100 THE DIVISION OF HEALTR Ur MIbSOURI 4? Iy Yod
. y ‘
FLED DEC STANDARD CERTIFICATE OF DEATH State File Moo ‘)
5. 48 1 9 1955 . s
"BIRTH NO. REG. DIST. m.ﬂ_ PRIMARY REG. DIST. uo._é_?:lg. Registrar's No 315
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceassd lived, If institation; residence befors
a. COUNTY a. STATE b. COUN adseidsion),
_ Wright . Mo. Wright
ladjl %};Y f ou limils, writa RURAL and give 18 g;ml.;'?ﬁfll;{. ﬂ?cf':‘ c. ng Brush Cree ' :‘S‘e’lm”e;a:‘;:él:l ""f.,",',,‘,’fu
TOWN Brush C¥88 Tit% ToWN Rural -Hartville | . "W H -
d. FULL NAME OF (If not Lo hospital or institution, give streot addrems of location) «. STREET (It rural, give location)
HOSPITAL OR ADDRESS
instiTuTioN In CitY  wone Northeast - Hartville 4 mi.
SDNEACNéESOE'E a. (First) b. (Middle) ¢. (Last) | 4. DSF (Mouth)  (Day) (Year)
(Type or Print) verlie Monroe Reevea DEATH Dec. 1 1955
5, SEX 6. COLOR OR RACE | 7. \”IAD%%&EB ND!IE‘\"IEECMSRRIE 8. DATE OF BIRTH Q.hn:GE {Io yean| o v:.u | YEAR | 7 UNDER b Mis.
male colored ¥R = | sept. 27, 1902 ik e el
10a. USUAL OCCUPATION (s work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., o
dona di ot of umuufr(.‘f::::ni‘:m: - DUSTRY {Cicy wad State or Foreign Camstry) O !zcg{}r’:%@?FWHAT
armer Wright Co., Mo. USA
nISa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Warren Reev es8 _ Barbee K atherine
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFQRMANT'S S{GNATURE OR NAME . ADDRESS
{Yoa,n0.0r unknowz} | {If yea, wive war or dates of serviot) NO. . . 2.
no Unknown (féh-‘——
© 7| INTERVAL B

18. CAUSE OF DEATH MEDICAL CERTIFICAT)

. Enter only onecauseper | 1. DISEASE OR CONDITION
Atne for {8}, {b), and (c} DIRECTLY LEADING TO DEATH* (5

ONSET AND, TH

*Thiz does not mean | ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) + /‘"“M Sl

as heard faflure, asthenta, rise Lo the abope cause (a) stating

de. Jt teans the dig. | 'he underlying cause last. / ,
case, Infury, of complica- DUE TO {¢)

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Cinditions contributing to the death but not -
| _related to the disesss or condition cauring death. -

19a. DATE OF OF_FlI'gN 19b. MAJOR FINDINGS OF OPERATION B 20, AUTOPSYt

. _ 'r:sE] Nom,’

21b. PLACE OF INJURY (... Inorabout’|.

21a. ACCIDENT (Bpecity}
« SUICIDE 1 b bonge, fax t, offien bldg.,eta.)
HOMICIDE O.wu l;l ”; 1::: QZE Wa
21d. TéPFd_E {Month) (Dag) {Year) {(Hour) P 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
wiey Do, | 1468 ‘K20 et R Mo an uresk .
2. I hereby ify that I atlended the deceased from .&E_L__ IQﬁ lo &L_I_, 19_i that I last saw the deceased
alive OL 1 , and thal death occurred al M‘m from the causes and on the dale slaled above.

23a. SIGNATUR

23c. DATE SIGNED
-

of unﬁl 23b. ADDR

/ﬁ%c. NAME OF CEMETERY OR CREMATORY
Denton Cemetery

FUNERJL DIRE

%1;.”9# R1I (‘)“:!\Lc EMA, 24d. LOCATION (0Oity, town, or county) .
. (Bpeclly) -y - 0
Purtal wright Co. Mo? &

JOR' 8 51 GNATURE Ahouss

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD & %
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by

working under my personal supervision.

Student

9P, O, Address .2

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

If embalmed by,a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.
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