THE DIVISION OF HEALTH OF MISSOUR1

| '
pt. Health, > T S 4,21 6 L8 T
" owiee  FILED NOV 25 1957 STANDARD CERTIFICATE OF DEATH §%@?~UMBER
S. Public
lth Servies Registration District No. Primary Registration Districy Nn-..............._..mmwic_...__ Registror s No. No. __//2 _________
; AR
f 1. PLACE OF DEATH G 2. USUAL RESIDENCE (Where ducedsidbived. H instirorion: Residence before
r_ 5.300 g a. COUNTY reene o STATE  Micomupi b. COUNTY St opmissien
ov. 1-57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. chv lnside Limits
TOWN Springfield N0 .ToW__Crane ppO) Y N H
c. FULL NAME OF {lf NOT in hospital, give location) | Langth of stay in 1b d. iB%%EETSS (IF autside, give Idzation) 21| Reside gn Farm
| 0ZKREIGSTEOPATHIC HOSPITAT ’ﬁ&-—m ‘ Yos & No[]
3. NAME OF DECEASED Firss Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
Charley Wilbur Reavis DEATH November 21, 1957
5. SEX ] 6 COLORORRACE| 7. MAR[I’EDEINEVER warmEn ] 8. DATE OF BIRTH 9. AIGE g'n ;:e.3 ;ounhneagvem :: UNDER Z:NHRS.
: ast birtl a ntha ays ours n.
male white wooweo[] owvorceo(d} 11/29/1888 aa e [ !
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ) 1. BIRTH?L’ACE {City snd stote or cauntry) " 112. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY /
Farmer Farmer Marshall County, Tenn, U.S5.A.

4

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptems will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MRy TP IR AT AR PRI AR TR RE S EL T IRARATTR TRV HINA Wy 19010 TG 1A
All disooses in Part | must be causally reloted,

13o. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John Reavis Louisa Smith Mrs, Cora Reavis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Yes, no, or unknqwn)l (If yos, give wor or dotes of service) .
yes Mrs. Cora Beavis, Crane Missours

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, and {c).)

INTERVAL BETWEEN

Dea;h occurred at ___8_._‘;9 P,

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) __ DTG
> . . sy e

Conditions, W any, . DUE TO (b} Provatism with Pylonephritis

which gove rise 1o

above ::u:- ‘(c), }

tati L - .

lying cwvae lasr. ) DUE TO (o) _Advanced Carcinoma of the prostate 177X

" PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but not related to the terminal dissoss on&{,ion glvm in Pa?T 1{a) 19. WAS AUTOPSY 7
cg %-a é PERFORMED
Generalized carcinomatosis— Primary site being rclnoma.t. sis of YeES[] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART [l of item 18.)

O & O o
20c. TIME OF Hour Month, Day, Yeor

INJURY a.m.
p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor cbout homa, | 20F. CITY, TOWN, OR LOCATION COUNTY - ., STATE
"WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.) - .
WORK AT WORK te® Co
211 ded the d. d from 10/22/56 Jto 11 /91 /')'7 ond last sow :lm alive on 11/21/57

m on the dnfe stated oshove; ond ta the best of my lmowladge. from the causes stated.

22a. AT

. BURIAL, CREMATION,

W 2_ 22b. ADDRESS 700 E. Sunshine 22c. DATE SIGNED

/g L T sprinetield Missouri 11/21/57
Bate 3: NAME OF CEMETERY.OR CREMATORY 734, LOGATION (City, fown, or county)- . .. . [Stete] -
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-

BY LOCAL REG.
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< iSTATEMENT;BY: LICENSEDEMBALMER

wind, ol Go L enudivnal Broisvia
I hereby certify’ that the body whose name is recorded on the reverse side of this certificate was embalmed
. J o5 eSO - YRS N JC2T
X W BLL0d5..00) 3% 0 L1 = odie wi-artd —cleoas crliy ,
by me, or by ... bl 'J ..... reTreenaaeneas, u"’ ................ ? ................ - Student Embalmer No ...................

working under my personal supervision.

Student leeevevvereveereeeens. reeererereeieaeenarerernerennt - Signed
Slgnature of Student Embalmer
ve\LU\EL T\ Lo ,
- .‘io‘-i U&.-J
B LALG ... GUY . P. O. Address =2 /=2

—

TN \IL | Note: The above'MUST: BE'SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRIT G (Failure
to comply with the above constitutes grounds for revocation of license).
-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




