tealth,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Vi, Doctor, coroner, atc. must use only standard nomenclaoture in item 1B. No symptoms will be listed. All
N [1 disecses in Port | must be casually related. Coroner cannot certify to a death due to notural causes.
1} .

¥

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 17 1958 . esem srier oo o

5&—-004"13

STATE FILE NUMBER

-Primary Registration Distriet No. 3.9..0..9............

Registrar's Né_a

{Yes, RNB unknaon) l Uf pea. ﬂl'fﬂr or dates of servies) x

Mrs. Sadie Reger, Kirksville, Mo

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before
a. COUNTY Adair a STATE Mo b. counTrAdair ad)nmn)
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
= soperere 3
TOWN Kirksvilie YedI NoD e Kirksville 0«9[ D] YE Neo
c. 58%&:;‘:&53%” NCITmho:pl#ingalo:ohon) Length of stay in lb 4. STREET 513 E Fgﬁ}'ﬁgideé give location) Reside on Farm
INSTITUTION ADDRESS * r YésD No
3 :::a :{n Efl‘;m h Middle Last 4. DATE Month Day 8 Year
DECEASED oc Harrison Reger o WFebe 10, 195
5. SEX L’| 6. cOLOR OR RACE 7. MAR’IED -E] NEVER MARRIED ][ B DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 21 HRS.
- Au t 22 1879 rﬂ-—"fg"“mw Menthe | Do | Hours | Afin.
wipowep [] pivorcen [ gus L] )
10a. USUAL occunTlont(’Gta;;md ofw!ork ;im;; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} o 12, CITIZEN OF WHAT COUNTRY?
lvﬂ il arking life, even if relire
RELITEd "Farm Farm Sullivan Co., U.Sa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James K. Reger Mallissia Clem
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tNFORMANT Addreas

18. CAUSE OF DEATH [Enter only one cause per line fnr {a), (b). ¢
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

(D N
which gare risg to DUE TO (5} -

INTERVAL BETWEEN

m& AND DEATH
alysn.

oedteo)

2. T attended the d-ceand}:on_l,/:S_‘LL.

Death occurred at

above  caure ; 7 O -
slating the under. . o
z lying cause last. OUE TO (¢} .,._.‘_,—JAM LA, 4500 <,
=] PART Il OTHER SIGNIFICANT CONDIIONS CONTRIBUTING TO DEATH SE CONDITION GIVEN IN PART I{a) 13. WAS AUTOPSY
= . PERFORME D7
3 Q S }(:s B o[l
"'-'-_' 20¢. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part H of item 18.)
& O 0 a
o
= | 0c. TIME OF  Hour  Month, Day, Year
I'»] INJURY 4. m.
E p.m. ) .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahgut home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidg., elc.)
WORK AT WORK -
p—y —
- - and last saw ""“ alive on _3-"'/0 '} X

m on the date statad above; and to the beat of my kaowiedge. from the causes stated.

‘%’amwu G‘Q_l*\ & %e or title)

0 2%

2 o Tksville s Mo,

A-1A=5

22, DATE SIGNE

232, BURIAL, CREMATION, 23c. NAME OF
Burliapt (Seeim 2/13/58

METERY OR CREMATORY

La Plata Cemetery

23, LOCATION (Cily, town. or county)

La Plata, Mo,

{State)

. ADDRES§
Kirksville, Mo.

25. DATE RECD, BY LOCAL REG,

2-)3-5FL

26. REGISTRAR'S SIGNATURE

{Licensed Embclmar’s Stgtement on Reverse Side




.

I

STATEMENT BY LICENSED EMBALMER

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

328 : ST -3 i - 3 SR POUPUP SRR , Student Embalmer No.........

working under my personal supervision..

Student...ooeeniemmreioiii i ciiniaiea i Signed
Signature of Student Embalmer

£
Licensed Embalmer ND%ZK

- ) - P. O. Address/ ................

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. e




