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. Public

h Service

5. 300
l. 1-57

menclature in item 18. No symptoms will be listed.

or, alc. musf Use only sionderd no
All diseases in Port | must be causally related. .
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USE ONLY BLACK INK OR RIB.BON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

IHLEB 0 CT 2 1 ]95&gisnn:ioq District No.

15

Primary Registration District No.

58-—035406

STATE FILE NUMBER
Reglsm:r s No. No., 100

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenca efure
b. COUNTY admi s zjein

Barton Missouri Barton
b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
oW Lamar Yos ] No [ Towy Lemr YosK] Ne[ ]
- Egg_é_l{:l:{d%gfz {If NOT in haspital, give locetion) | Length of stay in 1b 006“, iB%EREES {If outside, give location) Reside on Farm
iNsTITUTION __ At home 17 yrs o 804 Jackson Yes[] Ne[Z
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) oP
JAMES HENRY REAVES DEATH  Oct 18 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDK]NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE' Ein‘ﬁ;:r; ;::'IFI:)'ER ;:EAR I:::DER 2;::!25.
M o i | wioowen[]  , pivorcenl ] Mar 8 1884 (- it ’ '

104, USUAL OCCUPATION {Give kind of wark done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

tired

11. BIRTHPLACE {City and stqte or country)

Avola, Missouri

12. CITIZEN OF WHAT COUNTRY?

O U, S.

13a. FATHER*'S NAME
Ebenezer Reaves

13b. MOTHER'S MAIDEN NAME

Alice Prichett

14. NAME OF HUSBAND OR WIFE
Liona Baker

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, Nglkmwn)l (If yos, give war or dates of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

495-30-5707

Mrs, Liona Reapver, Lamar, Missouri

Address

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditiens, if any,
which gave rise to
abave covse ({a],
stating the wunder-

} DUE TO (b)

[ 2 :3_4.‘ .’J___) P AP

for (a), (b}, and (c).} ~
" l,‘”/f,l ] g ‘ A.'. L 4.4.._4.1 s "‘ -
£l Vo 4'_‘__ .’ ) JIA_.J d ‘_ d /}J’ 5
I/

Dﬁth sgcurred at

z lying causs last 7 (P ok - Bt ot
s PART. L. OTHER SIGMMFICANT 21k § ON [¥iNG TO DE 1 not related to the lcﬂninul dlsease cendition given in PART | {o) 19. WAS AUTOPSY
< PERFORMED? O
£ /h/ﬂ/(/‘; ves[] No[]
E| 200. ACCIDENT swc:l'de HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of jjury in PART for PART H of item 18.)
wr
v O O [J
S1 20c. TIMEOF Hour Manth, Day, Yeor
8 ‘N UR o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH“_E ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
AT WORK P y , L —
"21. | ottended the deceased fro / S, , to and lost saw, her alive on /""‘ ;V “ézs

B.a  m on the date stated uw and to the best of my knowledge, from Ih’n causes stated.

4

BURIAL, CREMATION.
REMOY AL (Specily)
Buria

23b. DATE

Qct 21 1958

13a.

Defgree or tir

~

'111

lLake

234, LOCATION {City, town, or county)

L

22¢. QATE SIGNED

[D-LT S8

{Stare)

amar, Missouri

ADDRESS

24. FUNERAL DIRECTOR

Kcnantz Funeral Home, Lamar, Kissourj

T98 58

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

’
‘mf’/

d Embal ’

(Ls

on Revarse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .o et e et s er e ara s a e e aa s , Student Embalmer No. ........oovvvvenens

working under my personal supervision.

Student o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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

e - e




