢, LENGTH OF C. CITY (If outalds sorpotate timits, write RURAL and give township) ‘

SO~

township)| STAY (ip shis place) OR J
TOWN peeed ~Cape Girardeau! S5 yrsi- TOW geefd-Cape Glrardeau 4
d. FULL NAME OF (If not in hospital or institution, glvs streot address or looation) d. STREET (I rurs!, ghre location) ' headl
HOSPITAL O / ADDRESS
INSTITUTION R.FP.D. # 2 R.F.D, # 2
3. NAME OF a. (First) b. (Middle) c. (Las) 4. DATE (Menth)  (Day)  (Year)
{Twpe or Print) Lesije Vireil Reeves DEATH  QOct. 99,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Un0ER 1 YEAR | ¥ meoen 11 123,
D WIDOWED, DIVORCED (Bpesity) - taat birthday) Month, Doy | Boar | ‘M
__Male\V | White Single (J Julv 4,1909 | 40 l
10a. USUAL OCCUPATION (Gieskindat work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
dons during most of working life, even if retired} DUSTRY 1/) NIRY?
Construction Workdr Hear New Madrld,llc. My
132. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henpv Reeves JCora Lee Randleman | ——

15. WAS DECEASED EVER IN 1.S. ARMED FORCEST l 16. SOCIAL SECURITY | 17. INFORMANT‘ 5 SIGNATURE OR NAME ADDRESS
{Yee, 0o, or unknown} | (If yes, wive war or dates of service) NO.

No ..«EOEAJZ”L&J Cape Gir,Mo.
18. CAUSE OF DEATH ‘ MERJCAL CERTIFI Tloﬂ' 0 INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION CI 2 é E ONSET AND GEATH
Yine for (a), {b), and (c} DIRECTLY LEADING TO DEATH® () /

*This does not mean | ANTECEDENT CAUSES ghaw{ :"2"""""7 Am"’ﬁ

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart falluze, asthenda, | Tise to the above cause (a) stating ﬂ F
de. It means the dis- | (A¢ underlying cauae last, Q(‘ ok ¢| d:., ,..._,..47 oo
case, Infury, ar compli DUE TO ()

tion 1ohich cansed death, | 11. OTHER SIGNIFICANT CONDITIONS V / /4
Conditions contributing to the death but not ( Q\X
related to the disease or condition causing death. ) O
- 19a. DATE OF OPERA- | 19b. MAJOR FlNDlNGS QF OPERATION * 2. AUTOPSY? .
TION
. yes (] wo T
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, Iactory, streat, offios hidg. e1a.) -
HORICIDE A
214. TIME (Month) (Day) (Ysar) {(Hour) 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
OF v WHILEAT[] NOT WHILE
INIUR = | WORK AT WORK

2. I hereby cerlify .thg I medcdjdcwued Jfrom M /& 9‘9{5 lo /'r_f f Iﬂﬁ that I last saw the deceased

alive on , 19_ X/, and thal dsat%ccurrdl al .6_.__L m., from the causzes and on the dale stafed above.

b e b |5 Lo o S S

240, DATE 24c. NAME OF CEMETERY OR CREMATORY Txoy’(ony, town, of county) (szauf
Oct.l2,1944 Falrmont Cemetery Cape Girardeau,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FoL /( AL DIRECTOR'S S1GNATURE ADORESS
REG
EDHLZ-/fM ﬁ.é- ZMMZ?;’ CaDe G’ir MO.

{Licennsed Embalmer’s Statement on Reversa Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L




RECEIVED /0-/7-y7
Vistrict Health Officer Wo._ Y =
biserict File Number /oy - | 3 &

. 343
q cT 28 i Date B

- .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 _—
Student Embelmer ¥o. ]

working under my personal supervision.
, Signed_nm/Z@M .

Student ..... cevnaans rrsesans thawmasassanes
Student Fabalimer
' Licensed Embalmer N o._..:.:)é_/,(; P

Co P. O. Addrm%%.m.z

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




