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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FIED MAR

BIRTH NO.

5 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._/&_g__

oG o Vi - TPy

State File NUG;.SQS. -
PRIMARY REG. DIST, m._&__Q_QOm,.'nm,’, Ne /75

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decetasd lived. If lostitation: residence before
a. COUNTY G‘reené . STATE Miﬂmri b. COUNTY Greene ndiokwion).
b. CITY (If outside corpurate Umlts, write RURAL wdeive | Lvsf‘fﬂ OF. ¢. CITY (If owaids corporate timits, write RURAL sod give towiship) {,//,J/(
o Springfield, "B yes¥E| o Springfi eld, 7
d F#OLES. NAME OF (If not in boapltal or institution, give strest sddress or losation) d'ASE)TgéEIEESrS (If rural, ghvs locadon)
INSTITUTION 1461 N: Johnston 1461 N. Johnston
3 NAME OF 8. {Firt) b. (Mmm? e, (Last) + oATE (Menth)  (Day)  (Yemr)
{Typeor Print)  JEROS Wesley Reaves peai Februery26,1951
ﬁ' ésgx 5. ﬁ%.intoa RACE | 7. MARRIED. NEVER MARR:E& , |  DATE OF BIRTH 3. AGE do yuns| & toex | Yuux # o
€ arried 1" pecember 5, 186L 8B B B[

10a. USUAL OCCUPATIOQ

EeTHetired™

N (Qwe kind of work:

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farmer

11. BIRTHPLACE (Btata or foreign m

Webster, Gounty, Mo.

12, CITIZE!J{?F WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE
Solomon T, Reayes Margaret Hughes| Mrs, Laura Belle Reav

ig’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" 5 SIGN DRESS

. RO, of nowa) | (I yen, xive war pr dates of servios)
’ o A N Mrs, Laura B, Reaves. sz:ingfield
18, CAUSE OF DEATH . MEDICAL ERTIFICATION MO INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION ~ NSET AND PEATH
line for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® (5) - Q- /A

*This does not mean ANTECEDENT CAUSES l Q
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) v " L
a# heart foflure, asthenta, | Tite fo the aboce cause (0) stating - - : N U
ete. It means the dis- the underlying cavar last. 5 - . .
case, infury, or complica- _____DUETO (g : : SN
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS — .

Conditions contriduting to the death but 7ot WW&J‘M W &M,
: related to the disease or condition cauting death, A
‘19a. DATE CF OP_II;:IP&- 19b, MAIOR FINDINGS OF OPERATION : 36 AUTOPSY?
- . . YES D NO
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (v.x .lnozrabont } 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoeme, farm, {actory, sirest, office bldg., ata.)
HOMICIDE
214, TIME (Month) (Day) {(Yewr) (Houn? | 2le. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
. INJURY =. | “work AT WORK

2. I hereby cerufy- al I allended the deceased from _M_/_Z: 19%-2 to 2&Lﬁ IQQ that I last saw the deceased

alive on

1957/, and that death occurred at 2210A'm

., Jrom the cavises and on the date sialed above.

FIPTEE,

{Degren or titls)

M. D,

23b, ADDRESS

~

R 2. DATE SIGNED
M ,/ko

R-26 57

12_3'; BUR!SL CREMA- | 24b. DATE 24e. NAME OF CEMETERY O EM_ATORY LOCATION (Olty, t(wn.oroounty) (Biate)
'‘FhIF{EY ™" | Fev. 28, 1951 Greenlawn ringfield, Milssouri
DATE RECD BY LOCAL ‘! = T nan-Seharpl Funeral*#8¥E, Inc.

FA7S)

REGISTRARS SIEZTURE E ’

Em.l:ﬂ;:ncfa Ststement on Reverse

&F&ﬁ&ﬁ:&dﬁ&m%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by

Student Embdalmer Mo,

working under my personal supervision.

Student ...eeces. Gesievaes testenenine cesbee SimW ciw‘\

Student Embalmer

Licenzed Embalmer No 3 / ,7 ?
-~ 2’ y )

IG. (Failure to comply with

P. O, Addres brddere,
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.

-




