SOURI DIVIION OF HEALTH = STANDARD CERTIFICATE OF DEATH

AMENDED

Registration District No. -___-_-_A--q.q_g_frlmary Regl:trahon D:stnc! No. lm-“%e{;mrar ‘s No, e TSR0

( [}
g7ag 01010392

F: =D Ju—2 1964~
- 1. PLACE OF DEATH hded 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2 »- COUNTY o STATE M1 ggouris- CONY gt | Ppancoliguen
% b. c(;}v {If outside corporate limits, give TOWNSHI# only) Length of stay in 1b [ COITY Inside Limits
R
o own §T. LOUIS, MISSOURT oW Blvins Yer 5 No O
ﬁ c. ﬂLg.épﬂAATEogF (1f NOT in hospital, give location} Inside Limits d'ASTREETSS {If outside, give locstion) Reside on Farm
-ADDRE!
e INSTITUTION BARNES HOSPITAL Yes[J No [ Yes [ No [K
[a]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or prini) + OF "
LESTER ‘H, REAGAN CEAT MAY 16, 196)
5. SEX 4. COLOR QR RACE 7. Married]  Never Morried [ 8. DATE OF BIRTH | 7- AGE (last birthday) | IF ur{'DER 1 YEAR I: UNDER 24 HR
i i 2 ths ¥e Min.
Male White Widowed O Divorced (J 10/13/189 o 68 M?\ | 3 oursT in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
ring, moyt &f working life, even if ratired)
gifiter Mc Cormick, Il1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rli gah Bea%an Alica Rrown HILDA RBAGAN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, ar unknown) { (If yes, give war or dates of sarvice)
o | Hilda Resgsn Elvinsg, Mo.
o .18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. IMNTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
s S immeD1aTe caust () CEREBRAL V. Y YEAR
o
(=] o .
) a Conditions, if any, oue 7o () _CEREBRAL ARTERICSCLEROSIS YEARS
5 which gave rita to
2 abave cause (a),
= stating the under- 33 4 *
lying cayse last. DUE TO (<)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nor rela!ed to the terminal PART Itl. ¥ deaceased was female was
g disesse condition given in PART | {a) there & pregnancy in last 90 days.
S| QUESTIONAELE RECENT MYOCARDIAL INFARCTION ; [T | 0N | O Unknown
E 19. WAS AUTCPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
x PERFORMED? 0 m] (W] .
v YES [ NO
e .
& | 20 TIME OF Hour  Month, Day, Year | ¢ N
H INJURY  am. .
; p-m. X
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR tOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc,) .
NOT WHILE AT WORK (J
a .
h -
é N 21. | attended the deceased from AN. 22’ 1957 m_mlé_’_laﬁ]_md last saw hf,:.l alive en_mlﬁ.’_l.%l—
O Daath occusred at e zl': 30 _P. on the date stated above, snd to the best of my knowledge, from the causes stated.
g "
2 u - e [ title, 22b, ADDRESS 22c. DATE SIGNED
9 - 15 ZQJ.gﬁm ‘eqrn%) ES HOSPIT c
5 = - &~ ‘M«%« A M. D. BARN AL 5/17/61
< 23a, BURIAL, CREMATION, | 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)
) fa) REMOVAL (Specify) ) i\
2 | Remov 5/1 6/1961 | Hillview Memo Gardens| Farmington, Mo.
= < | 724, FUNERAL DIRECTOR ADDRESS 25. MWci ?; LC1)§Aé REG. %ﬁsm.& SIGATURE
3 N - o Sk N
= of Murphv L. Snarks Flat River, Mo. 1 A A1 D.




J; ., IAUDTET. !;13:'_;;}& Y

e - . PR

. . - u i —
HaWY & YOURIOTTILEAT SATULEEY Ik LSRHD
AR Y T oL ITSTATEMENT: BY.ALICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by AT ans o Ry AEnSThemsn N
working under my personal supervision.
Student Signed
Signature of Student Embealmer
Licensed Embalmer 0.4/2#‘
IGRTR- S IO &5 YA Yool (In LT ’ C
.G 0 a4 P. O. Address 5
L Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
L.y Iv¢ with the above constitutes grounds for revocatién of/license). . B
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embatmed, fact should be so stated above. J o .

o






