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STANDARD CERTIFICATE OF DEATH

Primary Reglstmtlon District No. 5_3 b,"b

g0

H OF MISSOUR]

59-012757

STATE FILE NUMB% i
_ Rglistrur's No. __ ______________I_;___

PLACE OF DEATH 2 USUSA;L TRESlDENCE {Where decaos:d Ilaed If institution: Resjdqncg}e}v‘
a. COUNTY E COUNTY admission,
Cole 114 s sonpd Cnl
b. CITY (lf outside corporate limits, give TOWNSHIP only) Insids Limits c. CITY a2 é a Inside Limits
Or M " 2 Yes [_] Mo OR . Yes[ | No
omCentertovn, lio larion & Tom Centertowvn, lio i
c EgLil’-l NAM%SF {}f NOT in hospirtal, give location) | Length of stay in 1b d. STDRDERE;S {If outsida, give location) Reside on Farm
SPITAL I Al E
INsTITUTION _ Flome- Rt # 1 8 1/2 Yrs Rt # 1 Yes Bd Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or pring) OF
Rose Reeves PEATH Apyil 19 1959
> SEX ] & COLORORRACE] 7 uasmieolineven marmeo|g & DATE OF BIRTH 5 AGE (I s JEUNDER Y EAR 1t UNOER 2
Female White mooveol] _owoscenlS | Jap L 18773 ot E [ "
100. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Cuy und state ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} INDUS
llork in_Homes House York| lissouri ¢ U.5.4.
Ida. FATHER'S NAME 135, MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
"Hlliar Reeves Duersla Prine Ilone

i5. WAS DECEASED EYER [N U, 5. ARMED FORC

(Yas, ngar unknn*‘n)l(" yes, give war or dates af servica)
Yo

16. SOCIAL SECURITY NO.

llone

ES?

Address

o b 7 Lo

PART L
IMMEDIATE CAUSE (a)

!

Canditions, if any,
which gave rise ro
above couse ({a),
stating the wnder-

18. CAUSE OF DEATH (Enter only one couse per_line for (a), (b), and {c}).)
DEATH WAS CAUSED BY:

Aees

INTERVAL BETWEEN

ESET AND DEATH

O Tiaoioyt

DUE TO (b} OM MLM

a2 /

Decth occurred ot

- 2a M

F lying couss last, DUE TO (<)
k= PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related to the terminal dissase condltion given in PART | (a) 19. WAS AUTOPSY
hy PERFORMED?
r YES[] NO E;Z*
¥ | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART H of ivem 18.)
w
; O (] O
U] 20c. TIME OF Hour Month, Day, Year
Q INJURY a.m,
ki p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT wlLE farm, factory, street, office bldg., erc.)
WORK -~
21. | attended the deceased from M $ ST 1D ndtost saiw D alive on SAALA) I /?cﬂ

m on’lho dete stated above; and to the best of my knowledge, from the causes stoted.

- (chru or title)

22b. ADDRESY

o

%0

23a. BURIAL, CREMATION,| 23b. DATE } 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION {City, rown, or :oumﬂ *Shh)'
REMOY AL [Specify}
Durial " | W/21/59 Centertoim Cenctery Centertown, lo
24. NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
-

{Licenssd Embalmer's Sm*m on Reverss 5ide)

26- REGISTRAR H ﬁGNAT‘];




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oerroee ettt e iere et e et e s st , Student Embalmer No. .....ccocoeveeeeen.

working under my personal supervision.

R T L= P PP
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 tandwriting.

If. thxs body is not embalmed, fact. sbould be-qg stated above.

] ! P b-r;

!



