THE DIVISION OF HEALTH CF MISSOURI

.5. No.ADO
| STANDARD CERTIFICATE OF DEATH Suae it 0. LIS
Ev. 10.48 FILEB MAY 6 - 1957 tate File Mo, nnanlni .
' BIRTH NO. REG. DIST. NO. Z CE 2 PRIMARY REG. DIST. NO. _ 3_4La Registrar’s Ng........ [ Lo 6
1. PLACE OFIE:;AT'H t 2. USUAL RESIDENCE (Where decoased lived. Il inatizution: residence before
a. COUNTY vingston a. STATE b. COUN adinissioal.
ng Missouri iivin&:st
b. c'TY {If outzide corpurats limits, wrlte RURAL end give ¢. LENGTH OF c. CITY * s Bealdence within Uesits of
wnahip) AY (in this place) OR : ar_jnea
TOWN Chill]_ co the townahip] i (fn n co TOUN R.ural I u ety Ul mu%
FI-IEI(!JJS.P?A“{EOOF (It not in hoepital or institution, give strect addreas or location) ASDFDRREEESI;; (1t rural, give location) F) S C] 0
wstitution  Chillicothe hospital RFD 3, Chillicothe, Mo.
3 NAME oF a. {FiTst) b. (Middle) c. (Las) 4. DATE (Month)  (Dey) (Year)
{Type or Print) DEATH ] 957
5. SEX ¢} | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9, AGE (In yeara| IF Unoew 1 vEAR | F unDER 1 My,
WIDOWED, DIVORCED (Speci{y) last birthday} [Montha| Days | Hours | Min,
Male White Single Aug, 1931955 | 1 I'8'h
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA . .
dons during mutofiorunxlitc.-:onnu ;:r.;:’d) v DUSTRY CE {City and State c: Forsiga Caun:rv}o lztg{l.l.l;}%f?:‘(?FWHAT
XX XX Chillicothe,Mo. y UsSa.,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Roger Reeter | Frances L. Willard
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
{Yes, no.or unkoown) | (If yes, xive war or dates of service! NO. .
XX XX Roger Reeter, Chillicothe,Mo.
.18. CAUSE OF DEATH aMEDICAL M INTERVAL BETWEEN
¢ " Enter only onacaussper | [, DISEASE OR CONDITION ; -

DIRECTLY LEADING TO DEATH® ()

line for (a), {b), and (¢}
*This does not mean ANTECEDENT CAUSES : - s .
the mode of dying, such 1 AMerbid conditiona, if anyp, gicing DUE TO (b)
ar hearl foilure, asthenia, | rise to the abore cause (a) stating

ete. It means the dig. | the underlying cause last.

case, injury, or complica- . DUE TO {
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS
- Corditions contributing Lo the deqth but ol

related to ihe direare or condition cauring death.

£~
19, DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?
2
TION : o .

a £ 0 YES D NO

2a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ... 2lc. (CITY. TOWN, OR TOWNSHIP) U ©  (COUNTY) (STATE)
HOMIOIDE i Chillicothe Twp.
2. TIME ctom) Day) (Yean  (Houn . 21t. HOW DID INJURY OCCUR
- WHILE NOT WHILE
ey H .~ 25" 57 o | Mo rwome L] | LAWM patqy A

at [ last saw the deceased
e dale siated above.
23c. DATE SIGNED

22, I hereby certify that I allended the deceased from . 18 L lo
alive on . ,521, and that death ocgirred al L 319 ., Jromfhe causes bnd on
' D {

2%, SIGNATU (Degdlo or tiLch 23b.

PMRY OR CREMATORY

24a. BURIAL, CR

. DATE © J 244. bt conntf)
TION, REM (Sn.euy
ba ?a”l ‘|apr.8d,1957 Regthaven Cem. Chillicothe Mo, /

DATE REC'D BY LOCAL | R R: lsﬁrﬁ._ﬁo-— 25. FUNERAL GIRECTOR'S S16NATURE ADDRE $S
)7/, 4/30/57 Donald Gorden, Chillicothe,Mo.

WRITE PLAINLY—USING UNFADING BLA-CK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmer's Statement on Reverse Side)




L3

[ ST [ . . I
: STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
i W Y
DY X, OF DY tutten it eai it ieea i e e n s st s e , Student Embalmer No......ccooonnee.
working under my personal supervision..
fo L N ' ' .7 ‘
AgtudeAt.. .. st L At %W
) .. s &  Signature’of Student Embalmer ) ‘
e L AT A ’ ' L . Licensed Embalmer Noé‘g/éé
' . " ) . P. O! Address WL
. s

' S

_. s, Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;
to comply with the above constitutes grounds for revocation of ticense). '

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

1¥ this body is not embalmed, fact should be so stated above. Tt

- . . ¢




