. Mo, 300

10.40

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REDSEP 10 195

28211

State File No..orriscrissemrmsmes sonsesom
BIATH NO. MEs. oisT. wo. 12 reimary mee. BIST. W, 1000 _ gegistrars Ne 868
i. PLACE OF DEATH P 2. USUAL RESIDENCE (Whars decensed lired. If Lomti idunce before
. COU . .
. COUNTY  Bychanan 1/ a. STATE. M4 ssouri b COUNTY  Byehanar==s
b. CITY {1 catabde corpurate Umits, write RURAL and give ¢ | ¢. LENGTH OF ¢. CITY (If outside sorporata limits, write RURAL and give township)
townahip) STAY {in this place) ;
TOWN St. Joseph TOWN St, Joseph aY.
d- FULL NAME OF G act ta houglat or 1&-:‘:-& civa steest wim d. STREET. €21 rural, give locatlon) P
-
TRERTOTION 723 él R W%ﬁ%t oms 723 South 11th Street
3 NAME OF 8. (First) b. (Miadle} ¢ (Last) 3 DAT‘E (Mcnth)  (Day) (Year)
( Type or Print) SAMUEL REICHEN DEATH August 29 195]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (o ywars| # oxm | TEAN | Gmotn = wom,
a WIDOWED, DIVORCED (Spedify) ) Iast birthday) Homhl Days | Hours | Min
Male thite ver Marrieds/ | Feb, 6, 1876 75 I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND. OF BUSINESS OR IN- | 11, BIRTHPLAGE (8tate or ¢ . ]
don-dn-iummol-wﬂum..mﬂrﬂl:b - DUSTRY e or forsten sountey) é- lzcgll.‘frb}rz%’\"?FWHAT
_Rat Harness Maker Harne Bern, Switzerland U.S.A.
13a. FATMER'S .N_IHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Reifohen Susan Mosser
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 00, o7 unknown) | (If yem, sive war or dates of sorvios) NO. ‘
No L79=09=0R57 1| Miss Flizahsth Usliggapr Tope!
18. CAUSE OF DEATH MEDICAL CERTIFICATION - n AAI.ND AL
. Enter only ahecatiss per 1. DISEASE OR CONDITION
line for (8), (b), and () | DIRECTLY LEADING TO DEATH® (4) erebr 24 hours
ANTECEDENT CAUSES
*TAis doer not mean
- |l the mode of dping, such | Morbid conditions, if any, sioing DUE TO (b) Arterlosclerosis Unknown
as hegrifaffure, asthenia, | Ti# 1o the abooe cause (o) stating, - ) : o
etc. It means the dir- the underiying cause laxt.
care, nfurs, or complica- DUE TO (o) Hypertensive Cerebral Vascular Inimorm
fion twhieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS Disease
Ovnditions contributing to the death but ot
i releted to the disease or condition couring deatd. .
192. DATE OF op;:lr‘tﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
, 33/X v O w7
21a. ACCIDENT (Epecity) 21b, PLACEOF INJURY (s.x.. ln orabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, taym, aatory, sreet. offios bids ., s14) ’
HOMICIDE
21d. TIME °  (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW BID INJURY OCCUR?
" WHILE AT NOT WHILE
INJURY m. | work AT WORYX

2. I hereby cerlify that I atlended the deceased from &

026 _
aliveon _8.728..____, 1921 _, and that death occurred ot O $ 201

Lo B=29  195) ., that I last saw the deceased

m., from the causes and on the date staled above.

2. S ATURE'

Ha. BURIAL. CREMA-
ﬂON.R;IIOVALM:

1 Aug. 31,1951
DATE REC'D BY LOCAL | REGISTRAR'S smmn-ua

ASer7 4,1 957

LY
LAl
b. DATE - 24c. NAME OF CEMETERY OR CREMATORY

DRESS Z3¢. DATE SIGNED
Cor’ Bulldln
by nn'rgﬂ 8-30-51

2447 TION (Ofty, sown, or county) (State)
_St ""Sﬁfh Mo .
5. fUllEEM. DIRECTOR" S 8] GNATURE ATDRESS
St-amey Funeral Home, St. Joseph, Moy

,E.—r e

on Reverse Side)




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 ... -

working under my persona! supervision.

Signed.siacearensonanans

Student Embalmer . Licenzed Embai:%
- " P. O. Address 7

’d
Nohe' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT&G/ (F:ilur! to comply with
the above consmutes grounds for revocation of license.)

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



