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Doctor, coroner, etc, must use only standard nomenclaturs in item 18. MNo symptoms will ba listed. All

diseases in Part | must be casually related.
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Coroner cannot certify ta a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED DEC 2 3 1957

Registration District Mo. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45406

STATE FILLE NUMBER

aqh{_ Primory Registrotion Distriet No.

5_:6 Regisar's No. . 1. 8.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befors
o. COUNTY RarmBocPH o STATE sy ssrpumi b COUNTY amm poll B
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY A Inside Limirs
OoR OR A odELL Y y
TOWN AMoeBERL v YesW NoD TOWN . 81 Yesax oo
. -
€. I’-:Iglgi!-‘-l‘:":MEOF {If NOT in ho spital, givelocation)|Length of stay in 1k 4. STREET (If outside, give location) Reside on Form
INSTITUTIONG 2 € WesT £~vo Pracd K71 Yirs. ADDRESS (2 2 & WesT Lo FPo . YesO Mo,
3. NAMK OF Firnt Middle Last 4. DATE Month Dap Year
DECEASED o
(Tupe or print) Ao o i REL S Soda s pEAaTH PBC. J0O, 1957
5. SEX 6. COLOR OR RACE 1. MmarriED O wever marrieo 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER } YEAR fiF UNDER 24 WA,
oA e 7 2 /8 7 tost birthday) [Fonthe | Do Hour Mix,
bl wmgnznﬁ\ DIvoRceD [} - 7 -

1104, USUAL OCCUPATION (Goe kind ojwork done

106. KIND OF BUSINESS OR INDUSTRY
ring moal of urkinc life, even if retired)

cuSe )y

11. BIRTHPLACE {City and atate or country)
JT. edavme &5, MMe.

12. CITIZEN OF WHAT COUNTRY?
g 5 i

2

13. FATHER'S NAME
MICENAEL REEVES

14, MOTHER'S MAIDEN NAME

Bl Erwy AWUuRLEY

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yer, na, or unknawn) (If yre. give war or dates of service)

~o

15, SOCIAL SECURITY HO.

17. sMFORMANT

AR E, AT e L

Address
Ao B EMmLY

MEDICAL CERTIFICATION

18, CAUSE OF DEATH |Enter only one cause per line for {a}, (B). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Hypertensive Cardiovascular Disease

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

which garve rise to OUE TO (B) :

aboe;e caute ; f .

ating the under- .

lying  cause Iosl, DUE TO (¢)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART t(n) 15. :JE;SF 6\:;22?1' 2

Y4 3x |0 o
e ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of infury in Part I or Part 1 of item 18))
e, TIME OF FHour Month, Day, Year
INJURY  a. m, . -
p.m. .

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE farm, factory, street, affice Didg., etc.)
WORK AT WORK

Oct &th

‘21. 1 attended the deceased from , to

Dec TOth

and laat saw ;:I,G,; alive anDec gt

Death occurred at p 7 2l

m on the date stated above; and to the beat of my knowledge, from the causes stared.

Za. $1GNATURE tDegree or title) Of 22 aooress 22c. DATE SIGNED
Os.Grilenile AT 75 Moberlv lio "Z/ll 87
23a. aum.u..cngmr!ou‘. 235. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. or countﬂ) [ (S!E'!r)
JJERU:L:::CW 42-42- 4957 ST. Mmaswyed AB o E R LS - Aty

AR Bt Fld ER A CERVIEE -

24, FUNERAL DIRECTOR ADDRESS

rao=ERLY

25. DATE RECD. BY LOCAL REG.

Y ESEN

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

o ' -

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

byme, or by i iiiiiiriiieraeeae. e e ac e eecatasaearanadrrares

working under my personal supervision..

Student ......coiiiiiiiiiiire i e
Signeture of Student Embaloer

P. O. Address% 7

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

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

If this body is not embalmed, fact should be so stated above.




