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22, I hereby certify that I atlended the deceased from 9-14-46 19 to __2=20=99 , 18 , that I last saw the deceased
alive on _2__25_5_5_ 19, and that death occurred at 9: 48 P un., from the causes and on the date stated above.

=

No. 300
o || FILED MAR 9 1955 STANDARD CERTIFICATE OF DEATH Stote File No..
BIRTH NOD. REG. DIST. NO, M_PRIHARY REG. DIST. uo._\.zﬂ_‘fi. Registrar's No. é 9
1. PLACE OF DEATH j 4 2. USUAL RESIDENCE (Wbere decoassd lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY adinibmionl.
Marion Migsourd Marion
b. CITY ¢Jf cuteide te Limits, write RGRAL and gl ¢. LENGTH OF ¢. CITY 3
e Sulsite corpumt vownabip)| STAY fia this place) oR g tovet
a WN Hannibal TOwW Hannibal ° O
d. FULL NAME OF it tal or inatiwution, dd: fooatla STREET 1, loeat]
o HOSPITAL OR {If not in boapital or w giva streot addrem or location) ADDRESS {1f rural, give on) 0 é/¢
o INSTITUTION . tal . 2525 Chestnut o
g agECEA '.-SOEFI.:) 8. (First) b. (Middle) ¢. (Last) 4 DSFE (Moath) (Day)  (Yean)
= {Tvpe or Print) #willian H.Reger DEATH Februasry 25,1855
= 5. SEX 6. COLCR OR RACE | 7. MARRIED. NEVER MARRIED, { 8, DATE OF BIRTH 9. AGE Un years| IF UNDER 1 YEAR | & UNDER b His.
g 0 ) WIDOWED, DIVORCED (Bpacify) - bradsy) | Mostas| Dis | Boun | i
g Male Fhite Married /| October 4,1899 | “EA I
> 10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " - 12. CT
a done during mwtnlwntﬂuﬂh.:unnul:;r:) - DUSTRY [Ciry wad State or Foreign Country} COU-I;JZIER:;'OFWHAT
B || _Principnal Public Schools Delmar Idaho /
< 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
,  Gilbert Reger Alice Cox | Berwlece Reger
a 15. WAS DECEASED EVER IN 1.5 . ARMED FORCES7 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes,no.orunknown) | (5 yoa, ive war or dates of service) NO.
= No XX Mrs.W,H,Reger Hannibal Missouri
‘L 18. CAUSE OF DEATH ErsE MEDICAL CERTIFICATION lﬁgﬁg%ﬁu
n -f. DIS| OR CONDITICN - . .
2 et oy g o | DIRECTLY LEABING To DEATH? 5 Valvular Endocarditis ; _ 23 days
E *This does notl meon ANTECEDENT CAUSES 23 d
ays
3 the mode of dying, such | Aforbi¢ conditions, if gny, giving DUE TO (b) Pneumonia due tO y
w1 || 28 heert failure, asthentia, m‘:fﬁa‘ffr vti'::;:u f.:‘:faf ;J) sating
= || e s o comptitn. | — pue To ¢ Pseudomonas Aeruginosa : 23 days
g tion which coused death. | 1. OTHER SIGNIFICANT COMDITIONS
E %on‘d:’ti?nfhco;mbuﬁng to fihf h;tcat!t lniu 13t "
related to Lhe disecae or condilion cauding aed
E 18a. DATE OF OP'IEI%AN- 19, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
b ‘ % :
= f 3 X vzsa NO D
o 21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY {ox..laorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 o algﬁ}gﬁ)s L | bome.farm, fastory. sirest. offios bidg., o)
= .
g 21d. TIME (Mooth) (Dsy) (Year) (Hour} 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
- - |N-'UR"' m. | wWoRK AT WORK
-
o
<
-
3 |23 816G (Degrae ortitle) | 23b. ADDRESS 2%. DATE SIGNED
(¥ &
. M.DJ} 100-N., Sixth, Hannibal, Mo. 2-28-55
E 24a. BURIAL, C 24b, DATE 24c. I\A'HE OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) {Btate)
= || Tion REMQVAL (Bpecity)
g Buri 2/28/195% Grand View Burial Park | Hannibal Missourd
2

DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE F MERAL DIRECTGR'S 8 ATURE *  ADORESS
M e NEw éiéé % Hannibal #issourl

censed Embafmer’s Statement on'Revcru Side}




o .
e

£y MAR 8 1958

Plhlely e Bt
MARIGN CO, HEALTH DEPT

DATE FILED_ MR 8 1%

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY Ime, OF DY ... tiiriitiacceiorisiireiiai e tarse s ans PR . Studex;t Embalmer No.........-.-

working under my personal supervision..

Student...o.ooeeocaimracaoiiiiiiaeassacasasananan
"Signetore of Student Embalmer

P. O. Address . _Hannibal Mis

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwrxtxng.

74 this body is not embalrmed, fact should be '8¢ stated ‘above. oo

+ .




