THE DIVISION OF HEALIH OF MISSOURI

r
5. Mo.300 F L
- o0 FIEDJAN 25 1955  STANDARD CERTIFICATE OF DEATH e e o OO
BIRTH NO. REG. DIST. NO. _i_w__ PRIMARY REG. DIST. NO. MZ_ Registrar's Na............Z......................
/30 1. PLACE OF DEATH [ 2. USUAL. RESIDENCE (Where decesssd lived, If Inatitution: residence Lefore
. COUN ) . STATI N ) dinlasion).
/ a TY Worth a E MiSSOu!‘i b COUN‘IYWOrth » on}
b. CITY (Il outeids corpurate limlts, writs RURAL and give ¢. LENGTH OF c. CITY (if ouwlds sorporate limits, write RURAL azd cive township)
townabip) | STAY (la this plure) OR .
TOWN Grent City, YIS, TOWN Grant City /730
, d. F;‘J!..SLP;\!PME OF {If not in ho-nh.nl or Inatitution, cive streat addrees or loeation) d'A%rDRFE% : (X rursl, give location) d
. INSI'ITUTION
3. NAME OF s (Fimst) b. (Middle) e (Lesy LDATE  (Moat)  (Dey)_ (Ve
(2ype or Print) Dorus ' D. Reeves oA Jenuary 3, 1955
O UNDER ¢ YEAR F UWDER & skl

5. SEX 6. COLOR QR RACE | 7. #IAD%RVIED. NIE‘\;CE,ECPEBRRIED. 8. DATE OF BIRTH 9, AGE (s rt)ln
» ., (Bpecity)
yele O |white MarrEed C Feb, 7, 1868 | 1 S
102, USUAL OCCUPATION (Giwekindof work | 105 KIND OF BUSINESS OR_IN. | 11 BIRTHPLACE g ) Y CITIZEN OF WHAT
okt of working Lt m > DUSTRY {City and State or Foreign Country) UNERY?
Ret, Lawyer — oo Own practice Pike County, Illinois fUNgR)

Mmth-, Days

Hours I Mio,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William R, Reeves : |Synthia A, Westfall Kethrine Reeves
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? L;& SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yen, 0o, or unknows) | (If yem, give war or dates of servios) NO.
No one i Mrs, Kathrine Reeves - Grant City, jo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION '5"..5‘5}"5. ga;rwu%(
| Enteronly cneceuseper | 1. DISEASE OR CONDITION _ .
L for (8, (b9 604 3 | DIRECTLY LEADING TO DEATH® () Arterliosclerosis,generalized ) 3years

*This does mt mean | ANTECEDENT CAUSES

the mode of diing, such | Morbid conditions, if mw, mm, DUE TO (b}
a3 heartfaflure, asthenta, .| ride to the abooe cause o) d - ) e e .
de. It meana the dia- | Ch underiying conse fast. T - - w T A
cass, injury, of complica- _DUE TQ {0}

tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS . - TS e e s

Conditions contributing to the death byt not
related to the disease or condition causing death.

T9a. DATE OF OPERA: | 190" MAIOR FINDINGS OF OPERATION '~ . , =t "= ep wmr oL = .. | 2. AuTOPSY?
21a. ACCIDENT (Bpeciiy} 2Ib PLACE OF INJURY (sg..tn orabout "] 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . [STATE)
SUICIDE bome, farim, factory. strwet, offios blds.. wa.) e - C . ' "y
HOMICIDE . . Co . ’
2id. Tlhéﬁ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work work ] 5 e e . -
2. ] -hereby ify that:I atended the deceased from Z , 18 < , to‘]ﬁa'n S . 195_5, that I last saw the deceased

alive on qum_&ﬁ and that death occurred at —_R g m), from the causes and on the date stoted above.

2, SIGNATURE M of thile) | Z3b. ADDRESS - 23. DATE SIGNED
{8 ._Grant . City, Mo. -5-55
24d. LOCATION YUity, town, or county)

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

~ %Nagjﬁll ‘JJ\\}.ALCREMA 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY (Btate)
. {Bpediy) P - -
Q Burial Jan, 5, 1955 Comatary ,Albeny, yissourd B
) DATE REC'D BY L%CAEGL REG 5 SIGNA IYE | 25- FURERAL DIRECTOR'S SIGMATURE ’ ADDRESS
[-2/ /745" a 3 | . -

(L} d Embalmer’s § on Reverse Side) »




. - , }

|

o =

.\

i .
STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recol"ded on the reverse si'dc of this certificate was embalmed by me, of by,
Studant Embalmaer No.

working under my persona! supervision, .

Student sa... e Simimrﬁéﬂ-....ai_og%&_ ................
. Student Embalmer Lo ,?/——? O ‘_—_P

Licensed Embalmer Nd.—

P. 0. AddrmM.ﬁ?,. ZL 72

) [
Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

v w .

the above constitutes.grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated abpve.

[ .




