THE DIVISION OF HEALTH OF MISSOURI
wlth — o
Caliore STANDARD CERTIFICATE OF DEATH ——-3Pz010225.

21. | attended the dececsed from “ec " 8 I 95 Z , 1o Mar 2 | I 95916 last inw him 2T alive on

Death occurred at - 1T+ 585

226 s;g,my/
Z3e. BURIAL, CREMATION, | 23b. DATE
B e | 3-24-5

24, AL DIRECTO ] ADDRESS 25 DATE RECD. BY LOCAL REG. ?

4 A, Montgome Ty city Mo ZP7 5F

{Li od Embalmer’s on Reversd Side)

m on the date stated above; and to the best of my knewledge, from the cavses stated.

't!

22b. 4DORESS

22¢. PATE SIGNED

{Degreo or title)
D2 s 2¢/-5F

23c. NAME OF CEMETERY OR CRE‘AATORY 23d. LOCATION {City, town, or county) {Srore)
St Marys Cemetery Nontgomery City lio

EGISTRAR'S SIGNATURE

*ublic
Service n P q O 1gsg;ginra:ion_ District No, _______ _az_i....-......_..Primmy Rggisfrorion District No._-.éj{.{_/________ Registrar's Me. ,,,4,@_7(___,,,__
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res‘:ﬁenc ;;ore
300 a. COUNTY isgflon
e 1 Montgomery HEf¥soburl Mon tsitery
’—57 b. cgrv (IF ourside corporate limirs, give TOWNSHIP only} | Inside Limits < cmf lf T tnside Limity
R -
| Tom  Montgomery Yos [J No R, Montgomery City Mo § vo.O wrX
‘ <. Fgls-,’ll'—l NAlJ_AEJgF (If NOT in hospital, give location) | Length of stay in 1b d. iTDIB%%'gs {If outsids, give location) Reside on Farm
HOSPITAI
! INSTITUTION Home 50 yrs none Yosds] Mo []
| i NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeur
! {Type or print OF
Nora Reagan pearn @ 2I-1959

' 5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 2. AGE {1n years JF UNDER 1 YEAR] IF UNDER 24 HRS.
. ) e MARRIED [ ] NEVER MARRIED[ } SRS i Months T Dave Tioors AL
, Female f Mhite wioowen® 2. oivorcenl) I1T-T- 1868 ast rgon ont ay m | in
i 100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
L during most of king life, sven If retired) INDLISTRY
: Fiomé Treland +
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
; ohn Groderick Un Known Joe Reagan "Decd®
¥ w
fx 2 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
A 2 1 (Yes, no, or unk IF yas, ar o1 d f sarvica .
X g (You mo. or mm’lt i |- Rehniint no M3 cheal Reagan Mon tgomery Ci ty Mo
: o 18. CAUSE OF DEATH (Entor only one cause per tine for (a}, (b), and {c).} INTERVAL BETWEEN
; w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
,  w IMMEDIATE CAUSE (o) _Adenocarcinoma of Cecum with Abdominal 15 Months
= Metastasis
: E Condltions, if any, DUE TO (b)
4 = which gave rise to
; "z’ above ::uo d(u), }
H stating . ore
-1 P iying cavss lags, ) DUE TO (c) 530
, < s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART | {a) 19. gggpggﬁESY
5 z[2|Secondary anemia@ of nutritional character - Senility YES[] NO

L3 = - -
i - % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
'3 <1 ] | O
-
y v T RO Xe. TIME OF .Howr. Month, Day, Year
& @ o INJURY a.m. y L
: § : 3 p.m.
 E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY(Q? ,inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE AT NOT WHILE ] farm, factory, street, office bldg., etc.)

5 af | work AT WORK

£

:

¢

5

<

£y

.




STATEMENT BY LICENSED EMBALMER

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

. \

by me, orBX ., O the 2I sf aBY”Of March I959 , §tudent Embalmer No. .........cccvvvnvsn

.........................................................................................

working under my personal supervision.

C. W. Hopkins

Student oo e Signed ... e R e
Signature of Student Embalmer
. . P o .}%ice%sed EmbalmgiN€...};‘[i.4§? .........
on Oome 0
) P. O. %ddresg .......... y ....................

"~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare
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.




