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

BLEDJAN 3 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _,L,?_X_ PRIMARY REG. DIST. M.M Registrar's No

49649

Stote File No.......

BIRTH NO.

1. PLACE QF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If Institutlon: residence before

a. COUNTY a. STATE .. b. COUNTY sdmimion).
Greene County Missouri Cedar oo

b. CITY (M cutcide corpurste limits, write RURAL and g ¢. LENGTH OF || c. CITY Bidence witin s T?
OR o = b STAY (in shis place) e b mr

u:tn-hlp)l
TOW gorinefield,Missourl 8 hrs.

Hﬂpﬂn

OR
ToWNEl dorado Soring

FULL NAME OF (If not L hospital or Intitution, give strect sdiirom or location) « STREET (I raral, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION. Oz arK QOsteonathig Hospitdl Route 5
S.DIQEACME OFD a. (First) b. (Mlt‘i(“e) ¢. (Last) 4. DATE {Montb) (Dny) (Year)
{ Type or Print) George Liston Reeves DEATH 12 232 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER PESRRIED , 8. DATE OF BIRTH 9.':‘(‘55 (lnn)-n l:‘:r |£ & UNDER u nax,
. cify, . Hourn | Min
Mal e Whi te IR D = | 1 /30 11901 55 l |
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE . . -

10b. KIND OF BUSINESS OR [N-
donae during meat of working life, sven If retired) DUSTRY

Farmer

12_CITIZEN OF WHAT
o gr
- - A L]

{City and Statas or Foreiga (‘ngz

Bldorado Springs, Mo.

'i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

NAME JM. NAME OF MUSBAND'OR ¥|FE

W.H.Reeves . Martha Wade Mrs. Beulah Reeveas B
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, o, srynknowa) | (If yee. Klve war or dates of sorvios)

no — ffﬂ'zﬁl Mr‘s. Beul ah Reeves Rt.5Eldorado,
18.-CAUSE OF DEATH ' - A - R p INTERVAL BETWEEN
| Enter only eneceussper | 1, DISEASE OR CONDITION ONSET AND DEATH
Jine for (), (b, and (¢) | PVRECTLY LEADING TO DEATH® g
This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B ‘ -4 =
s heart foflure, asthenia, | rite to the abovr couse (o) stating .
ec. It means the dis- the underlying cause last.
eare, infury, or complica- DUE TO (g}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS | j
Conditions contribuling to the death but not
related Lo the disease or condition causing death.
19s. DATE OF OP_FIFE,AN. 195. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?"
21a. ACCIDENT (Bpecty) .| 21b. PLACEOF INJURY tu.,inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. [setory, strest, offios bldg.. ste)
HOMICIDE
21d. TIME (Mouth) (Dwy) (Ywas) (How) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY o | woRK AT WORK

2. I hereby certify that I attended the
aliveon L2 -2 19

ed from LT e 11
"4 and thot death occurred a:é_,"z/&

185 0 _[2=2.3, 185 Y that I ast saip the deceased

., from the causes and on the date stated above.

Z3a A RE {Degreeo or titla) | zab ADDRBS B¢. DATE SIGNED
M 1= o 2956}
BURIAL, CRE A- | 24b. D. 24c. NAME OF CEMETERY OR CREMATORY , OF county, {State}
NS REMOUAL pnee 12 6- 1954 | Mound Cmmetery Cedar Cdfity, Mo,

DATE REC'D BY LDCAL

RAR'S SIGNATURE

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Cantlon Funeral Home, Stockton, Mo.

[i & 4 Fmkbal:

*s Stat

ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

by mMe, OF By -ttt s

working under my personal supervision..

Student...........,...-......-........; ................ Signed o 00T KM‘—? ...........
. Signatyre of Student Embalmer ‘ ' ' .
Licensed Embalmer No#iﬁ

P. O. Address WAt AL A4 O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of l'icense).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




