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THE DIVISION OF HEAL TH OF MISSOURI

FLED JAN 29 1857

STANDARD CERTIFICATE OF DEATH
Registrotion District No. ..., ji_sr:‘é’......l’rimury Registration Distriet No. ..J_QQ/... Ragistrar's No.%—:ﬂ._.._

1643

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institutipn: Residence before
o, COUNTY JASPER a. STATE M| SSOuURt b. COUNTY J}SPE odmunun)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 4.5 0 Inside Limits
OR y OR
Tom  JOPLIN YesXi NoDd Toww  JOPLIN e Yes¥ Moo
& Eng.IL-I'IN:‘l':‘EPEF (If NOT inhospiral, 9';;'950"5") Length of stay in |b 4. STREET | L‘, {1f outside, glvBIucunon) Reside an Form
wsTiTuTiod T JOHN's Hose, 23 YRS appress | O FURNACE YesX Noo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED QF
{Type or print} ERNEST FRANKLIN REAVES oeatH JAN, 22 |957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years ] IF UNDER 1 YEAR [IF UNDER 24 HRS,
M ; N EG RO MARRIED g NEVER MARRIED D M AR l 8 ‘ 888 I last hirthdoy) {Menths | Dase Hours | Min.
wu&ﬁ pivorcep [ * ’ 68

10g. USUAL OCCUPATION (Give kind ojwurk dane

l.f moat obwrrkir“ tife, enéwirgulna -

106, KIND OF BUSINESS OR INDUSTRY

DisT,.

ELec. Co,

1. BIRTHPLACE (City and atate or countryi

HARTVILLE, MO,

ol 12. CITIZEN OF WHAT COUNTRY?

IS .r.:&.

13.

FATHER'S NAME

HArRRY REAVES

14. MOTHER'S MAIDEN NAME

CArRrRIE THOMPSON

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, qr unknown)
L)

{11 yra, pive war or dates of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT

MrS. BETTY SMITH,

Address
t014 Furnace ST,

18. CAUSE OF DEATH [Enter only one couse per line for (@), (b), and (¢} ]

PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

"MEDICAL CERTIFICATION

IMMEDIATE CAUSE (8) _ Carcinomatosis. 3 mo.
Conditions, if anv, | puc To (0 Caroinoma of prostate 2 yrs,
which gare rise fo N - ; .
eboze c:usc a), - . .-
Hating the under- .
lying cause last. DUE TO (&)
PART 1l. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITHON GIVEN N PART 1(a) . :‘EAF&_ shf;l;g;?\f
/7 7/\’ ves U] no b 2
20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury in Part Ior Part 11 of item 18.) ’
20¢c. TIME OF.  Hour  Month, Day\Year| ~ _ .
INJURY  -d.m: - ) D - *
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 0., in or ghout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE O Jarm, factory, streel, office bidg., eic.} .
WORK AT WORK

to Jan. 22,1957 _ __ andlast saw ‘,‘:"’ aliveon . 1=22a3F

0
20 g attended the deceesed from J,@.Ea_b_._lm_ . T ali
‘Death occurred a},5. :3Q Iy 1 m on the date stated above; and to the best of my knowledge, from the causes atated.

. DATE

1-25-57

"PARKWAY "CEME TERY,

reecor ¢ - &) . J22b. ADDRESS 1 22, DATE SIGNED
KD 607 Frisco Bldg, ,Jopl:.n Mo. 1-23-57
Nn'ﬁe"o? CEMETEHV OR CREMATORY 23d: LOCATION (Cify, totrn. or county) (State)

JOPLIN

Missourl

.

FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY, JOPLIN MO.

257 PATE RECD. BY LOCAL REG.
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tatement on Reverse Side)




ISE|

o1,

POl RO
;cqumN oji< &uno
-

H
S0

S
<
-t
-..-Z-?: o Z- a .

|n L .
i L
-
‘
r
ek -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF by ... et B

: ..., Student Embalmer No.
working under my personal supervision .

Student.....ooieiieiiriiriraeai e caararsrcinr e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
to comply with the -above constitutes grounds for revocatxon of license).

o . - " p. O. Addréssf%a&x_

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

. RN 4
1




