MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS 5TU3

AMENDED

B o i i e T 28
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" STATE FILE NUMBER
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i -~ T WIS
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DATE AMENDED

1. PLACE OF DEATH
a. COUNTY Bu tl er

2. USUAL RESIDENCE (Whafu deceased lived.

U ¥Bonurl - SEFEWHTA

If institution: Residence bafore

admislon)

Length of stay in Ib

1mo

b. C(l)TY {If outside corporate limits, giva TOWNSHIP only)
R

TOWN  Williamaville RR#L

¢ CITY
OR
TOWN  Puxico

Ingide Limits

Yeas ﬁ Ne [0

¢. FULL NAME OF {If NOT In hospital, give location)
HOSPITAL OR

Inside Limits

INSTIUTION D4y Wijliemavi]lle.

d. STREET
ADDRESS

(If cumida, gi

Reside on Farm

Yes [0 Noe [J

ve location)

3

4 o

-
z
wl
=
3
]
C
a

Yes[J No [&
Middle

David HTemam Hiram Reagan

. NAME OF DECEASED
{Type or pring)

Firm

4. DATE Mont|

samOct 29 ’

h Day

196a

Year

5. SEX 6, COLOR OR RACE

Male Wnite

7. Merried [J  Never Married [
Widowedﬂ Diverced [

8. DATE OF BIRTH | - AGE [last birthday)

IF UNDER 1 YEAR | IF UNDER 24 HR

3-19-1&= E£1

Monthy Days Hours Min.

10k, KIND OF BUSINESS OR INDUSTRY
'armer

10a. USUAL OCCUPATION (Give kind of work dona

tiqunng mosl of working life, even if retired)
arme

11. BIRTHPLACE (City and stare or cowntry)

I11

12. CITIZEN OF WHAT COUNTIRY

UsSA

134, FATHER'S NAME

am eagha

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

Eveline

14. NAME OF HUSBAND OR WIFE

feceased

7.
veline

16, SOCIAL SECURITY NO. INFORMANT

Address

Tomlin Williamsville,

Mo

(Yes, no, or unknown) I (If yes, give war or dates of servi
no o

18. CAUSE OF DEATH (Enter only one cause per ling|

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Vil Qu . Qedpsa a

INTERVAL BETWEEN

Conditians, if any,

DUE TO (k)

”Vt/wﬂ oadial | -

i era

(‘75ET Aﬁ DEATH
4

which gave rise to
above couse (a),
atating the under-
lying cause last. DUE TO (¢}

PART (1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nni/@TaI'!
divease condition given in PART | {a)

INSTEAD OF

4o v 1

PART 11l. If deceased was female was
there a pregnancy in lasl 90 daya.

] 3 Yes ] O Ne l O Unknewn
njury in PART 1 ar PART Il of irem 18.)

to the terminal

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of
PERFORMED? a a.

YES[J NCO

20c. TIME OF Hour
INJURY a.m.
C . p.m.

20d. INJURY OCCURRED 20=. PLACE OF INJURY {e.9-,
WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [0 * T . ~

. e 0 L

__m on the doie stated above, and to the beat of my knowl

S PR e ORI 73

23b D.qts_/‘i 23c. NAME OF CEMEFERY OR CREMATORY 23d. LOCATION (clu,hnwn, or county)
Burial] 10-21-648 Fagan Kinder, ¥Vigeourl
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -,
Morgan Funeral Home Puxico, 7 /‘/

(= 4~ /Zgé

. (Licensed Embalmer's Statement on Reverse Side)

HOMICIDE
m]

Manth, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

N DA
717776 2

e
and last saw ;o alive on
ge, frnm/{he causes Slated.

T
21. | attended the deceased from

Death otcurred at.

22c. DATE

]

ta

22a. SIGNATURE GNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Ts. BURIAL, CREMATLON,
REMOVAL {Spacity)

BY AFFIDAVIT OF -

ITEM NO.

Mo




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

1

or by i : - Student Embalmer No.

]

working under my personal supervision.

Student

Signature of Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 1o 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 net embalmed, fact should be so stated above. -




