THE DIVISION OF HEALTH OF MISSOURI

o we.30 ’ ALED 0 oT 15 1955‘ STANDARD CERTIFICATE OF DEATH e rie o 3RORE

oirTH N0, _H 7 2 AR - REG. DIST. NO. 3:;'_—{—_- PRIMARY REG. DIST. 0. 30T X0 Registrars Noweo oo JOD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. 1f lastitution: residence befors
. COUNTY —a -a. STATE b. COUNTY adinimisn),
0 ° Saline : Missourl : Sallne "
b. CITY wf outelds corpurate limiws, write RURAL nnd‘ ::v;. hio? §T AI:I'EL:ELII DE::) c. Cg’g a1 Renidence within Nt o
TOWN Marshall hour ToWN Marshall L TR
d. FULL NAME QF (1f not ia bospital or institution, give strest address or location} STREET (If rural, give location) "’ 4
HOSPITAL OR * ADDRESS q o
insTiTuTioN  Saline Hospital 101 East Marion St. ©
3 NAME OF a. (First) b. (Middie) . (Last) $DATE  (Moatt)  (Day) (Yem
(Typeor Prine)  Darrell Glen Reagles peatd_QOct, 11, 1956
8. SEX Ol 6. COLOR OR RACE | 7. Mﬁ)%%%g EWEECPEISRRIED 8, DATE OF BIRTH 9.!:@5&&:1:'-;!'0 LI: U'&ﬂt | TEAR | (F UNDER N was,
(Spa t ¥, on Days ours \
Male White ever Marriéd |Oct. 11, 1956 e i b 0
10a. USUAL OCCUPATION (Gw ot w 10b. KIN R IN- 1. BIRTHPLACE . . -
. :on.duri.u mulol-orkluli(!(c‘.’:::ﬁr:ﬂr:?) 0b. KIND OF BUSINESSD%STIRY 11. BIRTH {City and Stete or Foreign Country) 12, CIT!ZE’;?FWHAT
None None Marshall, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
 Elmo L. Reagles Amanda Downs ———mmeemame———
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, ng, 07 unknown) | (Il yea, give war or dates of service) NO.
None Elmo Reagles Marshall, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION lg;gg.:L gn\g‘tsu
) ¥ I. DISEASE OR CONDITION DEATH
- Enteronly onectuseper | 14, fup ity LEADING TO DEATH‘(n) e .,&u Wur P 2N 9 /QMI— - 2,\4__

line for (a), {b), and (c)
*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, | Tise to the abore couse (a) statiing

ete. 1t means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (e}
tign which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but aof ’
related fo the disease o condition causing death. e\_e.‘._b a_ZuLL 5‘% 2l % 245 oz

T

19a. DATE OF OP_FIFtlJAN- ] 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T/ 5 ves () wo [J

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, Isrm, factary, street, ofbce bidg., e1a.)

HOMICIDE ] - : ‘ )
2id. TIME {Manth) (Day) {Yesr) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF WHILEAT [} NOT WHILE -

INJURY ‘ = | woRK AT WORK

22. [ hereby certify that I altended the deceased from oLl 1956, 100 4/ | 195C, that ] last saw the deceased
aliveon @t 1], 1956, and that death occurred at __2 A m., from the causes and on the dale slaled above.

WRITE I’LAINLY—USING UNFADING BLACK INE—MAKRE A PERMANENT RECORD

232, SIGNATU {Degree or titch- _23b. ADDRESS 23¢c. DATE SIGNED
iand ON Dpctlee i90. 7T UNarobals P10 /O -ra-5L
%'h'NBFLZJngL' CEDE:!!A 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Blate}
. Lt ¥)
Burial Oct, 12,1956 Ridge Park Cemeteryl| Marshall, mMi

UNERAL DIRECTOR' S SIGNATURE ADDRESS

AMAJRLLAEHIS MAES_!LAZI Mo

v
~D

DATE REC'D BY LOCAL REGISTRAR S Slétf\\TU@

16-2,-56 1 00 )

o

{licensed Embalmer's Suum:nl’/n Reverse Side)




STATEMENT BY LICENSED EMBALMER,

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

by me, or-by-. /. ina. m&‘ﬂ e, .. ... eecanan , Student Embalmer NoO....cccvaeuenn ‘

working under my peraqna__.l supervision..

.................. igned...
Student Signeture of St.udut Eabalmer 5 gned

Licensed Embalmer No¢7p9
P. O. mmszaem.ﬂ

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is ‘not embalmed, fact should be so stated above,



