MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF .DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFA

. .,

Registration District No. __.____ &% 5 . > _Primary Registration Dmnd Na.

=62—-012251

STATE FILE NUMBER

#.

Registrar’s No.

DO NOT WRITE
ON THIS STUB AMENDED — ——
T dadiedelod APR T I }952 = 2. USUAL RESIDENCE {Whare deceasad lived.- | inwifution: Residance before
fa) a. COUNTY Pu I &, STATE . b. COUNTY admission)
VS 300 wm aski . Missouri Pulaski
Rev. 4/59 % b, COITRY (If ouvtside corporate limits, give TOWNSHIP only) Length of stay in ib c. c&v Inside Limits
1 E rowN Fort Leonard Wood 1OWN Fort Leonard Wood Yo i Mo D
1() ? ‘,s—c') <« c. FULL NAME CF {If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location}) Roside on Farm
e I HOSPITAL O ADDRESS
2,450, |S INSTUTION . US  Army Hospital ves B No DD US Army Hospital Yes O Nofd
3 3. NAME OF DECEASED First Middle Last 4, DATE Month ‘ Day Year
{Type or print) OF .
” Philip Reeves DEATH  Appil 5 1962
> 5. SEX 6. COLOR QR RACE 7. Married [ Never Married 0 |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNHDER ‘DYEAR l:UNDER 24 HR
Widowed Di d Months [ %Y rs Mj
5 o Male Negroid douss O oierss O | Apr962 - ] 2 [ My
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7e] during most of working life, even if retired)
2 - 5 - Ft leonard Wood, Mo, USA
7 O o 122, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-
. 12 Adam J, Reeves Christine Harris -
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addron
— i« (Yes, no, or unknown) | (if yes, give war or dates of service} R
922 2.5 lw | - - Adam J, Resves, Rt 1, Box 74, Dixon, Mo.
g = 8. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED ONSET AND DEATH
g ot = TMMEDIATE CAUSE (a) Atelectasis
11 O a
o9 0
12 xS a Conditions, if sny,7  DUETO () Prematurity
p o v 5 which gave rise to v
E— ] above cause (a),
13 ' E = stating the under-
Z - Q lying couse last. DUE TO {c)
__'_'_(Z) z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. I deceased wai female was
.. .9_ disease condition given in PART | {a} thare » pregnancy in last $0 days.
g §. I O Yes ] O Ne LD Unknown
"'5" 'E | 79, WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART [ or PART 1) of item 18.)
5 = PERFORMED? a a O
> U YES [ NO
£ % | e TMEOF  Towr  Menth, Day, Yemr
Z ﬁ 21 TV iMURY s
x 2 g pm. A
4 o 20d. INIURY OCCURRED 208, PLACE OF INJURY {e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 1 farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o O o]
s O g é 21, | attendad the deceased fro L" A ril 1 " Io._.i.ApriLl.%.z_nnd last uwﬁn alive on_imu_m—
o ; o) Death occurred at 1: "}O A_l m on the date stated above, and to the best of my knowledge, from the causes stated.
m —d
g E 8 6 %2a. SIG £ (Deqru or mle} 22b. ADDRESS S Amy Hosp]_tal 22¢. DATE SIGNED
> I - 7 ‘7’ Cal ba ¢ Fort Leonard Wood, Missouri 4o 5.62
é T3a. BURIAL:'CREMA'IION, 23b 23L. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [State)
o a REMOVAL (Sestify) ’/é / X / () » d
¢ il _Zinal G, D5 Llepie)f ok L grovpsy llag
= < | "24 FUNERAL DIRECTOR /M%? %AT /LOCAI. REG.
ui >
= o) Loss- el 295 e LD

{Licensed Embalmer’s srmmem on Reverse Sld.)




& .

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 Embaimer No.

working under my personal supervision.

Stydent Signed

Signature of Student Embalmer

Licensed Embalmer No. ";/j?é

Nofe: 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 alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




