‘THE DIVISION OF HEALTH OF

. Enter only onecause per
line far {a}, (b), and (¢}

*This does not mean
the mode of dping, such
as heart faflure, asthenia,
ete. It meana the dis-
ease, infury, or i

1. DAISEASE OR CONDITION

MEZCAL CERTIFICATIOE
S|
DIRECTLY LEADING TC DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)
rise to the above cause (o) fating

the underlying cauase last.

. No.300 1 ' . )
et 1 RUEDJAN 25 1949 STANDARD CERTIFICATE OF DEATH State Fite N; -GS
. 10, _ . ’ . ! .
BIRTH NO. . REG. DIST. NO. Aﬂ_ PRIMARY REG. DIST. uo._é_éﬁ.g Regintrar's Koo S50 e eeseemesrsssons .
7/ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ilved, 1f institution: residence befors
. COUNTY, . STATE ,, + < b. COUNTY adicission).
* Morzan * Migsouri Morgan ‘»ns.
, b. CITY (If outside eorpurats limits, write RUBAL and ‘:"n.hl CSTAI?ENEGT&'; DS: ¢. CITY (I outxide corporate limits, write RURAL acd give townsbip) " /
. - )] i il '
- TOWN Vergailles [ o vre |- Tom  Versallles [
d. FULL NAME OF (If aot ia boepital or institution, Eive strest sddress o7 locatlon) || d. STREET (1! mnl, give loeatlon) W
"HOSPITAL OR ADDRESS
INSTITUTION. None
3 DNEACME OEIE 8. (First) b. (Mlddle) ¢. (Last) 4, DA}'E (Month) (D.gy) ) (Year)
{ Twpe or Print) Frank lord REICH oEATH _ Jan, 2@t i4929
5, SEX 6. COLOR OR RACE | 7. w&% NEVER ESR(IJIED . 8. DATE OF BIRTH 9.:'§E s ren] Do |D'r'.r.;.l ¥ o o
Ipaly on curs
Male white Married 7" | Jan 7Tth, 1880 69 l I
10a. USUAL OCCUPATION (Qiekind ef week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forslgn oowntry) ’ 12. CITIZEN OF WHAT
done ot of working Ufs, sven if retired)} DUSTRY COUNTRY?
Saiesman | Fire ExtinguisH Eureka, Kansas / 5. A.
13a. FATHER'S NAME Er'3[13p. MOTHER'S MAIDEN NAME 14, NAME or HUSBAND OR WIFE
chas., W, Reich Mar¥ L, Dickison Laura Rateliff
I5. WAS DECEASED EVER IN U.S. ARMED Fonczhs.? | 16. SOCIAL SECUR{B’ 7. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
(Yes, 00, or unknown (If yeu, give war or dates of service) .
"N, ™" X X Mrs F, L. Reich (wife) Versailles
18. CAUSE OF DEATH 'g'ggr"fum

%,,W

. _DUE TO (c)

tion whick eaused dealh,

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related to the diszease or condition cousing deaid.

Qﬁﬂ

132, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
v O w5
YES NO
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, (arm, fagtary, strest, cfios bidy.. st0.)
HOMICIDE
2id. TIME (Moath} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORX AT WORX

19%F  that T last sow the deceased

2. I hereby cortify that I attended the deceased from B2 S 1944, ¢%_ZL
alige O‘BM 19949 and thot death oceurred of _2.4_,_ m., ffom the causes and on the dale staled above. -

Mém»\/;'?’?/e'

23b. ADDRESS
Versall les, ‘Missodi

(Degree or title)

Z3c. DATE SIGNED

-

24b. DATE

Yow 34, ¢ 7651

24c. NAME OF CEMETERY OR CREMATORY
Versailles City Cemeraty

‘| 24d. LOCATION (Oity, town, ot

) (Btate)

Versail les, Mo,

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ISTRAR'S SIGNATURE

A

ADDRE 33

Versallles, Mo.

on Reverse Side)}




RECEIVED

District Health Offieer Ne. 7;
District Fila I‘x'umbar..'{ezz;ﬁg:-éé:‘g
Date Filed Lndlle

v EEB 14 ~‘94c‘

L",;&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e,

....... : . Student Embaimer No.

working under my personal supervision.

SEUENE coiisnnisases e Signed /é-l. %A/&-—rw\/
tudent almer
‘ (Lcensed Ernbalmer No. /—/0 Z / -
] P. O. Address %6514/4/55/ -/Zo

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




