. Mo.300
10.48

FILED JUL 25 1957 ST ANDARD CERTIFICATE OF DEATH
REG. DIST. no.i\s:L_rmumv REG. OIST. .o.,iog K Registras's Na /6(? 7/.

BIRTH NO.

E IVINUN OF FeALIHA Ur MIDSOURI

State File No

25082

1. PLACE OF DEATH
. COUN
& CONTY Tasper

2. USUAL RESIDENCE (Where o

d lived.

It L v before

@ STATE. Misgouri

b, COUNTYJas pe r /-dmi-!.m)

b. CITY (f outeid corpurste Uenita, writs RURAL and xh;h c. AIR’ENGTH OF c. Cg‘g d. s Residence within umm ot
wrghi (1n this cal a el
Towi  Carthage e BYYEEPE| 1Sk Carthage - S
FU AM F n hoapital I a s dd or 1 4 . 5T , ~
d. H(%%PPTALE OF (If not in or £lva stroot . AD§§E’:{S (I rural, give location) 9 )7( 7 0
INSTITUTIONG * @ gopy Nursing Home 423 Cooper
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month (Da
DECEASED peo)
(Tvpcor vy MABEL EMILY REEVES oS July 12, Tos¥
5. SEX 6. COLOR OR RACE ( 7. MARRIED. NEVER MARRIED. /[ 3. DATE OF BIRTH 9. AGE o yeansf w wocn s Yeun | ¥ uwoun s .
cif;
femalé | white MRPrI8e™ =) July 25, 1893 | ‘gE [ oo Soun | 31l

10a. USUAL OCCUPATION (Citve kind of work
i_lnndurm; mnt{ rking lEs, sven if retired)
ousewil’e

18b. KIND OF BUSINESS OR IN-

At

1. BIRTHPLAGE

PUSTRY | Carthage, Missouri

sad Stete or Foreign Cwm.ry)

E[nz CITIZEN OF WHAT
ﬁgﬂmw

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND/OR wIFE

. Enter only one couse per

18. CAUSE OF DEATH

line for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if eny,

*This does not meen
the mode of dying, such
at heart faflure, asthenia,
ele. Jt means the dis-
case, fajury, or complica-

the underlying cause last,

rise to the above cause (o) sating

1. DISEASE OR CONDITION . S
DIRECTLY LEADING TO DEATH'(a)

W, S, Ulmer {Clara Carr Clasude Reeves
13. W:OSGE)ECkEnJ:EE:J E\(!;ER-IN“U,E.‘;ARerE‘I)-i?R(.‘;ESZ; i6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
Ro™™ ey e ’487-30—833% Claude B, Reeves,b423 Cooper,CﬁSPha@
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (o) a/d'z_/mﬂﬁ_e_fwc—g

gicing DUE TO (b}

tiom which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bud srot
related Lo the disease or condition couring death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2

2. AUTOPSY? &

\'BD Nolﬂ

22x

.

21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofice bldg..et0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY = | WoRk AT WORK
2, 7 kereby cert:fy that 1 at!ended the deceased from 19:23_ o 7/92 , 1937 that T last sow the deceased

, and that death occurred at 6_1__._9; m., from the causes a

alive on = 19 nd on the date slaled above,

1] 23a. SI E > (Degree or title) ~{ 23b. ADDRESS 23c. DATE SIGNED
, M, D, 1 ¢C e, Miasouri 7/12/57

%BNBEERM!(.)\VI:RLCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY $Z4d LOCATION (City, town, 01 connty) (Btate)

{Bpediy)
“Burial 7-13-57 Park Cemeter Missoupri
DATE REC'D BY LOCE?;L IGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
R
7-18-57 % M KNELL MORTUARY _ Carthage, Mo.
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(Licensed Embslmer™y Shumm:t on Reverse Side)
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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 embal

............

byme, or by ....ccciiiiiiiaaol eatsmesstseaciseseeanneseanestesensannanes ceraens ceaeaees , Student Embalmer No.

_working under my personal supervision..

-

Student.....ccoovicvemcmcrcenmencranansas e ereranans

Signed
Signature of Student Embalmer '

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

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

74 this body is not émbalmed, fact should be so stated above. :

i . . . T T
. -




