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N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of OCCUPATION is very important.

L,

DEPARTHENT OF COMMERCE

BBS‘E ﬁr THB CENBUB

Registration Distriet No.

MISSOUR1 STATE BOARD OF HEALTH a 8 U b h

STANDARD CERTIFICATE OF DEATH State Pile No.

Primary Registration Distrlet N

P R - { <o

1. PLACE OF DEATH: ﬂ(@@g}

{a) County.

ﬁ

(8 Clty or town——&t'igl%ﬁe
I outaide city or townlimits, name of to p)

{¢) Name of hupita! or institution:

(I not f.n.l-mlpltnl or institution, write atreet number or } )
(d) Length of stay: In hospital or institution. .

1

{Spocily whather

In this community. Lo 7/ €O,

years, montha or days)

2. USUAL BRESIDENCE OF DECEASED:

@ state. Miggouri & county / -

{e) City or town Stl o L0 ui 8 -

{1f ootedde clty or town [imits, write “RURAL")

{d} Street No. 1815 N zoth Stﬁo N

(1f rural, géve locathon) -~ |, .

{&) If {orelgn born, how!longin U. 8. A? L Years,

st Jesse Reagan 250

8, (b) If veteran,

8. {¢) Social Securlty

name war, Nn489 -03-164“
5. Color or 8. (a) Single, widowed, married,
4. Sex.._.ld.a lQ S raca._ﬂll__j:_t'_e divorced & Mar‘r i T1QC d

8. (b) Name of hushand or wile.

Rona Regen NEAGA alive_ 92 yoars

n/ (¢) Age of husband or wife If

7. Birth date of d a Feb. 7,1901

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monti@UZUBYL a4y 30,
year LO3Q . how . 5225  min M.
21. 1 hereby ccrtify that I attended the decensed from.ﬁ.&g.gg.g..t.«..mm

23, 1839, o Auguat 30, ,139;
tbat T lastsaw b LI _ altve on_..A]lgllﬂ_.t_ﬁo.,_.._._.___-_, 19_3P

and that death occurred on the date znd hour stated above.

Iramediate cause of death

15. Birthplace

Missouri

22. If dexsth was' due to external causes, fill in the following:

(Month) (Gar) (Yar) I~ W—%"%
8. AGE: Years Montha Days If less than one day Due to—-L-AL_-‘:_.__.S e
38 6 23 hr. min ~
Due to
9. Blethplac arbondale,Ill, ;
(City, town, or county) {Btats or foreign countyy) / J-\ ' /
Oth, ditd
10. Usaal oceupation Engineer - ' (l:l:d,oun on. TP g,y v
11, Industry or business Nut Co. < T PHYSICIAN
15 Name._JBIMES Reagan - £ || peajor tndings: | /10 . -
. P Ignderlino
2 L1s. Birthptace . %}%@% which death
» O or fon coan
%{1" Matden name_ DORTE “KH8W b Of autopey - eRarged stes
' ldlﬂﬂl!’
o

: {Ciry. . or (Stats or foreign country)
18. (a) Informant’s own signature “
®) Addrem 1815 N 20th St .&

17, (a)a &l._...._m ®) Date thmoz__w‘E

(Mnnlb) (Day) (Year)

, cramation, or

(¢} Place: burisl or cremation

18. (a) Signature of funera! director. 7-

(b) Addpem

19. (a)
{Dats received Jooul registrar)

(a) Accident, suleide, or homicide (specify).
(3) Date of occurrence,
{¢) Whers did Infury oceur?
q {City or um? {Coanty) (Stata)
(d) Did injury occur lﬁ.or about home, on farm, {n industrial place, in pablic place?

phace)

8 3
(Bpucity of injury.

1 > (M.D.or the:)w-
aatrm CL &Y Hospltal #1, s 8430/ 9

v (Licansed Embalmer's Statement on Beverse 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, or by

Aegistered Apprentice No

Signed /7 . J
- Ltcenscd Embalmer No 3 T2e

_P.O. Address... 4. la...Duchouquette St
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w'ltl

the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.
12 :

working under my personal supervision.

- .




