t. Health,
& Welfare

5. Public

th Service

nay rayuiied Ly 1yo. 180 MORD [737.
Coroner cannot certify o o death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, stc, must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related..

S

STANDARD CERTIFICATE DF DEATH

F"-Eﬂ NOV 2 6 19 ER.Zginrulion Distriet No, ... 5 '2 ........... Primary Registration District No.

5107

S5TATE FILE NLIMEER

Registror's No. % %

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. [f institution: Rc:id-ne-.b-l'nr-
a. COUNTY Bollinger o STATEMigsourl b. COUNTﬁOllingei“'""/'*““)
b. Cg;\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR .
Town  Crooked Creek Township YosO NoO town Crooked Creek Townsghip|, Yesy no8
c. ﬁglgl!‘_I?:#ESFIISlelégils,.Ev:|%Tinn) Length of stay in ib & STREET %‘5 mi. (BoEudoﬂgva location) sti;pon Form
INSTITUTION Frederi cktowm 48 years appress Fredericktown Yes G MNoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
{Tope or print) Lonnie Leroy Reagan peati Nove 17, 18957
5. sEX (| 6. cotor or RACE 7. marnfeo B NEVER MaRmico [ B- DATE OF BIRTH 9. ?ifb('ln vem;a IF UNDER 1 YEAR [IF UNDER 24 HRS,
; ast Dirl, Mtath Howrs | Min.
Male White wodwes () oworceo [y JULY 16, 1878 RS |

"] 10a. USUAL OCCUPATION {Gire kind ofwort done

during nliul of teorking life, coen if retired)
rmer

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and tate or country)

Madison County, Missouri

%

12, CITIZEN OF WHAT COUNTRY?T

U.3.A

13, FATHER'S NAME

Henry Reagan

14, MOTHER™S MAIDEN

NAME

Mary Miller

_I-S. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yer, bar unknown) | {1/ pre. gise war or dales of servics)

16. SOCIAL SECURITY NO,[17. INFORMANT

None

Address

Mrs. Fllen Reagan - Marquand, Mo.

18, CAUSE OF DEATH [Enter only one cause per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for { b), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

“d fro
t?

Death occ[ésg

Cm_:ditim, 'I any, DUE TO (D) CM—b
which geve rise fo [/}
above cgme ;)- .
stating the under- C{uma-c, W Loy
> lying  cause losl. DUE TO () (2 {7
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO mz TERMINAL DISEASE CONDITION GIVEN IN Pmi 1(a) J E '\a’::;?; sgagg\f
[ &
-
S HA0) ves{} no 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 1I of item 18.)
g 0 O (]
= 20c. TIME QF FHour Month, Day, Year
b INJURY  a.m. .
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
“WHILE AT NOT WHILE D Jarm, factory, xtreet, office bidg., elc.)
WORK AT WORK L 7 ¢ .
21. J dttended the dece, - ’ , to /0 /2'4/-' / and last saw 7 alive on A

m on the date stated a.bove, and to the best of my knowl‘edde. from the causes stated.

Tun: . /9 (Degree or Ty’ E

///7

Py rvi Fredericktoan, Moj

)/ 20 /57

{Liconsed Embalmer’s Statement on Revarse Side)

Z3a. BumIAL, cagum_?u‘. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or counly) {State)
REMOVAL (S pecify . . n +
. Nov. 20, '57 | Union Light Cemetery Bollinger County, Mo.
24N DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE



PR -
4 o El v +
> T 0. L4 H .:-": s
* ’ (A T
e *~” -~ - STATEMENT BY LICENSED EMBALMER - T .

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

by rh_e,-:i'olf by el e et e e ae e eaaeeameaseateaabemneneet s U ..x., Student Embalmer No...........

1

P
working under my personal .supervision..

Licensed Embalmér No. ?33

23 45 T 13 « | A0S
Signature of Student Embalmer

T : P. O. Address /& '
- Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER i in his OWN HANDWRITING (F
to. comply with the above constitutes. grounds for revocation of license). PR
if embalméd'by a STUDENT, he also shall'sign in his OWN handwrltlng .
_ If this body is not embalmed, fact should be so stated above.. . . . .




