. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED 0CT ’%’2 1957;

X

-~

._1‘_

PERMANENT RECORD

TE PLAINLY—USING UNFADING BLACK INK—MAEKE A

\'\N‘} WRI

T TREG. DiST. NO. 5‘_’13 Pn‘mmfn:c.‘n‘lsr."no.“j' ;""2—3_‘

State File No

i

BIRTH NO. Regittrar's No........ /
I. FPLACE OF DEATH 2. USUAL. RESIDENCE (Wbaere decossed lived. 1 institution: residence .before
a. COUNTY a, STATE b. COUNTY adiniprion) .
Butler = Missouri Stol?ar?
b. CITY (I outride torpurste limita, wtita RURAL and give ¢, LENGTH OF C. CITY 4, Is Residence within Lmits of
OR /. bip)| STAY (in this place "a e ]
TOWN ° e int TWN 0 m e R - e
d. FULL NAME OF (If not in bospital or jastitution, stroot addroms or location) e STREET (If rursl, give location; {3/0
HOSPITAL O AODRESS  poprgr—BIUTT MO, 7o
HosPTL ok Good will rest Home, 7 0, /2
3. NAME OF a. {First) b, (Middle} ¢. (Last) 4. DATE (Mouth) (Rap) (Y
DECEASED " OF
DECEASED  Sallie Ann Reavis b9 85 “B%
5. SEX / | 6. COLOR OR RACE | 7. M%Fé%%g rslz\ygsnzcrgénmm ,42 8. DATE OF BIRTH 9, :&GE k:mf.;n JF oe | Yo | 7 ook u e
the | Days | Houm Min_
F W T Peb 12 1876| B |7 [

10a. USUAL OCCUPATION (Give kind of work

done during moet of working life, even if retired)

House wife

10b. KIND OF BUSINESS OR IN-
) DUSTRY

o O

11. BIRTHPLACE {City and State or Foreigm Country)

4
12, CITZEN OPWHAT
COUYTAT

13a. FATHER'S NAME
Isaac Nash

15. WAS DECEASED |EVER IN U.S5. AR FORCES?
(Yes. no,or HW (IF you, pipe w, r dates of service)

16. AL URITY
NC.

Retire? Curdton Mo
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Enma Hamlet Teceagsel

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Gladys Wamsley Puxico Mo,

, Enter only one catse per

8. CAUSE OF DEATH

line for (s}, (b), and (¢}

*This does not mean
the mode of dying, such
a3 kear! faflure, asthenia,
ce. It means the dis-
case, injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DE.ATH'(,,)

MEDICAL CERTIFICATIO%

INTERVAL BETWEEN

ONSET AND DETH
R

ANTECEDENT CAUSES

W@«M

Morbid conditions, if any, gleing DUE TO (B)
rise to the cbove cause (o} stating
the underlying cause last.

BUE TO {c}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related o the diseate or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2

TESD NO

23] X

alive onzqd.égza,

1

21a. ACCIDENT ¥ (Bpeelty) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SHICIDE - R boms, Iarm. lastory. sirest, office bldg., sto)

HOMICIDE
21d. TIME {Mgath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK .
=
2. I hereby cerfsfy that I attended the deceased from %&, IBJ_Zto _‘%LZC, 1987, that I last saw the deceased
7 and that death ocflirred at _* ., from the cauges and on the daie stated above.

NATUHE

{Degree or titic)

23c. DATE SlGHED

TS

an g MIA\}‘ CREMA- . 247 NAME OF CEMETERY OR 24d. LOCAOMN (City, town, or county) (State)
(Bpeolf: .
Birial | o - 29 -5% Fairview Pux co Mo Rurel o
DATE REG'D BY LocAL S SIGNATURE * 25. FUNERAL, mzcron s $| TURE nnotsss
,i K?;ﬁ {iLd- aud etpces o
i edsEj ) at on Reverse Side)




RECEIVED B
BUTLER ¢ OCTEiL '

. TH CENTE
FILE No,- _ ®

'STATEMENT‘ BY LICENSED EMBALMER

i
LIe

Tt - a - X

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

DY e, OF DY oo rar e et et saa et nnes . Student Embalmer No,.............

‘working under my personal supervision..
- -

1 A T =] 1 2
Signature of Student Embalmer

. P. O. Address (2o fyer bt

ot . £

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

to comply with the above constitutes grounds for revocatxon of license]). S -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. - >
™ this body is not embalmed, fact should be so stated above. -

T .‘ \:\ * -‘?'..}:‘..\.‘:.' - '--‘ \]'\‘~ Y os.- '\ \‘ “' \ 3"_ R tw




