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] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoor
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— William Ray Reaves DEATH Jan, 21 1962
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Widowed [] Divorced [ ll-ll_—1896 65 Mél""hl %“? Hours Min.
— 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W during most of working life, even if retired)
2 Farming FaTm Missourdi UaSale
9 13a. FATHER'S NAME™ 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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—{<C (Yes, no, or unknown)| (if yes, give war or dates of service
' | Mo Hogsp+—Reeerds— State Hospw oy S
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—
3 & 275, SIGNATURE {Degree or titie) ZZb. ADDRESS 22¢. DATE SIGNED
T e ‘ Ao UL State Hosp. N 3 1-21-62
= z 23a. BURIAL, CREMAT{I?N 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCAT!ON {City, town, or county) (State}
Q 9 EMOVAL {Specify’
z z Jan, 24 go | Oakton Cepmetery Bartan Mo
= < | T247 FUNERAL DIRECTOR - ADORESS ATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE .
2 5 7 S
et
= o] Beeny Funersl Home She)don m/ 4 '

(Licensed Embalm‘/ Statement on Reversa Side)
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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.
working under my personal supervision. i
Student Signed :

Signature of Student Embalmer

4 5
Licensed Embalmer y é’

P. O. Addre

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. : L



