THE DIVISION OF HEALTH OF MISSOURI

Healsh, HLED JUL 2 2 195'7 STANDARD CERTIFICATE OF DEATH e 4‘3 /,l 34'- -----------------

STATE FILE NUMBER
, Welfare

Public Registration District No. ..3;‘..,,{- Primory Registration District No, 5&71’_ Registrar's No. 153

Service

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased Iivad.. 1 institution: R-sidenjevbef_ou
. COUNTY . a. STATE b. COUNTY acmissio
el ° Saline Missouri Saline,
. ?(?5% b. C(!JQY (If curside corporate limits, give TOWNSHIP only} | Inside Limits c. C(I)TQY _7 2 tnside Limits
) Yeslp NoDd b
Town Marshall b S Towmy  Marsghall 9 g YesDy Moo
_ e ﬁgkh_?:rg'?F (If NOT inhospital, give location)|Length of stay in 1b 4. STREET (I outside, giv.e location) Reside on Farm
3 wsTitution Fitzgibbon Hospl. 7 hours aopbress 101 East Marion Yeso No®
"
- 3 3. NAMEK OF Firat Middle Loyt 4. DATE Month Day Year
20 DECEASED . v a
2% (Type or print) Diana Lynn Reagles e July 17, 1957
e 2 5. SEX 6. COLOR OR RACE 7. iyl 8. DATE OF BIRTH 9. AGE (In pears | ¥ UNDER 1 YEAR |IF UNDER 14 HRS,
23 Z ) marriep [] never marrso fr] ' fost birthday) [F7omthe | Days | Hours I in

T e Female Vihite wipowen [ ovorceo T July 17, 195817
3 : *]10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ L1, BIRTHPLACE (Cirty and atiic or counfey) [ 12, CITIZEN OF WHAT COUNTRY?

E _a w duting most of working life, coen if retired)

},e‘ 2 None Ncne Marshall, Missouri USA

5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0 wn
n e
o & Elmo L, Reagles Amanda Downs

iz o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.}17. INFORMANT Address

| A - (Yea, no, or unknawn) {If yre, pive war or dales of service)

2 ¢ . __No | None . {Flmo L, Reagles. . Marshall, Mo.

! E ‘.;_ x 1B, CAUSE OF DEATH [En!(r only one cauge pef li for (a), (b) and ERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: ) : NSET AND DEATH
e ‘g o IMMEDIATE CAUSE (a) P
o5 & ) /]

50
3. % Conditions, if any. | puE To (5) QAJ\AM
- ¢ . whick gare risg fo o L -, . e, i
v @ "above cause (0), - : : . : : {
€5 = atating the under- i

ES & - _lying cauze lest. ] OUE TO () .. _
£ [+ 4 o " 'PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) - [13.-WAS AUTOPSY
o o = PERFORMED? &
- ‘3 z g 77é x ves ] no [é'—
§ _: ; E 202, ACCIDENT SUICIDE HOMICIDE | 208, DESCAIBE HOW IMJURY OCCURRED, (En!cr nature of injury in Parg for Part 1f of item 18.)

] £ - .
»= < |4 - - L i
] - - ’ T
. §.3.3 . 3 <. TIME OF  Hour ~Month,*Day:. Year [\ . o . B
INJURY  a.m, . :
“d = a p. m. e . S te
a, .o w -

w8 E | EIN ey OCCURRED , . | 20e, PLACE OF INJURY {c. g., in or aboul home, |20/ CITY, TOWN, OR LOCATION COUNTY . STATE

‘2 ‘; w WHILE AT O “NOT WHILE D farm, factory, street, office bidg., efe.)

E 3.9 WORK AT WORK N0

J E-D ; ]

- 21 I attended the deceassd from \.)MM I7 /f's {o ind’ Iast saw h”-’;, alive on

.6" E Death #}rrcd at - -_7 Js m on tha dateistated pbove; and (o the beat of my knowledge, :he auses atated.
gnc‘ - 220. 1GN 11 : L/tDegm of tile}e - 2~ - 'de2b. aboress - €Sl

- £ [} . )

8 . N u/ MNT Yrun \ﬂ/lfl 15/

5 H 23a. BuRIAL. CREMATION, [ 235 DaTE 23¢. NAME OF ceunzn?’ OR cncmTonv 23d. LOCATION'(Cify, towrn, of county) t&m) '
s ° REK(WAL i:;,pmjr\ - - ' T - _
sz Burig 7-19-57 Ridge Park Cemetery Marshall, M

24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTEAR'S%GN} RE
FNEe Campbell-lewils Marshall, Mo. 1- 19 -5Y .

m_“,

{Licansed Embalmer’s Statement on Reverse Side)



* + © STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by me, or By .. i, N ceenean » Student Embalmer No..........

working under my personal supervision..

Student......oovieiiiiiieiariieiiesiiasa e

- . - .- - - —— -

'.Not;: The above MUS'I‘ BE SIGNED BY, THE LICENSED EMBALMER ifi-his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocatioh of license), A
S If embalmed by a STUDENT, he also shall sngn in his"OWN handwriting. =~ - | -
If this body is_ not embalmed fa.ct should 'be so stated above - . . .
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H - - Lo L v
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. . . . . B



