S. No.300
v. 10.48

L
3

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

FEBJAN 16 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2404

State File No...

‘ )
aEc. pist. wo. A F 7 eriuary rec. o1st. %0397 kevinrers Nn.J.............................

21d. TIME
OF

HILEAT NOT WHILE

WORK AT WORK

! BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If inatitation: residence before
a. COUNTY a. STATE b. COUNTY adinkaion}.
Ray Migsouri Ray
b, CITY (X outcide corpurate Umits, write RURAL snd give c. LENGTH OF ¢. CITY (M outside sorporate limits, writs RURAL sod gvs township)
OR wownship)l STAY (ia (his place) f
Town Richmond our ToWN  Richmond 9F 7Y
d. FHbSL N_I{’cﬁ]!-Eo%F (M not in bospital or Luatitution, give street address or Location} d‘ASDTDRRE% {If rural, th:' location) (:,_) -
NsTiruTioN . Gountry Club Cafe Rural-5 ; a, M
3. NAME OF n. (First) b. (Middle c. (Last)
DEAE S, Y ( ) - 4. DATE  (Month) (Day) (Yew)
(T‘rpe or Print) RUSSELL REAVIS DEATH- Jan. B 1952
d 6. COLOR OR RACE | 7. miﬂbl})%gg I‘SE\}IE&CMARRIED 8. DATE OF BIRTH 9.&65&::;;:. ; uz.m |D\'n.|i IF UNDER 4 MES,
[{:] t on! sys | Hours | Min,
“uale 7 linite NeVer marricd ¢/ |April 8, 1925. 291"
102. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata of forelan mntr!) 0 ) ‘| 12 CITIZEN OF WHAT -
domdurm: most of working 1ife, even if retired) DUSTRY A UNTRY?
QuUArry worxer —mmemmneem=w (Misgouri . : 3 4
lllsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
John Reavis Mamie Holder { Nexer maprieéd . -~z
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sx-:cum'nf 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y of unkbown) (Ily— .rlv- war or dates of service) .
b (1) | =TUUITITE 50 0-22-38 51 John Reavis, Richmond Mo, :
18. CAUSE OF DEATH MEDICAL, CERTIF!CATION . lgTERV‘A“I;'gEEr.EwAEEN
. Enter only onecaussper | 1. DISEASE OR CONDITICN NSET TH
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH'(a)
*This does mot mean ANTECEDENT CAUSES
the wode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b)
|| a2 heart failure, asthenio, | Tiee {o the abose couse (a) rtatma N .
etc. " It means the dige the underlying couse last” - - -
eade, injury, or complica- ‘ DUE T0~ Fc) _ -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS < - ! S
Conditions contribuling to the death but not
related Lo the diseqse or condition causing death. .
19a. DATE OF-OPERA- | 19b.. MAJOR FINDINGS OF OPERATION' 1. SO S0 20 AuTOoPSY?
TION / X
- . . YES D NOE\
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {e.x.. inornbout 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE . . boms, far, Al LS * 9
t{Month) {Day) (Year)

certify thai I altended

the deceased from

; !hat I last saw the deceaced

19_

and that death occurred at

, 19

m., from the causes arnd on the date staled above,

"24b, DATE

T oM 3 {Degroe or titls)

23b. ADDRESS 2. DATE SIGNED

—J—x-dz

/hd.’-‘u .

2.4d LOCATION (Oity, town, or county),,

(Btate) |
1-8-1952 woodland Cemetery -Richmond,. _Miss ouri.»
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ?]3 ADDRESS

RAL DIRECTOR'S S)GMATURE

Walad

snioi1 35

{Licensed Embalmer’s —S—ummm on Reverse




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 Embalmer No.

Student seaserenes é..;.;b.;.. Signed \—;-%m‘f'*—" Q %ek&: e e
tuden almer
Licenszed Eﬁer No z‘/ pd 7 7 '

P. 0. Address:_’/a.ecé tred) 232

Note: “The above MUST BE SIGNED BY THE LICENSED EMBAILIMER in his OWN HANDWRITING. (Failure to com.ply wuh
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.




