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. Mo symptoms will be listed, All

Coroner cannat certify to o death due to notural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

git. MNUIT Use VALY sTonadara nomenciaiurs 1IN 1ream g,

diseases in Part | must be cosualiy related.
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~£D SEP 18 1956

Ragistration Distric

t No. _....3.83_

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. ...

21270
...... Registrar's No. ﬂo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution; Residance before
. . STATE . . b. COUNTY admission)
e COUNTY  Layrance ° Missouri Randoloh
b. CITY (If autside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY :% Inside Limits
OR OR g’ ~*
tomi  Mt. Vernon Yes Nogr TOWN Moberly Pl g Yesd HNoD
c. sgls.#l_:‘_l:t\g OF {If NOT inhospital, givelocation)[Length of stay in 1b 4 STREET (If outside, give lacanon) Reside on Farm
INSTITUTION Mo «State Sanstorium 427 days ADDRESS 2009 Wi sdom YesD NoD
3 :::tl‘:lr First Middle Layt 4. DATE Month Day Yeor
D N . OF 3
(Type or pring) Joe Reiter vearw September 8, 1956
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE [In yeara | If UNDER 1 YEAR |IF UNDER 2 HRS,
Mol C"a Wit MaRRieD [] wever marnies [ ' Tas birthday) [igomnT Do e oaree
a ite winowep [ OIVOREEY Aug, 30, 1907k® L9 ]

102, USUAL OCCUPATION {Give kind ofwurk done
during most of working life, even if retired)

Cook

100. KIND OF BUSINESS OR INDUSTRY

Rastanrant

1. BIRTHPLACE (City and mfatc or country)

Madison, I1linois

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Joe L, Reiter

14. MOTHER'S MAIDEN NAME

Oleva Sunderland

{Yer, no, or unknown!

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(1S yes. give war or dales of service)

no

16. SOCIAL SECURITY NO.{|7. INFORMANT

530-03-2LL6

Addresy

San,records, Mo*St.ate San, JMt, Vernon,Mo,

1B, CAUSE OF DEATH [Enfer unlr one cause per line for (a), (D). end {¢).]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -~

cardiac insufficiencv =< shock™

INTERVAL BETWEEN
ONSET AND DEATH

aW ming,

avprox, 16 mo,

.MEDICAL CERTIFICATION

Conditions, if any, | oue 1o (o) . CHronic cor pulmonale
_which gare rige fo . A .
abote cgun dﬂe B ) ’ : ~ .
stating the under- .
Iying cause laat, DUE TO (e}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n} . x:‘isﬂg?]
Far Advanced Pulmonary Tuberculosis ' ves(] w0 &l
203. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW IMJURY QCCURRED, (Enfer nature of injury in Part T or Part 11 of item 18) )
[ 0 a
20c. TIME OF Hour Month, Day, Year
INJURY . a. m. R - *
p.m, . -~
20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢. g., in or ahoul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] wet WHILE O farm, factory, streel, office bidg., etc.)
WORK AT WORK

Death occurred at

21. ] attended the deceased from 7= 9= 55

9-4§-56

. 1o

and last saw hi

KEE alive on 9-6"56

24, llﬂﬂl?

232, BURIAL, CREMATION,

2.
AL (épetrjv\
Ll eo"«

-11 56 ' - C

_11 l:;l’.'; h.m m on the date stated above; and to the best of my knowledgde, from the causes atated.
'(chm or title}’ £l22b. ADDRESS.I 2 LY L . .| 22¢. patE si1GNED
. |Mt, Vertion, Missouri 9-10-56
23¢c. NAME OF CEMETERY OR CREMATORY  ° -1 23d. LOCATION (City, town, or counm ( State}

Moberly, Mo,

Jﬂu:w

(‘t

ADD ESS 25 DATE RECD. BY LOCAL REG.

_A,aif-o,EQQB 9-10-56

{Licansed Embalmer's Statement on Reverse Side}

26, REGISTRAR'S SIGNATURE




- —————— .

STATEMENT BY LICENSED EMBALMER

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

byme, or by ....cveenniena.ll ‘M:‘ ............. e essrmrccenceessenanabaannaon , Student Embalmer No.........
working under my personal supervision.. e e
- g
i
Student ..ot aeranaans Signedws—T WL A6 T Al L

Signature of Student Embalamer
Licensed Embalmer No..:gz,?.f

- . P. O. Address”¢X_ 7~ O oo

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.

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




