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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

3

THE DIVISION OF HEALTH OF MISSOURI

RLED SEP 29 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. 31 8 PRIMARY REG. DIST. NO. 1003ReaulrcraNo s nses ..-??68

State File No

31386

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. I inatitutlon: rmidence befors
a. COUNTY s. STATE Migsouri b. COUNTY Mg 55 on sdmimion:.
b. CITY (If oulzide corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY d. In Residence within 1imita of

townskip)| STAY (in this place! OR -y L) dty lneorponhd nt
TS0 St, Towis, Mo TowN Frederlcktown = "'\
d. FH&P#AT_EO%F (a ,ﬁ ia hoapitel or lustitution, give streat sddress ar location) ..ASD'I‘DRFIE:EE;‘S (IF rural, glve location) U 7 (
INSTITUTION ARNES HOSPITA [

3. NAME OF 8. (First) b. (Middle) c. (Last)
ohoa et ( 4, DS}'E (Momth)  (Day)  (Year)
(Twpe or Print) Mary B, Resvasg DEATH  Sant, 3 1080

5, SEX / 6, c‘?VLOR OR RACE | 7. mi\RR!Eg NEVEE MBRR]ED ] | 8. DATE OF BIRTH 9. :.GE (Il:hu;n Mﬂ"t:.“ -D o UNDER L HES,

(Bmel!yj it ¥, Lo sys | Hours | Min.

Fomale hibe Marrled Sep 10,1895 l |

102, USUAL OCCUPATION (Give kind of work
douﬁm s, svon U retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BlRTHPLACE

(Cttbnd Srn or Farnln Cauntry) 0

12, CITIZEN OF WHAT

S A.

138. FATHER'S NAME

West Rhodes

13b. MOTHER'S MAIDEN

Sarah Mastera

NAME

14. NAME OF HUSBAND/OR WIiFE

William Reeaves

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17, INFORMANT'S SIGNATURE GR NAME

ADDRESS

DATE REC'D BY LOCAL

US'

W-,ﬁv.o!uaknown) (lly-.mTor dates of service) None William Reavaa Fredericktown MO
MEDICAL CERTIFICATION INTERVAL BETWEEN
_;?,;;?ﬁi;t:::g I. DISEASE OR CONDITION _ Uremia ONSET AND DEATH
line for (a}, (b), and (2) DIRECTLY LEADING TO DEATH (a)
; ) ANTECEDENT CAUSES .
*This does mot mean Mesenteric Thrombosis 1 wk
the mode of dying, such | Aforbic conditions, If any, giring DUE TG (b) .
as heart fallure, asthenia, | rise {6 the aboce eause (o) stating
ete. It means the dis- the underlying cauae last.
eare, infury, or compiica- BUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nof
3 related to the disense or condition causing death.
19a. DATE OF OP_FE)J}“- 196, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
SW-* | wiwD
2ia, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x. incrabout | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome. farm, factory, strest, office bldg.,exe.)
HOMICIDE H
214. TIME (Month} (Day} (Year} {(Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE|
. INJURY = | Twork AT WORK
2] hereby cerhfy tha! I atiended the deceased from ._Allg._Zl?__ 1955. to _Sept, 3., 19__55 that I last saip the deceased
aliveon _9ept. 3 | 19_55_, and that death occurred ai _B o304 m., from the causes and on the date stated above.
23a. SIGNATURE {Degrea or title) 23b. ADDRESi)}ARNES HOSPITAL 23c. DATE SIGNED
S ;
M. D, 9/3/5%
_ZI_Aa. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) (Siate)
peddly) -l - -
ROHEVH ¥ 9-5-05 Marquand Mo Marguand Mo
25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Alvert H.Hoppe 4700 Washlngton

Embalmer's Staternent 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 emb
L3 < LT 3 - P Gerarens , Student Embalmer No........... {

working under my personal supervision..

Student..ccoioiiiiaiiiiiiiiiiiieiiirseanseaaaraans
Signature of Student Embalver

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 license).

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

T* this body is not embalmed, fact should be so stated above,




