No. 300
10_4a

N

BIRTH NQ.

e DIV

i ON UF REALTR OrFr MIDOUUKI
HLED AUG 9. 1954 STANDARD CERTIFICATE OF DEATH

State File No....

1 “PLACE .OF DEATH

r

“ a. COUNTY:

'L”#. .

ree. oist. Mo, )P 2 PRIMARY REE. DIST. uo.m Registrar's No L%

2 USUAL RESIDENCE (Where deconsed lived, If institation: reaidenoe befors

a. STATE adnisston).

"
.

Johnson i Hissouri  Johnsdh™®NTY
b. CITY (i outnide sorDorate Umita, write RURAL and give ¢. LENGTH OF c. CITY (1f outslde corporate limits, write RURAL acd glve township)
. townabip) AY (in this place)
TOWN Holden, year TOWN Holden, D
d. FULL NAME OF (If not 'in hopital or imﬁmun tive stroet sddress or lmﬂun) d. STREET (I rura!, give location) [
ADDRESS . R o
1N5TITUTI0NH01 den Cemwn%_—t—g-—ﬂosni talv Holden, Missouri
3 DNEAC%ESOEFD a. (F irst) FoF b. (Middle) c. (Last) 4, DSTE (Month) (Day) (Yean)
( T¥pe or Print} éH}-‘iRLES i A REARDON peATH July I6th., 1954
5, SEX ) 6. COLOR QR RACE 7‘ MARI&%% NE\}I&E&BRRIE 8. DATE OF BIRTH 9. AGE (Inn;m ¥ UNDER | YEAR | & OnDER u m.
A (Bpe . birthday) |Monthe Dan | B
Male White Wiatied Peb. I3, I876 7 ] o | 3o
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢
dona duting most of working I.I(I..Unn it nf.lr:) C DUSTRY (Beate ar forslea eountay) d 2 ClTlERN ?OFWHAT

Retired Farmer,

Farming,

\
. i,

Slater, Missouri

13a. FATHER'S NAME

John Reardon

+~

13b. MOTMER'S MAIDEN

Lucille Pogtte

 (Yes, no, o7 unknown}

i5. WAS DECEASED EVER IN U.S.ARMED FDRCES?
(It yus., give war or dates u.furﬂea)

"16. SOCIAL SECURITY
R NO,

NAME 14. NAME OF HUSBAND OR WIFE i

r, Jessie Edna Merideth |
17. INFORMANT® & ADDRESS '

5 SIGNATURE OR NAME
Mr., Charles A,Reardon Jr. Centerview, Mo.

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

no no v %
18. CAUSE OF DEATH ¥ MEDICAL CERTIFICATION INTERVAL BETWEEN |
| Enter only onecauseper | I, DISEASE g’n CONDITION »ff ONSET AND DEATH ¢
line for (), (b), and ¢) | CIRECTLY LEADING TO DEATH"(gy _ &
7o dom o | ANTECEDENT causes R = 7 - . i
the mode of dying, such | Morbld conditions, f any, glving DUE To ®) b
o8 heart fallure, asthenia, rise to the above cause (o) siating .
ete. It meaus the dis- | e underlying couse last.
eae, injury, or compld DUETO () ¢,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i .
Conditions contribuling to the death but not -
related Lo the disease or condition causing death,
19a. DATE OF op%&- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b, PLACEGF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, steest, offios hldg. ., ete) : .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houss | 21s, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ;
oF : . | WHILEAT[™] NOTWHRLE ;
INJURY o | “work AT WORK :
2. I hereby cemfy that I attended the deceased from 2~/.5 - 1954 1o 7=16= 19i4. that I last saiv the deceased i
alive on ___7=1 6= , 19 o4 , and that death occurred at é.@n_ m., from the causes and on the date staied above,
7. SIGHATURE - ‘%r tike) | 23b. ADDRESS 2. DATESIGNED |
by, Doyl A Z| Holden, Missourt 7-I7-54
BUR[AL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)  (State)
TioN R;MSVAL (Bpedty) X :
Buria 7-18=I1954 Sunset Hill Cemetery, Varrensburg, Missouri.
DATE RECD BY L%%%L REGISTRAR'S SIGNATUR j 5-0 |25 FUNERAL DIRECTOR'S SIGMATURE "ADDRESS
26,/945 ﬁ 7 j R.A.Brauninger, Warrensburg, Missouri
T

Embalmer's Sutangmnnkm Side) i




AUG 2 1954

CIGET u:!l
| JHNSON COUNTY HEALTH DEPT.

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 b}'_..mnc,___...‘_:_
[ — .
o s Student Embalmer Nou.seessowwansenas tecaons .o
working under my persona!l supervision.
Signed.... m/m e,
31gNede.ccacnurrarrnerrsessoraneen cessanen . - _‘_’? 7
Student Embaimer. _ Licensed Embalmer No : -1 ,7

: P, 0 AddressW ........... 7%

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in hx.l OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

comply witl



