THE D

IVISION OF HEALTH OF MISSOURI

EGQ VA Ay
58-0104'7"7 .

walth,
W H
“;llif:u FH_ED APR 1 5 1958 STA“DARD CERTI’ICATE OF DEA‘ STATE FILE NUMBER + |
ervice I Registration District No. / a "{' Primory Registration Dlsrrlct No. é__g .5 ___________ Re?is'tra.r's No.__,m,__ih e
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruldgn:g befor
. - mi
300 a. COUNTY J OhnS on a. STATE MlSS ouri b, COUNTY J OhI‘ “ “‘0"‘53 &
~57 B CITRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY Inndn Limits
VM o Warrensburg Yos ( Mo L] Tom__Warrensburg Yes(f Ne [
’ 1{’ e. FULL NAME OF (WREfphrhd [ i tsids, give locati i
. qsgitgl, give location) | Length of stoy in 1b d. STREET {H outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
wsTiTUTioN Nursing Home 52 ¥Yrs 314 Grover Yos (] Nofr]l
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year |
{Type or print) . oF . |
. Mary Alice Reichle DEATH April 11, 1958
s. SEX & COLOR OR RACE T'MARRIEDDNEVER warriED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 .HRS.
Fema le \ Cau CaSian VIIDOWED .ORCEDD Nov . 11 , l 8!’7 8 }7gbmhduy) Months | Days Hours ] Min,

10a. USUAL OCCUPATION (Give kind of work dona
during most of worki

10k. KIND OF B

lifa, even if ratired) INDUSTRY

USINESS OR

11, BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

Housewife

Own Home

Columbus, Misg

souri

.S AL

13a. FATHER'S NAME

Ewing Billon

Mariah Jan

13b. MOTHER'S MAIDEN NAME

4. NAME OF I‘{UéBAND OR WIFE

Charles A Reichle

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YQNB, oF unkmwﬂ)!(lf yes, glvo war or dotes of service)

None

16. SOCIAL SECURITY NO.

Ramsey
17. INFORMANT

Mrs, O0.L, Stump, Warrensbhi

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {e}).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

-

INTERVAL BETWEEN
ONSET AND DEATH

/;m?”"“_
S en

4;;,‘...o~—ugz;.
Boveoomes [Leghl [Freaet

IJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be causally related.

2P -

0

225, W §

Conditions, if any, DUE TO (b)
which gove rise to }
above cavse (a},
stating the wnder-
g lying couss laat. DUE TO (¢)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissase candition given in PART i (a) 19. WAS AUTOPSY
6 / 7 0 PERFORMED?
z X YES[] NOBE
£ 20a. ACCIDENT SUICIDE HOMICIDE 204h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 11 of item 18.)
w
8 o o O
‘3 2¢c. TIME OF .Hour Month, Day, Year
ko INJURY a.m.
k= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, olfice bidg., etc.}
WORK AT WORK
21. | attended the deceased from h /7‘ é 2 . to %' //, ;j ond last 'luw‘t;:.uiivc on W//, 4’7
Death occurred at g"‘ﬂ m &f the dote stoted obove; und to the best of my knowledge, from the couses stoted.
22a. SIGNATU {Degree or ti 22c. QATE SIGNED

b 5P

230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATIUﬁ {City, town, or county) {State)
REMOY Aly (Spezify) . . . M
Burial " [13 Apr 58 Centerview Cemetery Centerview, Missouri

\
LS

24. FUNERAL DIRECTOR

Sweeney-Phillips,Warrensburg,Mo.

ADDRESS

25. DATE RECD, BY LOCAL REG.

Ao 1L 1253

. REGISTRAR'S SIGNATURE .

{Licensed Embalmec’s Hotemant on Ryverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF DY i irr e i st e et e e s aanetaaarn s ket e s e b eaaar ., Student Embalmer No. .............oce0e

working under my personal supervision.

- - ’——-—-_
P a T (= LT - Signed )’(‘F’M%M ...............................

Signature of Student Embalmer

Licensed Embalmer No..3..57.7 Z/

P. O. Addressl{! ? A

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

. t ' t




