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

[ BIRTH NO.

FILED MAY 21 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o G098

5 s0asmein ppin ddet e

_l;t_ﬁ. oI1ST. NO. _Lz_g_ PRIMARY REG. DIsST. N-M Kegisirar's No._...y_-ig?:ﬁ.. '

-. 8, COUNTY..

I. PLACE OF DEATH

Greehe - --

2. USUAL RESIDENCE (Whers decssasd Lived. If Lostitation: revidencs befars

»-STATE  Missourl

e

b. COUNTY sitmimsion).

Barry

b. CITY (if cutsida eorpurate limits, write RURAL and give c. LENGTH OF c. CITY ) & I Rexidoncy withis, Limits of
R tewmabip)| STA o OR a i ,
Town Springfield 2| VDAY voWw  Jenkins ¥ - 4
or - «- STREET . D
¢ FULL NAME OF (f a0t 1o bespitel or fastitatios, give sirest addrems o locatlca) Fu U rural, cive lecnticn) . g}lj
NSHTOTION St. John's Hosgital
"3 NAME OF & (Fin b. (Midde) ¢ (Last) 3] 4, DATE {Month) (Day) (Year) :
{Type or Print) WILLIAM ALEERT REEVES DEATH May 5, 1956 |
5. 5EX 6. COLOR OR RACE | 7. #IARRIED.PEI’%R MARRIED ) 8. DATE OF BIRTH 9.:‘GE (hn,u- l:(:‘:‘l IDE ;lﬂ:am |
. R ] urn
male white T D Bt | e 22, 1885 o | =

done

10a. USUAL OCCUPATION (Gitva kind of work
maet of working Life, sven i retired)
armwmg

10b, KIND OF BUSINESS OR IN-
fara DUSTRY

“ mm (Civy and Itnl- or Fatoign Comatry) D
"~ Tracey, Missouri

12, CITIZEP{'OF WHAT

13a.

FATHER'S NAME

BenJjamin Beeves

13b. MOTHER'S MAIDEN

wmknown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
w-.u.«uﬁkann I (11 e, xive war or dates of sexvive)

16. SOCIAL SECURITY
491-42-9239™

14, name or HUSBAMD' OR WiFE
Rose Reeves

77. INFORMANT 5 SIGNATURE OR NAME
Mrg. Rose Reeves=Jdenkins, Missouri

ADDRESS

18. CAUSE OF DEATH
| Enter only onsoatis per
line foc (a), (L), and ()

*This does nol meen
the mods of dying, such
#1 beart fallure, axihenia,
de. It meeny the éiy-
case, Infury, or complicn-
ton wrhieh ceused deoth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Mortid conditions, Uny,d,:h, DUE TO (b)

rise (o the chowe mu
ths underlying conase last.

E" ICAL csnnﬂuE::N N
-

INTERVAL EXTWEEN
DEATH

DUE T0 (c)

ll OTHER SIGNIFICANT CONDITIONS
tous contribuling to the dexlh but
condition

utml o the disecse or

»«.,.LW

[eesdays

18a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION

_X. AUTOPSYY

3324 s [ wo

21s. ACCIDENT (Bpaaity) 215, PLACEOF INJURY (op..imaradauwt | 20c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATD)

SUICIDE . houmg, farm, laotery . sreet, diBes bidy.. ote)

HOMICIDE
21d. TIME  (Memth) (Day) (Yeur) (Hewrt | 210. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY ] -

2. 1 hereby ceriify that 1_attended dcmudfmmiL,l to , 19___, thot I last sa1s the deceased

alive on ‘} , 19 , and that death occurred at oy jrmu the casses and on the dale siated above.

m.slouaw%g :
t, Bg‘ni&}" CREMA- | 24D,

ﬂtll.h)f

Do. AD|

= el M |59

=2

OF CEMETERY OR CREMATORY
@lic Cemetery

4.

LOCATION (Oity, towp, or county) (.Btm)
Jenkms 3 Misgsouri

5-8-1956

"ﬁ” oAssvﬁ'.L'ﬁ? Mou
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- - f o STATEMENT BY LICENSED EMBALMER

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

Py me, OF DY «on s PRSP Ny ..... , Student Embalrner No.-; .........

working under my personal supervision.. -

Student............... ........................... | | - Slgned.@ ,{0 ,7
‘ .

\

i

Signature of Student Embalmer

—

- . Lxcensed Embalmer No...fﬂ-{. .....
L T ; - P. O. Addreu %244/,4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -{Fa
%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,




