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THE DIVISION OF HEALTH QF MISUURI

24918

Rili STANDARD CERTIFICATE OF DEATH ShFG St File Mo T s
! BERTH NO. REG. DIST. NO, _Lé_e__ PRIMARY REG. DIST. MM Registrar's Na.:-z.i_...._...................
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence before
a. COUNTY Knox a. STATE Miasouri b, COUNTY Knox adubsion).
b. CITY tIf outnide corpurata limits, write RURAL and ‘hwn.-hl \ €. L"ENGTH DEF ¢. Cg;( (If outaids corporate limits, write RURAL axnd give towaship) - 0 Sw
o p) ce)! .
AwRUral /Q’T edjg Dy SBY $vh 1San Rural Jeddo Twp ,
d. FULL NAME OF (If not in hospital or cation. give strvet addrees of losatlon) d. STREET (Hf rural, give location)
HOSPITAL OR - S AD{TEst
INSTITUTION Iione Rura eddo Twp. Knox Ciltv Mo.
3. NAME OF a. (First} b. (Mlddle) c. (Last} 4. DATE (Month} (D
DECEASED John on (Dey) ear)
(Tyee or Pring) : Marion Reeves oF aug . '8 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\YSEC’I'—:‘BR(E]ED') 8. DATE OF BIRTH 9. l.A'G-E o veans| ¥ oomen | via { v toon o v
3 t ) % Hours
Male [)|White ad P | April 23 1879 -nii-anl vl
10a. USUAL OCCUPATION i:‘cimmawmk 'IOb. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gi1y uad Scace or ,,,,7 Conntry) 12, CITIZEN OF WHAT
Farmer ror Flower Harion Co. Iowa U.SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND OR WIFE .
David Marion Reeves Z e sl ary Reeves
E{ WAS DECEASE? E\(.rli;:R mdu 3 ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
8, pg, or unknown! yaa, wive war or
/S | 483-10-2927 Mary Reeves /.t 4. .«a Dot

18. CAUSE OF DEATH
, Enter only onsoause per
line for (a), {b), and (c)

I. DISEASE OR CONDITION

AL CERTIFICATION

ME
DIRECTLY LEADING TO DEATH () W @ Z %,a_ﬁ

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dping, such
.08 beart fuflure, asthenia,
ee. It means the dix-
ease, infury, or complica-

rise {5 the aboe couse (a) .
**the underlying couse lagd— ~—-—

DUE TC {c)

?

1
Mortid conditions, If any, giotng DUE TO (b) _@,ﬂm@_&gﬁz_ﬂ.&& - .

It. OTHER SIGNIFICANT CONDITIONS  *© ™!

Conditions contributing fo tAe dezth but 20t
related to the disease or condition causing death.

tion thich caused death,

19a. DATE OF OP'IE'IRO‘:'E 19b, MAJOR FINDINGS OF OPERATION - . Nl > s oot 2, AUTOPSY?
- | 220/ | w0 wi

21a. ACCIDENT {Spaciiy) 215, PLACEOF INJURY (e.s. Is orabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, [sctory, strest. offoe bidg., ete.) T PPN - .

HOMICIDE N , : . S R ' :
21d. TIME, . | (Hwb) anyl (Yeur)  (Hour) . | 21e. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?

e - WHILEAT NOT WHILE N

_ JINJURY - m. AT WORK Lot

217 hercby cerfify that T aueuded the deceased jrom

rauto%i. 1983 fhat 1
S end that death occurreffat _ZQ,.aSﬂ ., from the cdlises and on the date staled above.

19 hat I last saw the deceased

NP

S et Oy 771 |3

Df'l"E SIZ

d Emt ‘s

£ EURG - 24b. DATE 245, NAME OF CEMETERY DR CREMATORY | | 24d. LOCATION (City, town, Yor county) |
emova.’fw Aug 8 52 Youngstown Ceretery | Des Moines ' Towa
DATE REC’DBYLDCAL REGISTRAR'S SIGNATURE 1S -0 5;—'%: L DILEFCTOR'S B RE ADORESS
4«# ~{ 9.) 1. .&6& g /mepb a-%’ B d .

‘on Reverse )




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o:fb;f:_.._.._....

..................................................... ) ceseesy Student Embalmer Yo.

»orking under my personal supervision.

Student cuiiisevensscncnes Pessnssurasununan
Student Embalmer

Licensed Embalmer No.

P. O. Address G pteq

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

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




