. Mo.300
10-48

.
. —~
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Y _$

THE DIVISION OF HEALIHM OUF MixoUURI

FILED MAR 19 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘Z ; PRIMARY REG. DIST. NO

State File N04191-
Registrar's N,-;_.né..Z_ ....... —

i. PLACE OF DEA‘FH 2, USUAL RESIDENCE (Where doceased lived. It tostitation: resldence before
a. COUNTY %M n. STATE cou ad akuion).
b. CITY (I ouse rpurate Umity write RURAL an:lv. ¢. LENGTH OF ¢, CITY (If outalde sorporate limits, write B RAL acd give township) : S

OR rownahip) STAY {in tbix place) OR 0
TOWN g_,l 1Ml TOWN
d. FULL NAME OF (If oot in hocpihl or inatitutign, give s or location) d. STREET (If rursl. give location) ’ /
HOSPITAL OR Eﬁ ADDRESS
INSTITUTION !

3. NAME OF (First b. (Middle

DECEASED ~ = &0 ( > {Month)  (Dsy} ~ (Year)

(TmeorPrinU J OHN

c. {Last) ]

REGANOLD| win ol 23 745~

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Spectiy)
A/ P

% D 6, COLOR OR RACE

8. DATE OF BIRTH

oy 301867

9. AGE (In yeam nrunmamn I UNDER M RS,

h&iﬂh%u) Montha , Houmns ] Min,

10a. USUAL OCCUPATION (Give kind of work
done d (=1 lite, if rotired)

138, FATHER'S NAM :
i5. DEC%D EVER IN U.S.KRMED FORCES?
Y

I:’fgmmsn's MAIDEN

10b. KIPrD OF BUSINESS OR IN- | 11. Bl PLACE (8tete or lorelgn country) 12. CITIZEN OF WHAT
ki, TEs00) | RT
NAME 14. namE OF Hus -

0<I'IFE

. Enter only onecause per

] ES7 | 16, SOCIAL SECURITY | 17" INFORM T' ‘. SIGNATURE NAME ADDRESS
.oraknl:szn) 4¢3 y-.livx-nr dates of service) ) F ! A ) ! ﬁi
18. CAUSE OF DEATH N TION m-rzav.u.srrwm

1. DISEASE OR CONDITION

lne for (a), {b), and {c) DIRECTLY LEADING TOQ DEATH*

MEDICAL CERTIFI
()

OMSET AND DEATH

W;M)\ab.tL

ANTECEDENT CAUSES
AMorbld conditions, if any, gising DUE TO (b)

*This doer not wean
the mode of dying, such

rise {0 the above couse (a) #ating

heart fafl ia,
" Jailure, asthenia the underiying cause last. -

ete. Jt means the dis-
y DUE TO ()

ease, infury, or complica-

tion which caused death, | 31. OTHER SIGNIFICANT CONDITIONS

related o the diseaze or condition cousing

" | R, .lfi_,}.’r._ -

Conditions eontribiling to the death but nof
death. %f\

[

19a. DATE OF OP'F]F:‘)?Q §%b. MAJCOR FINDINGS OF OPERATION U .- ! 20. AUTOPSY?
| - _ ves (] xo [

21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY (s.¢..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, laatory, strest, offioe bldg. ,et0.) - : -

HOMICIDE -
214. TIME (Month) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY CCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. ] hereby certify thal I atiended the deceased from _&i&
alive on . 19 4% and that death occurred al

e 5 19.&?!]:0: I last saw the deceased

yﬁ, to_2349-3
_L,A m., from the causes and on the date slated above.

23a, SIGNATI@ : E (nm ot u(u)\

ABDRESS zac DATE SIGNED

24a. BU&ESL A- 24b. DATE 2dc. !\A'WE OF CEMETE

Tlg R 3 5——

' (Stnti)

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| -

(OR CREMATORY 2.4d LOCATION (C] , 0T uou.nty)

A . .

/25, FUNERAL DIRECTOR™S SLGMATURE ) hbDIESS
T ey !\-

(Licensed Embalmer's Statemnent on Reverse Side)




s ers poiid 01e@

1oquay Y oty 33sIQ

‘e ON 18210 Wifee: 10INsia
AR N

————— —

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, ov-by—— .

_______ . Student Embaimer No.
working under my personal supervision.

SEUAONE surnnnnnscarrennnnans ceereeraraaees smem.nw ________ @- — ¢

Student Embalme — .

P. 0. Address_—ZAARAY 2. 210

.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.

—




