AMENDED

PARTMENT OF PUDLIC HEALTH AND WELFAARR
Registration Distriet No. ______

IMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

a . —
2-__f____Primary Registration District Nu.gz_z--___awimar': No. _8 _______________

" STATE FILE NUMBER

3
= 7 1. PLACE OF DEAT 2. USUAL RESIPENCE - (Whora deceased lived.  If institution: Residence before
o a. COUNTY Ae}on a. STATE Q. b. COUNTY 0&2}01’1 admission}
W
o b. CITY {If outside rate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
=z OR :
& Ok [fomasville S5yns. & Thomasville Yo O Nofd
z’ < <. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET [If cutside, give location) Reside on Farm
— ‘-"_-' HOSPITAL OR ADDRESS
4 |z instunon R, F. Yes . No O} R.F+D. Yes [ No O
Zr|o
3. (P:AME QFf PE’CEASED Firs? Middle Loat | 4. DSJE Month Day Year
ype or print
- Yohn  Augustis eeves veam  februany 22, 7962
5. SEX 6. COLOR Gt BACE 7. Married 19 MNever Married 0 8. DATEOE BIR AGE {iast Birthday) | IF UNDER | YEAR IF UNDER 24 HR
— mde w%?_. Widowed [] Divorced [ 7 ? -E; - }'856 ?5‘ Months Days Hours Min.
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state o‘f mumry) 12. CITIZEN OF WHAT COUNTRY
w during flost of working life, aven if retired)
_{= x'tajz,meft . }J‘LQTLALU?. /no U 574
9 13a. FAJHER'S NAME 13b. MOZER'S MAIDEN NAME 14. NAME O ‘E_WIFE
—
-2 tgame/.i Reeves unk. ona utton
v 5. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, or unknown)| (If yes, Qive war or dates of service}
" ( ] no Wes. 9.A. ReeveA, We Thomasv.ille, Mo
—i - 18. CAUSE OF DEATH (Enter only une cause per line for (a¢"pb INTERVAL BETWEEN
< uZJ PART 1. DEATH WAS CAUSED BY: / ONSET AND DEATH
—a & g IMMEDIATE CAUSE (a)
Sla P
Q
W< oo X
- Wy a Conditions, if any, DUE TO (b)
L w |t which gave rise to
= 2 above cause (a), R
EE = stating the under-
_ lying cause last. DUE TO (¢}
—g z PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the tarminal PART 11I. If decessed was fomala was
f__’ disezse condition given in PART | {a} there a pregnancy in last 90 days.
w .
E S ID Yes | O Ne l O Unknown
b E 19. WAS AUTOPSY 20a. ACCIDENT  SUICICE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART 1| of item 18.)
g = PERFORMED?, O a o]
2 v YES 0 NO
-l +
g S 20c. TIME OF Hou Month, Day, Year . . )
P 5 INSURY a.m. N Y TR
‘ g p.m. "
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
| WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
| a NOT WHILE AT WORK [J // .
é 2%, | attendead the d:ﬁled fros nd last saw oo alive on—y ’&0" X') /,
o Death occurred a - m. m on the date stated sbove, and to the best of my knowledge, from the causas ;nqed
= !
3 o {Degrgp or fitie) 22b. ADD IE SIGNED
& = . o
! 3 2, BURIEL, C 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAXION (City, fown, or coufty) 7 :sm.g
. )
o a REMOBL (SHpdify . (‘
|8 T 2-24-7962 Woodaide (emeten .
; s < 24, F gEﬂAL DIRECIOR " ADDRESS 25. DATE RECD. BY LOCAL REG.
3¥]
= % obertson’s, West Plains, Mo. 3-3 b2~

{Licensed Embalmer’s Statement on Reverse Side)




.

%
0 C?d’
<

STATEME'NT 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.

b D gor>

Licensed Embalmer No. 34[32
P. O. Address Wui p/[a.d(._’u N !MQ .

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.

working under my personal supervision.

Student

Signature of Student Embalmer




