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o symptoms will be listed. All

Coroner cannot certify 1o o death dus to natural couses.

nomenclature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ey diseases in Part | must be cosuslly reloted.
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THE DIVISIOI;I_OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ﬂLEu 0 CT 2 1 fggggi stration District No. Jlé ............ Primary Registration District No, 34_\.5 eeeceeeeeee Ragistrar's Na, 32_‘?

o8—-037521

"STATE FILE NUMBER

{Yes, na, or unkngwn)

No None

| (1f wee, cice war or dates of service)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St, Francois o STATE Misgouri b. COUNTEt, Fran&dis™
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside WAmits
TowN Bonne Terre Yo Moo SR Farmington  © T Ne
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in ih - - . :
:-:%S.'I.Pl!I.TUATLiO%R Bonne Terre H_osp . h months d. i-BRD%EE-gS RFD # H: outside, give locotion) i::l# o::{;rm
3 ::cu:;‘ r‘rn First AMiddle Lan LR nAFT(-: Month Day Year
{Type or prinf) Harriett Colt Reinhart | oearn  October 14, 1958
5 sex . 6. COLOR OR RACE 7. marrieo ] never marmrien [ 8. DATE OF BIRTH |9. 'A:;:é;? ymr)l ::r::cn |D\;EAR :rHuuocn 2 n‘ns.
Male White wipowen (B 2- oivorcen Dec, 27, 1858 W B ]Tm'
1104, 53:13:}o;;:.l:P(J.}Twncz:dk('_g;n&}ini:{‘:fﬁ:!;;;:1;; 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
. { fo Su.spension Bridge 'Y Ne Yo US A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Be Colt. Mary 4. Morris
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO.{I7. EtNFORMANT Address

J. B. Reinhart, SRe Farmingtun, Misscuri

Conditions, if any,

18, CAUSE OF DEATH [Enler only one cause per lige far {2}, (i), and (¢).)° .
PART | DEATH WAS CAUSED BY: - Q
IMMEDIATE CAUSE (a) : .
1 -
e 10 M@Jw

INTERVAL BETWEEN
ET AND DEATH

Afgﬂzg :

which gare rise fo
above cxmz ; .
stating the under- .
- lying cause last. DUE TO (¢} 43‘00
=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )(a) (LB xﬁig:;ggf\’
™ ?
- ‘
g ves [ no 2
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Jor Part 1] of item 18.) -
& a O Q
=l | 20c. TIME OF Hour  Month, Day, Year
3 INURY 2. m.
E pom. ’
X | 204. \NJURY QOCCURRED 20e. PLACE OF INJURY (e. g., in or ahsut home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bidg., etc.)
WORK AT WORK ”
Zl. Jatrended the deceasad from ’ 2 3 . to 70~ ¥ &-Y and last saw ‘g:;.ﬂfivc en —-L%S—L
Death accurred at S m on the date stated above; and to the beat of my knowledge, from the causes stated.
220. S1GNATURE (a {Degree or title) o ADDRESS - 22c. DATE SIGNED
. . - - :
- RN e Vouss
23a. BURIAL, cng_um?u‘. 3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. ION (Cityfloen. or county) (State}
EMOYAL LS pecify
sirdal 10/16/58 Ozk Grove Cemetery St. Louis, Miassouri

24. FUNERAL DIRECTOR ADDRESS

Miller Funeral Home Farmingtcn, Mo.

Z5. OATE RECD. BY LOCAL REG.

Dol .15

ISTRAR'S SIGMATU

{Licensed Embalmar's §tat"¢m.nl on Réverse Side)



. . “ R L =
AL d e *STATEMENT BY LICENSED.EMBALMER

oo . B E. . .l.- 5 . ‘3‘

[ - A . et

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

by me, or by ......... U s , Student Embalmer No.........

L

working under my personal supervision..

Student......covooiriiiiiie e et

e - e e P. O. Address

O tat w X 5

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

" I erhbalmed by a STUDENT he also shall sign in his OWN handwntmg

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