_— THE DIVISION OF HEALTH OF MISSOURI o 58_0 38892

w.ua'n STANDARD CERTI"(ATE OF DEATH STATE FILE NUM_BEE'

wblic
bervice lF[ LED n Fr‘ 1 1q%islrmi0n. Dinric! No. 3 g Primary Re_gish’mion D_i:m'r.l' ND-._ua_g__D_..k ______ Regislrur's No.,_f_,g_o_________
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institutjon: Resldence‘befnre
w O e oty m e o STATE Missouri o COUNTY Shelby sdmsysn
|57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY r Inside Limits
tom  Columbia Yos B No (J Or  Clarence 20 | ve® 0l
¢. FULL NAME OF QT in Ilsspnu] lo {_’on}t’ Leangth of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . % % € ADDRESS Yes [T No [
INSTITUTION ancer ospita 12 days es o
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Frank Lester Reeves oeatn November 22 1958
5. SEX o 6. COLOR OR RACE T'MARRIEDDNEVER waRRIED ] 8. DATE OF BIRTH 9. AGE (In ysors HF UNDER 1 YEAR] IF UNDER 24 HRS.
R NIDOWED M:ar Ch 20 187? Igv birthdoy} § Menths I Doys Howurs [ Min.
; Male White X 2 oivorcen(] ’
!. 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ’ 12. CITIZEN OF WHAT COUNTRY?
: during mnp of working life, -v-n if ratired) INDUSTRY 4 1
: tired Farme Towa United States
13a FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HU.SBAND OR WIFE
; Theodore Resves Eliza Cline
X 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address .
] (Yes, na, or unkmw]l(l! yas, give war or dates of service) HD spital Rec OI'dS C Olumbia ’ Mi Ssourl
18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE {a) _ <, eﬂd.o-ﬂq/\-q Wrornlbpeog,
Canditions, if any, DUE TO (b) WM i C('JLT!_AJJ; Scﬂn_).‘:t._g, ﬁ-ﬂi% ?
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& which gave rise 1 /it
; above ::ulo jo),
1 .
=] B lying cavse last, ) DUE TO (c} gaors H
- =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART | {a) 19. WAS AUTOPSY
s = . . . PERFORMED
3 zlE| Caremoma. 80 Pp o dTtE Glort il bomary oo han. YES[] NORLA—
> 2[5 2. ACCIDENT SUICIDE HQHICTDE | 20b. DESCRIE( HOW INJURY OCCURRED. (Eater naturs of injufl in PART 1 or PART Il of item 18.)
R O O O
3 Yi<
S <ES5| 2c. TIMEOF Hour Menth, Day, Yeor
4 @8 INJURY  am.
:.=' 3 Ed p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT[—) NOT WHILE form, factory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | artended the deceased from |\“' lD - D g . to u =2 '52 and last luwt alive on “" = 2 -5?
H Death eccurred ot : b CM : m on the dote stated above; ond to the best of my knowledge, from the causes stated.
-_g- . SIGNATURE (Degree or title) o 22b. ADDRESS 22¢. PATE SIGNED
~ Gl
= “Q‘/ud: /é % 7710 {&¥MMMQCMLU“O§P- V-2 -5 F
23a. BURIAL, CREMATION, |\d3b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (Stare}
REMOV AL {Spegify) N
anora ov. 33 19598 Clovomes Mo

'25- DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Nov.23 1358 [ BRE Polangn,

{Licensed Embolmer's Stotement on Reverss Side)

S




STATEMENT BY LICENSED EMBALMER

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

by me, or by : .» Student Embalmer No. ...........cceeouns

working under my personal supervision.

Student
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.




