THE DIVISION OF HEALTH OF MISSOURI

%‘705

. No,300
o FILED OCT 3 1956 STANDARD CERTIFICATE OF DEATH $H010 File Nowoaomrmrmso
- BIRTH NO. REG. DIST. NO. ,,l_,___,__ PRIMARY REG. DBIST. uo.B_Q_O_Q_ Registrar's No...... 2936 ......
| . = =
| \1, I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed livad. 1! lastityilon: residence before
| - a. COUNTY Adair a. STATE MisSouri b. COUNTY S'cotland sdmimion).
b. CITY (1t outetd lisits, write RURAL d ai c¢. LENGTH OF ¢, CITY
| QR i comrie i, " | S7AT b s 08 g
| a Town Kirksville 3 Yrs. TOWN __ Mamnhis o _,
5 d. FH&%PI:I_IAME QOF (Il not is hospital or inatd give streot add or loeation) . ASDTDE%EEE-SFS {It rural, give location} 9 514 ﬂ/.
D INSTITOTION Nursing Home # 1
B i NEMESF . i ©. (Midale) e (Lasn T DAIE  Olonth) . ey (Feon
.(; { Type or Print) Alonzo Regnold DEATH Sept., 2Y, 1956
3 5. SEX 6‘. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in years| IF UNDCR 1| YEAR | o DWOER w0 HRs,
f'.g - WIDOWED. DIVORCED (Bpecify}, i last birthday} |Months ' Days | Bours | Min.
; Yorced uly 2 Vi |
= 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . -
[+ done dyring most of working lifc.-zcnlil :’ct;::ﬂ b DUSTRY (City and State or Foraign Country) / |2C8LTJ%%§?F WHAT
2 | _Taheres: Déland,. I11inois U, S. A,
« 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol Regno TS n & M
% i5. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no, or unkoown) | (If yes, give war or dates of sorvice} NO.
- no- -
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
] . Enter only onecause per I. DISEASE OR CONDITION EATH
7 | tine for (s), (b, and (c) | DVRECTLY LEADINGTO DEATH"(5)
g *This does not mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, gising DUE TO (b}
3 a# heart fallure, asthenia, | Tite fo the above cause (a) slating
= de. It meons ghe dis- | e underlying couse lost, Q
o ease, infury, or complica- DUE TO () M J
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disease or condition axusing death.
[.: 19a. DATE OF OP_F‘%N 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7
z ‘ | 332X | mO w®
) 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g., inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
h SUICIDE homs, farm, Isctory. street, office bldg. evo.}
ﬁ HOMICIDE )
g 2id. TIME (Mootb) (Day} (Year) (Hour} f 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE
J_' INJURY o | “woRK AT WORK
g: 22, I hereby cegtify dhat I giiended the deceased fronﬁom.l_ﬁé__ 16_6 lo 19% that T last saw the deceased
i alive on , 19 and thal deallf occurred al .wm Jro he causes and on the date slated above,
2l 2. NATURE (Dpgive or tigle) f 2307 ADDRESS Z3. DATE SIGNED
: 204 cOA : 1§26~
= %BNBHSJA\\}.A:LCR A- | 24b, DATE 24z, MAME OF CEMETERY OR TREMATORY 24d. LOCATION (City, town, or county) (State)
[ . ) -
£ [ _murial. Sapt, 23, 1856 Memphis, Memphy6)  Missourd , -~
’ DATE REC'D BY LOC.AL R\ESE{ISTR R'S ﬂYWURE ‘a. F AL DIRECT Y @W
{Licensed Embalmer’s Staternent on R Side)

EMTHRIS

Mo VSAIWET




e —— e  — —_——— . E——

STATEMENT BY LICENSED EMBALMER

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

132 £ T2 203 O

working under my personal supervision..

Student....coiii it iiiiera i siaeaiaaaaeas
Signature of Student Embalmer

Licensed Ernbalmer No. 77 £0.....]

P. O. Address...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




