THE DIVISION OF HEALTH OF MISSOUR! : :
STANDARD CERTIFICATE OF DEATH . .. ____GT”ESLE Jowaen 7 g :

l:h“ . F”'EU OCT ]' 5 195lngismﬂiun District No. // ... Primary Registration District N;Qé_;‘ ____________ R,g,,"q, s Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.” If institution: Residencs Lgl&.
i . STATE b. ‘COUNTY odmisaion}
i o COUNTY Byrry > Missouri Barry /..
b. CiITY {Hf outside carpomia llm“! give TOWNSHIP only) | Inside Limits e, CITY - ; Ulli‘-:silde Limits
OR OR oo
TOWN River Twp. Yeall MoKl toww Cassville Ueso NoX
c. Eg%h?:ﬁ%;?'z (4 NOT inhospital, give location)|Length of stay in b 4. STREET (f oulsudu, give facation) Reside on Farm
i INSTITUTION sooressEgele Rock # Rte YesD Moo
)
] 3. NAME OF Fira Middle Last 4. DATE Monta Day Year
H DECEASED OF
=5 tTvpe or print) WILLIAM EDGAR REAGAN oeati OCT, 4 ’ 195 7
5 5. SEX 6. COLOR OR RACE LA VER MARRIE 8. DATE OF BIRTH 9. AGE (In yeara | ¥ UNDER | YEAR UF UNDER 24 HRS.
£ ¢ ARR}ED O ne o0 tast hirthdoy) [Months | Dowm | Hours ] Min.
o male white wipowen [J oworceo (3 gy 9, 1886 71
: 10a. USUAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atato or country) / 12, CITIZEN OF WHAT COUNTRY?
3 ) during moat of working life, even if retired)
;3 farmer farm Kentucky USA
T 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME B
.8 B —
" T
o & IInknown Unknown :
o W i5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. 1NFORMANT Address
- = i ¥es, no. or unknown) {If yes, give war or dales of sprrice)
2> no no Mrs. Viola Reagan-Cassville, Mo.
E @ 18, CAUSE OF DEATH [Enier onlp one cante per fine for (a), (b). and (¢).] INTERVAL DETWEEN
v o= PART I. DEATH WAS CAUSED BY: B /0 : N ONSET AND DEATH
5 W IMMEDIATE CAUSE (a} RONCKH [ AL NEUMOANI A Rz whs,
c P ol B
& -
(']
- Conditions, if any, t UL é‘ ONA Z Z Udé &g: é [ IO
s O which pare rise fo DUE TO (8) - R DLOSIS :l ry
5 2 chove couae (o) : )
£ 2 stating the under- R M
S = - lving  couase last. DUE TO (c) _
' g =} PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-DISEASE CONDITION GIVEN IN PART {{a} 15 F\:gé_oﬂg;‘?;?
. = T
- = s
3 ¥ 2 o 2AX ves[d w0 ®
!‘E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Fart 1l of item 18.)
= |5 0 0 O
—ENE 4 (%]
3 a' 2|2, TIME OF  Hour  Month, Dav, Year
z hi INJURY @, m, .
o : E p.m. ]
2 % E | 20d. INJURY OCCURRED 2le. PLACE OF INJURY (e. ¢., in or about hame, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE ] farm, factory, street, office bidy., ete.) -
2w WORK - AT WORK ’
E O =
_— - 21. 7 attended the deceased from ’o l 3 i .5 7 . to /o e 3 -5 7 and last saw :;::alive an /o e 9 hat r’
- ‘5 Death occurrad at _2_._.!_______________A.m,on the date stated above; and to the best of my knowledge, from the causes atated.
o * ] 22a. !IGNATUR/!{ i ( Degree or title) . . . 7’ 22h. ADDRESS . 22c. DATE SIGNED
£ i ﬂ .
: old K Dol CAsSSvIsL£ 1,0 lo-5 57
2 23a. BURML. cw;um?n‘. 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Uity, towrn. or county) (State)
REMOVAL {Specify [
= Buria 10-7-1957 Oak HAll Cemetery Cassville, Missourli
e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE  ~ ,
”
® Culver's Cgssville, l0. /O -// - 57

O : {Licensed Embalmer"s Statement on Reverse Sidae)




p——

BARRY COUNTY HE . | | : '
ALTH ) .
-, CASSVILLE, Mmo.. UNIT , R -

NO—_ /2857 8%
DATEREC. __/0 /%5 >

~

. , T : STATEMENT BY LICENSED EMBALMER

£ N N - . 0 -

1 hereby. certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .. ...l Creeervenn P - ., Student Embalmer No........

working under my personal supervision,.

Student ... i i
Signature of Student Embelmer
o . A R N e ) . P. 0. 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). l‘ Ty ae

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. = .-

A




