200 l12ip L OC-I- 11 195@ THE DIVISION OF HEALTH OF MISSOURI
0. "
’rILHl STANDARD CERTIFICATE OF DEATH State Fite No.. A 3 4 AR ..
"BIRTH NO._. (oL 7 2f — £ ree. pisT. No. 0? PRIMARY REG. DIST. No.ia*ié Kegistrar's Nov..od o Sl B
4 (3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Whett daccased lived. Tf iostitusion: residencs before .
a. COUNTY a, STATE . . b. COUNTY sdicislon).
. Randolph Missouri Randolph
O b. CITY (If outside corpurate Umits, write RDRAL and‘::v;.hip] csml.\l’iﬁsll;l. 91?::.1 c. Cg’Y (I outaide sorporate limits, write RURAL acd give township) e X@‘O
TOWN e TOWN 1 r 4
d. FULL NAME OF (If not in boapital or institution, glve strest address ot location) d. STREET (1! mzeal, give location) ’
HOSPITAL OR . . . ADDRESS N
INsTiTuTioN  Me Cormick Hospital - Rural Route #£3
3, ngéf\gE s%r}': a. (First) b. (Middle} c. (Last) a. DSIE (Month)  (Day)  (Year)
(Twpeor Print)  Charies Micheal Reavis DEATH October 2, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs] IF UNDER 1 YEAR | O NmER 0 mRS,
. WIDOWED, DIVORCED (Bpecity) laat birthday) Monuu, Days | Hours | Blin.
male wihiite i @ | G ,
102, USUAL OCCUPATION (Givekind of wosk | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreian sountry} 12, CITIZEN OF WHAT
done dyring most of working life, sven if retired) DUSTRY . . COUNTRY?
none -__none Moberly, Missouri & U.S5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles F. Reavis . Grace lLouise Brockneyl none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yn na, orunknown) | (If yes, xive war or dates of service) NO. . R
nog ‘- ¢ none- ‘* none Charles F. Reavis; R.R.#iMoberiy,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITIONS t ' ONSET AN DEATH
;| DIRECTLY LEADING TO DEATH®(5) =
lizo for (a), (b), and (9 e /
*This does not-mean ANTECEDENT CAUSES y .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
as heart failure, asthenia, r}t‘u to ﬂlei aboge cuusrc (a) stating
cte. It means the dig. | She underlying couse last.

ease, infury, or complicg- DUE TO (c)

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death but not M @ . r? 5 H
related to the disease or condition causing death. . /Lw ) i

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 4 20, AUTOPSY;?
TION
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabent | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE home, farm, fastory, sirest, offies bldg.. e1.)
HOMICIDE
21d. TIME (Month)  (Day}  {Year} (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | work AT WORK
2. I hereby cwcu I atiended the deceased fromS:;ﬁﬂ 54 1959 1o dct. ¥ , 19 3_-'& that 7 last saw the deceased
o~ alive on i - , 19 , and that death occurred as : a m., from the cauus and on the date siated above.
. SIGNATUR mor title) 23¢. DATE SIGNED
. o, 2" o 110/2/\ 0
%BNBEJERMI(J)‘\}ALCREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olfy. town, 01 county) (Etala)
{Bpesity) - P R .
i Huntsville, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

burial 7) i0ct.3, 1950 Huntsville Cemetery
O 4Rt Len)

DATE D BY LOCAL RAR'S SIGNATURE ,25. FUMERAL DIRECTOR™S, 81 ADDRESS
) 7

/0 G.

1t on Reverse Side)




Date Received: 0&72) 950
DISTRICT HEALTH OFFICE #

. : District File Number /0- s¢
Date Filed: UCT g m

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 oo

. Student Embalaer No.

wotking under my persona! supervision.

SEUDBNTL vounnevnreconceanrorananasasenoncas Slg‘ned.jam ‘gf _ eeeeeeero o

Student Enbalnor
- L Licensed Embalmer Nn /) / f{

Note: ,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’!NG , (Fiilure to comply wi
the above constitutes grounds for revocation of license.)

If this body i» not embalmed, fact should be so stated chove.



