WRITE PLAINLY—USING ‘UNFADING BLACK INK—MAEKE A PERMANENT RECORD

: o4 1 THE DIVISION OF HEALTH OF MISSOURI
HLODEC 5 1961 STANDARD CERTIFICATE OF DEATH State Fie No. ‘;8‘3(' '3'

erree e paat e

CBERTH NO. ____ __ REE, DIST. NO. _ﬁL PRIMARY REG. DIST. W-_b.m&mulrar:hio e &

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If L lon: resid befors
. T . STATE; . adinimion
a. COUNTY Ray 2 Missouri b. COUNTY Ba.v 4 ).
b. CCI)EY (If outalde sorporta Limits, write RURAL and give STALW(E_NﬂT. DEF c. C'J;}' (If cuteids corporate limita, writs RURAL and give township) ;é :;a
township) i ca): °
towN Rural-Richmond Twp. $ t4Cacgll  TOWWRural-Richmond Townshin
d. FUéLP:!PAME QOF (It not in hoapital or institution, give sirest tddnna toeatlon} d. AS[;I-DRREE% (I rursl, aive location)
SPITUTION 5 miles K.W.Richmond, Mo| R.F,D, #5
3 NAME OF a. (First) b. (Middle) . <. (Last) 4 DATE (Moutt)  (Day)  (Yew)
(Typeor Print) ~ DBLLIE FRANCES REAVIS3 peAH NOV. 28, 1951
§. SEX 6. COLOR CR RACE | 7. HFD%RIEB Nﬁygs&snmm 8. DATE OF BIRTH g, AGE&&L’?" 7 UocR | v [ wc u W,
. (Bpacily) 3 ¥ on Hours | Min.
Female ' | White rried o/ March 23, 189358 g B | ™|
10a. USUAL COCCUPATION (Givekind of work lﬂb. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn oountry} 1 12, CITIZEN OF WHAT
doned st of war even if retired) DUSTRY a COUNTRYT
ousewire em e meme o Missouri US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND, OR WiFE
John Kelley Jackson | Daisy Owen lear]l C, Reavig
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(‘ir. no,orunknown) | (If yes, give war or dates of service) NO. . .
e ———— --------- I|Hearl C, Reavis, Richmond, Mo,

L CERTIFICATION

13, CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only onacauseper | !
Iine for (s, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

lgﬂ. BETWEEN
AND D

*This does not mean | PISTECEDENT CAUSES

the moce of dying, ruch | AMorbid conditions, if ony, giring DUE TO (B)
as heart failure, asthenta, | 7it¢ (o the abooe cause (a) dating

e, It “meany the dis- the underlying cause last. - - e

care, injury, or complica- . DUE 70O (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions eontributing to the death but not
related Lo the dizease or condition couxing death, —ammmmm———e——tc—m———

19a. DATE.OF OP%%‘I;G “19b. MAJOR FINDINGS OF OPERATION- _.© ~ == ° Co . T ore b7 ] a0 AUTOPSY?
f e et e .
— Lt X | el wl
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.s..tnor about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. ot offiow bldg..et0.) k. . R I
HOMICIDE e

21d. TIME (Month) (Day) (Year) (Hour - 2ie. _INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
OF wnn.:.n- KOT WHILE
INJURY : : WORK o . .

AT WORK
W hat T last saw the deceaced
h occurred s rom the causes and datetate above.

2. DATE SIGNED

240, LOCA ON Gny. town, or county) [£:3
Richmond, Missouri.,

BURIAL CREM
Tlog REMOVAL {Spaclfy)

¥
11-30 1951 fCity Cemeterv

urigl o .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATWRE 25. FUNERAL mn:c‘ron 8 SIGNATURE ADDRESS ~
Q.00 1-195y M ¢ Gty eckmond tisn

[74 (Ticensed Embalmer's Statement on Revelk Side)




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.

working under my personal supervision,

StUdENt cueesrrsarsorrnsrnnsnancanse cesees Si

Studmt Enbalnr
: Licensed é’ner No 9/“'7( 7y
. P. O. Address W Y7228

Note: The zbove MUST BE SIGNED BY THE LICENSED M&LMER in his OWN HANDWRI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




