¥.5. No.300

Rev,

10.48

THE DIVISION OF REALITH OF MIEBSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN

BIRTH NO, f'Qho

REG. DIST. NO. /i

State File No.......
PRIMARY REG. DIST. NO. 300 g‘ Regisivar's No............(..,.c..f ......

952(
1. PLACE OF DEATH
. CONTY  Audrain

2. USUAL RESIDENCE (Where decotsed llved. I ingtisation: reaidease bafors
= STATE Missouri b. COUNTY Audra in-""'“‘jm’-

c. LENGTH OF
STAY (in this placw)

Se

b. CHF“Y 143 ontni\‘h eorpurate Lmits, write RURAL snd «ive
townahip)
Town Mexico "

c. CITY (1t ouwide sorporate limity, write BURAL and give wp;
OR -.4/
Town Mexico

None

d. FH(I).SLP#AME OF (If not in hospits! or jnstitution. give sirset address ar location) d. AsnrgaEEss (1! rural, give location)
INSTITOTION "721 Baker St. 721 Baker St.
3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Moanth)  (Day) (Yem)
(Typeor Print) CATHERINE ANN REEVES oeA Jan. 13, 1952
5. SEX, , 6. COLOR OR RACE | 7. MARRIED NEVOESCEBRRIED 8. DATE OF BIRTH 9, I:?E {In n)ul l:' :? tYEAR | o oeoen u RS,
A (5, birthday, 9 Hours
10a. USUAL OCCUPATION . w 10b. KIND OF BUSINESS OR IN- 11. Bl PLAC Bu CIT!
4 mort of workiag life, even s raclrad) DUSTRY o oreen soumten ﬂ lzﬁuﬁrﬁrwmr
L ] L ] [ ]

Pike County, Missouril

132, FATHER'S NAME 13b, uo‘n-l R'S MAIDEN

Harold R. Reeves

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yeu, anéu'nkno-nJ | (If yus, give war or dates of sarvice)

16. S0CIAL. SECURITY
None

y Pleasant

NAME 14, NAME OF HUSBAND OR WIFE

7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Harold R. Reeves, Mexico, Mo,

18. CAUSE OF DEATH

. Enter only onecauseper | |- DISEASE OR CONDITION

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart foliure, asthenda,
de. It means the dis-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid _conditions, if any, gising PUESTO (6)
rite to the chove cause (a) sating.
the underlying mme tast.

Ty DUE TO (el

care, infury, or complica-
tion which enused death.

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death It not y
related b0 the dizeqse or condition causing death

A7

INTERVAL B

ETWEEN
ousrr{un DEATH

19a. DATE OF OPERA-
TION

%—ru.'.

19b, MEOR FINDINGS OF OPERATIDN ,

T T A i’, '
. Lotll MAA_Z.  rs
oA v Sl Alos | p it «
502 Equo P

. . J—
WRITE PLAINLYfUSING UNFADING BLACK INE—MAHRKE A PERMANENT RECOR}“

REG zyn's SIGBATURE™
47

D L

#5. FUNERAL DI R

s Staterment on Reverse Side)

OR'S SIGMATURE

21a, ACCIDENT , | 21b. CEOFgJURV {ex., Inanboul(" 21¢, (CIE; TOWN, OR TOWNSHIF) - (COUNTY} %
- SUICIDE , farm
HOMICIDE Q@m
21d. TIM (Month) (Day) (Year) (Hour) 2ta. INJURY OCCURRED 21f. HQW DID" INJURY OCCUR?
INJURY a~7 /3~54 zg,.. et L M ware y
Y that I attended the deceased from s bo . 18 , that T last saw the ed
and that death oceurred al ,&_a m., from the causes and on the dale stated above,
Z3, SI W o title) | 23, mnl%ca Z3c. DATE SIGNED
L ! /'—/J;'AL
%NBRERMI A\"KLCREMA- 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY * "| 24d. LOCATION (Oity, town, or county) (Stale)
, {Bpectir}
$ Jan. 145521 East Lawn - Mudrain Co., Mo,

T nopReSs




STATEMENT BY LICENSED EMBALMER 'VLD_’Q-

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasAmbalmcd by me, or by..—...

. ) ‘. Student Embal T T, Neserasasnenasaana
working under my personal supervision. udent tmbalmer No e

510N00usccuncresarnacrronnsnarnensones

Student Embalmar . Licetsed Embalmer No é

P. O. Address ])]M\M

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

H this bpdy is nog embalmed, fact, should be so stated above. " o e e




