T THE DIVISION OF HEALTH OF MISSOURI 11464

. Mo.300 N .- "
oo UELOCT 6 1959 STANDARD CERTIFICATE OF DEATH State File No. e
3 X
'_8'“'"4 .- _REG. DISY. NO. _Atﬁ_ PRIMARY REG. DIST. m.ﬁi‘ﬁ. Registrar’'s No l;/ﬂ
d 1. PLACE OF DEATH ' 2  USUAL RESIDENCE (Wbere 4 d lived. If lnatitatlon: residence befora
‘5(-»} a. COUNTY Iron a. STATE Miss OU.l"i b.ﬂpaH adinision),
) J b. CITY (f outalde corpurate limits, writs RURAL and give ¢. LENGTH OF <. CITY (If outalds corporate limits, write RURAL snd give township) . )
OR townablp)| STAY (in this place) OR Y/ ._,., ' ) i
TOWN Ironton 4 mo, TOWN Arcadia i
d. W%PF'IBAT.EDORF {If not in hoapital or institution, give streat addrow or loeation) dAngi;EEESrS (1 rural, give location) 123
msrirution St .Mary's Hospital
3. NAME OF a. {First) b. (Middle) ¢. {Last) 4. DATE (Mcnth)  (Dey)  (Year)
DECEASED
e o MARY MARTHA REICHERT pamAug. 26 1952
5. SEX 6. COLOR OR RACE | 7. #I.II.)%RV}ED EEVSECNEBR(?E& , 8. DATE OF BIRTH 9, AGE tlx:l:r;;n 0, ux:l 1 YeaR ¥ umen 4 i
pacily! on ours | Min,
| fem | white | maowied Aug. 30 1887 | 84 1188 ||
10:0_ USUAL OCCUPATION |(Ge kind of work 10b. KIND OF BUS'NESSDO';;T l'{i‘; 11. BIRTHPLACE (State or farelen country) () 12, CITIZEN OF WHAT
during iorkin‘ If ratired) RY?
2t ‘home own home Washington Co, lo,
138. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
y Neloiase, LRollr becedr |Frank Reichert
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}IJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, o, or goknown} | (If . xive wa dates of xervice) .
- ™ ron e no Frank Reichert Arc adia Mo,

18. CAUSE OF DEATH MEDICAL CERTIFI T—

g 0 . ONSET AND DEATH
. Enter only onecausaper | I. DISEASE OR CONDITION yb NTERVAL BEJ
Hne for (), (b}, and (&) DIRECTLY LEADING TO DEATH’( LQ’,

*This does not mean | ANTECEDENT CAUSES Q . \ & T g
the mode of dping, fuch | Morbid conditions, if any, giring DUE TO (b) AN )

vize to the above cauas fe}, da.ﬂng . . .
::Ma;: f:i_t;: ﬂtﬁ‘:::." the underlying cause last.” - (‘b)\_r),\,\ u-} E? w .-
eate, infury, of complica- DUE TO {c) (¥ “& Q.- e

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - U T

Conditions contriduting to the death bul not”
related to the disease or condition eausing death.

| =
: 19a. DATE OF DP'IEFOAbi 18h.- MAJOR FINDINGS OF OPERATIO| s Tt W ‘20, AUTOPSY?
& IAT-5y Canen, cbﬁwﬁi /70>( ves [ wo
' 21a. ACCIDENT (Bpocity) 21b. PLACEOFINJU to.x. dncrabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fxotory, stfeet. offios bidg., ene.) R U T T IR
HOMICIDE
214. TIME {Month) (Day) (Yeawr} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILEAT[ ] NOT WHILE L
INJURY CT : WORK AT WORK R R
. 22, I hereby certify that I attended the deceased from iLL_ 1 . tohé___, 1932, that I last saw the deceased

alive onié_é— 1852 | and that death occurred atw_P m., from the causes and on the date siated above.

. PR (Degm l.lc) 23b. ADDR 2. DATE SIGNED
L S Rpplen YO .. [Zars

24b, DATE— | T, I\A\I!E GF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty; town, or county) ~  (State),".

) 8=29=-52 Pilot Knob Catholic .Ipilot Knob Mo. ... . ..

? -~ FUMERAL DIRECTOR'S SiGMATURE ADDRESS

ur
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2
REG. ) ihite :
{0 2 1949 %l[f f ; f /_ e }%Pjn&r%l Home,Ironton Ho,
fcensed Embalmer's Statement on Revérse Side)

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




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 .

..... . Student Embduimer No.

Signed %/' !/énf%m

Lwensed Embalmer_No. &/ Yo

working urnder my personal sopervision,

Student covennscscsasssncnsucicvsarsarssnes
Student Embalmer

P. O. Address™ —. 'Mﬂ,(/./],( ,_)/,(, .
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 tiot embalmed, fact should be so stated above.




