S WETTTTE U,

LOLTET, Lot i, THwal oo LIy HIdNdAdra duiientigiore 1n Ty

All diseases in Part | must be causally reloted,

Health,
Welfore
ublic

bervice f

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI 59 0 89 6
STANDARD CERTIFICATE OF DEATH T STATE FILE NOMBER ST
I I “ W] R l 9 1gngag|s1ra1|on Distriet No. _ }..o_..o s o Primary Registration Distri:} Pj:- Registrar's Mo, .. ___ [_;‘:"
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldance b oro
= CONTY  pent County o STATE yissouri ™ %Y CrawiSTLYF
k. CIOTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits . CIOTRY o= ?’ Insidd Limits
- r . 1
TOW_ Ralem, Missouri Yesif No L] towmSteelville, Missouri Yell Nefd
c. 58{5.’1;1_?,6.&1%3[: {1 NOT in hespital, give location) | Length ot stoy in 1b 4. iTDIIQ)EREEE;Iu ra 1 R(ltnursnde, give location) Reside on Form
A b . .
wsTiTUTion <nox_Nursing Home 3 vr. Steclville, MissounjYe® w0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OF
\iley Samuel Reeves peatH  March 11, 1959
TS 1 6 CLORORAACE] Ty neves o] & PVEO BRI 5 st o e el ey
Male White woowen& 2 mvorceo[JiMerch 13,1868 (91 I
t0a. USUAL QCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country} P 12, CITIZEN OF WHAT COUNTRY?
during moat of working lifs, aven if retired) INDUSTRY .
Farrmer Farming Crawford County, o. U. S. A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HU3SBAND OR WIFE
‘athen Reeves Katherine Baker Ida Anna Glassglow
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Y. . k. 1f ye ive w r datas of setvice .- .
(eknn nr\mnown)l( 'Sgl o dates of service] X Mrs, Ila Thomas SaleITI. Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b . und {c).} INTERVAL BETWEEN

PART |. DEATH wAS CAUSED BY:
IMMEDIATE CAUSE (a)

. ONSET AND DEATH
Coronary vascular diseese

which gaove rise 1o
above cause (0,
stating the under-

Cenditions, if any, } DUE TG (b} arberinsclernsis and n[alignan‘t HY Qer'tension

atheriosclercsis

% lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {0} 19. WAS AUTOPSY
by PERFORME
i 42| YES[] NO
E1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOw INJURY OCCURRED. {(Enrer noture of injury in PART | or PART 1l of item i8.}
w
v ] ad a
O1 20c TIME OF Hour Month, Day, Yeor
a INJURY a.m.
= p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.9.. norcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offu ¢ bldg., etc.)
WORK AT WORK
21. 1 attended the deceased frem 19 "-)O . 1o Feb = 1959 ond last sow h " alive cmI l.aI'Ch 11 1959

71250 a2 m o dntn stated above; ond to the best of my knowledge, from the causes siated.

Death Med at

egree or title) IQMBESS 22c. DATE SIGNED
/é M 415 E. High sSt. 3/16/59

23a. BUR+ S | 23b. DATE
sarch 12,107

23c. HAME OF f.EHETE RY OR CREMATORY 23d. LOCATION (Ciry, town, or :nunly) (State)
9 Craig Cemetery Cookstation, .issouri

_24 FUNERAL DIRECTOR R - ADDRESS‘ - . 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
l‘.l.».c.a\ FLI\-QL"TJ Liv ..I, SALL.L‘..’ a'-{-‘c 3//&/57 ﬁ%‘/@/%

{Licenswd Embalmer's 5tatement on Reversse Sido/




/

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY e et eaa e et e e e earaaanaes

working under my personal supervision,

Student oeeviii 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,




