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THE DIVISION OF HEALTH OF MISSOURI

4 1957

STANDARD CERTIFICATE OF DEATH

/57 5%
Ree. oisT. No. _ 4 PRIMARY REG. DIST. NO. u Registrar's No.....

BIRTH KNO. -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoassd lived. 1 inatitution: residence /before
a, COUNTY a. STATE . . b. COUNTY Jmhinn‘
Jasper Missouri Jasper
b. CITY {if cutalds eorpurate Limits, write RURAL snd mive ¢. LENGTH OF ¢. CITY &, 1s Residence within ltmits of
townahipl| STAY (ia this placo) CR a city of incorporated town?
TOWN Rural McDonald TOWN Reeds v e
d. FULL NAME OF (If oot in hoapital or institution. give straot address or location) a: STREET (If rarsl, give loestion) !0
HOSPITAL ADDRESS ) (74 f b
INSTITOTION Beeds, RR 1 Routeg 1 D
3. DECEASOE';.) a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year) N
{Type or Print) Tva . McCov ODEATH  May 16,1957 ~
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI 8. DATE OF BIRTH 9. AGE (lu yesrs| IF UNDER 1 YEAR | IF UNDER u RS, =
WiDOWED, DIVORCED (8padiy) Last, birtbday) Iﬂonﬂn’ Days | Hours Lﬁn .
2 ! Married L, 1900 1 56 . ,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : 12. CITIZEN OF Wi
Ao during mutulworkﬁuﬂ!u,c:annu :’olir:rﬂ - pUSTRY {City and State or Foreign Gnunuﬂ COUNTRY? HAY
Housewife Jasper Co. Missouril
138- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
' Henry Stillabower X
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 10, or unknown} | (If yes, give war or dates of service) NG.
no Arthur McCoy Reeds, BR 1
MEDICAL CERTIFICATION - INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only one tause per
line for (a), (b}, and (¢)

*This does net mean
the mode of dying, such
as heart failure, arthenie,
elc. It means the dis-

razse, injury, or complica-
tion which coused death.

I. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (B)
rise to the obove cause (a}) stating
the underlying couae last.

DUE TO (c}

ONSET AND DEATH

1. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but not

| _related to the disease or condition ceusging death.

20, AUTOPSY?

19a. DATE OF OP'FI'HE 19b. MAJOR FINDINGS OF OPERATION
EEY, Camtens of Rreand~ [70X | w0 w
21a, CIDENT "(Elpoeif:) 21b. PLACE OF INJURY to.gmfnorabont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, factory, atrest. office Ndg., et0.)
HOMICIDE
21d. TIME {Month} (Day) (Yesr) (Hour 21e. INJURY OCECIRRED 2, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thal I attended the deceased from to { 19_:_.1 that I lasl saw the deceazed
alive/bp , 19 L and that death occurred at _au_?u_Pm ., from the dauses cmd on the dale stated aboue
232, S (Degree or title) q 23b. ADDRESS . DATESIGNED
. rthage, Mo, 57
24b. DATE 24c NAME OF CEMEI'ERY OR CREMATQRY 24d. LOCATION (City, town, or coumy) (Stote)
TION. REMOVAL (Bpefit)
Burial May 20,105% Qak Hill Cemetery | Carthage, Ma.
" FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

DATE REC'D BY LOC%L

TAE ST

REGlSTR%NATUEE z : l

Ulmer Funeral Home,

Carthace,

Mo.

(Licensed Ern.ba!mna Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1

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

working under my personal supervision..
>

Student

Signature of Student Enbelmer

: . P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. {(Failv

. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
1€ this body is not embalmed, fact should be so stated above




