THE DIVISION OF HEALTH OF MISOURI

s00 '
“ | FIED JUN 27 155 STANDARD CERTIFICATE OF DEATH e pae e, LOSAA
"BIRTH NO. RES. DIST. NO. ___42_ PRIMARY REG. DIST. NO. _mﬂﬂ__. Kegistrar's No 630
1. PLACE OF DEATH g . 2, USUAL RESIDENCE (Where decoased lved. I institution: residence befors
2 a. COUNTY  Bychanan o STATE Higsouri o COUNTY  [pl1t o=t
b. cn‘;v {If ogteide corpurate Umits, write RURAL and T:m R AE{EN:;I;}; OF c. Cg;( (If cutaids corporute ilmits, write RURAL asd give township)
10/ )] l N
Town  St. Joseph " 8" MoE T |daTowy  lound City R
a d, FULL NAME OF (If pot in hoapital or institution, give sireet addres or location) d. STREET - (I rural, give location} FZ j
o HOSPITAL OR . . ADDRESS
Q INSTTUTION  State Hospital # 2
B s NAMEOF = & (Fim0) B, (Middte) e (Lasn) 4 DATE  (Month) (Dey) (Yean
) tTypeor Pint) CHARLES JASPER REEVES DEATH  June 22, 1955
E 5. SEX f])6. COLOR OR RACE | 7. wl.wwé% gﬁsscrgsngizo. / “8. DATE OF BIRTH 9, :f.?E Uo veurs] 7 Woxs 5 U | 7 H0ER 14 i
- g s . (Bpecify), birthday o Hours | Mis
5 | Hate White Marrie Sept. 20, 1881 73 l |
E.'] 1%;13& EF..‘.:UF:.AL?: (bt of work 10b. KIN.D OF I-EUSINESSD%!;T H‘f 1. BIRTHPLACE (civy ad Scase or Forsign Comnery) (] 122 cngr:_%%P‘J{?FWHAT
& Carpenter Building Forest City, Missouri
< 134, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» George Reeves : 4 Amanda King Mable G. Reeves
i2 |l I5. WAS DECEASED EVER [N U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(N. no, or unknown) | (If yes, elve war or dates of sorvioe) NO.
3 0 e ————— 197-12-1384 | Mable G, Reeves, Mound City, Mo,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K . Enteronl I. DISEASE OR CONDITION )
7 | potere (a;'."(':;.‘”;ﬁ % | "DIRECTLY LEADING TO DEATH"(y ___LO bar pneumonla : . . |2 days
o This docs mot mean | ANTECEDENT CAUSES
O |l tre mode of dring, such | Adorbic conditions, if any, giving DUE TO (b) Stroke 18 mog,
3 as heart failure, asthenia, .| Tise to the above caute (o) dating - e . _ .
-} de. It means the dia- | 'The underlying cause last, C ) b ’ o DU , T - -
o || o infurs.or compica __oeTo@ Cerebral Arteriosclerosis 2-3 yrs,
% || tion which caused decsh. | 11. OTHER SIGNIFICANT CONDITIONS- . - .- Y Tl L
= Conditiona contridbuting £ the death but ot ‘ 6 gé(X
a related to the disease or condition cauting deaﬂi N
’2 - |1 13a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION.. ©  ~ -~ ... r% .21 ° PRI .| 20. AUTOPSY?
. TION '
- [ L. L YES D - RO E
o 21a. ACCIDENT {Bpectiy) 21b. PLACE OF INJURY teg..inorabout | 2Tc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) . (STATE)
h SUICIDE boms, tarm, tactary, sieset. offios bids... sto.) . : i) - . [
Z HOMICIDE _ ] . ‘ L - o
g 21, TIME (Mouth) (Dwy} (Year) (How) | Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
I -inSURY . - B \mn.en NOT WHILE
o . AT WORK b
E 2. T hereby certif; lhal'I attended the deceased from _6=22 , 195810 _6__32__.1 1955. that T last saw the deceased
= agliveon __O=&& 19_5_5 and thai death occurred al _ﬁ..lﬁ.pn from the causes and on the date stated above.
g- RE | 230. ADDRESS 23. DATE SIGNED
- 5‘; éa—-d./.l.—d—-‘&d/ ,% -State Hospital #,2,.,0# 6/22/195
E 242, BURIAL, CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, r.own.mo&lmty) (State) _
TION, REMOVAL (Bpscity) . g A . va Daed
§ Burial 8/25/58 Maple Grave Cemeter‘v . Oregon, Missouri
DATE RECD BY LOCAL | REG|STRAR'S SIGNATURE ; . k “TAGDRES,




l: ‘ Joo 1 2 1%

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my persona! supervision.

Student ..ienrrsrecnnaaces semsnsustedrisnan

P. O. Address.__ 2. 2 ¢4

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

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




