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WHRITLE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENI RECORD

DEPARTMENT OF COMMERCE

Reglstration District Nom..?.e?..._ .r...._...

THE STATE BOARD OF HEALTH OF MISSQURI 234()1

Bureav oF THE CENsUS te Ne
ALED ALS 11 1 STANDARD CERTIFICATE 9F DEATH State Fi
Primary Registration District No.._hL_'zt f

Registrar's No..... é_‘g.......w

1. PLACE OF DEATH:

(a) County.

Linecoln

{»} City or town Pl"a '.LT'_J

(Lf outsides city or town limits, writa "RURAL"” ond name of township)

(c) Name of hospital or institution:

Home

/

(If ot in hoepital ar jnstitution, weite strost number ‘or kocation)

{d) Length of stay: In hospltal or institution
In this community. Two Y_F‘ ars

years, months or daye)

{Specily whether

2. USUAL RESIDENCE OF DECEASED: - -
@ swee_Hissouri @ County. Leinicoln S 2
@ City or town_._ LrUXton 2

(If outside city or town limits, writs "RURAL") O

(d) Street No. Home
(If rural, give location)

(¢} Citizen of foreign country? 40 {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

Susan lMaragref Reck

3. (&) If veteran,

name war,

None

3. {c) Soctal Security
No.... Bone

4 SezFemal@I_

6. (d) Name of husband or wife... oo

5. Colot or

race...

6. (a) Single, widowed, married,
divorced_MATTIEd

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..

ar... L PYE

21, Lhgreby certify that I attended the deceased from.

fertrSaan

Lharles C.Reck S R : 2 . =
7. Birth date of deceased.... 1 22 1970 ............ = W-M--A"‘ l.‘y‘"""
(Month} (Day) (Year)
8. AGE: Yeams Months Daya If lass than one day
78 6 : O ) hr. =...min
o/
9. Birthylace... Lincoln Ca,_l"ic .
. (City, town,or comnty) — . - -{Stats of foreign country) - B " . ‘
. ‘ i N Oth ditions
10. Usual occupation .. O srw1_fe A — e condion
11, Industry or business z€TISTAl duties ' ; - '; : . vy PHYSICIAN
‘- jor findings: —
12, Name "‘Ill son Seav 'y Qf operations ———— . \ ,x_; J Undenti
T Unknowm e —ANnY thecaae
=\ 13 Birthplace._UTIKNIOWD " 7Y L which death
-’(C:lly.i!fwn. or county) (Staws or forclen conntry) Of autonsy —— should be
8 { 14. Maiden name. AT - . - charged sta-
ﬁ n M tistically.
cg- -15.—- Birthplace.- _-,(_a:;,‘;“; wum T Lt - (shuwh‘em o 22, If death was dne toexternal causes; fill in the following: - s -
s » Y.
. ccldent, suicide, or homicide {specify)
rles C.Beck . .u . ||@A
16. (a) Informant. Cha- ry g e e ® Date of .
(5)- Address_.. LTUXLOTL oecurT
“ B occlr -
17. (¢} Bur‘la‘l = = . (8) Date Lhe’“‘f‘f 7- 24- 1.2148 (e} Where did injury g {City or t.ntn) {County) {State)
(Burial, crematios, or “’m"‘u , (Mentb) (Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in publu: pla(x?
(e} Place: bunal or crematmn_ '\J? j’l I_,'f .
pecify t f place) -
‘1§. (a) Signavure of funeral di . While at work? 2T (S_ A7) Means of injury_.,,;?_._..-._.__m..
() Address 23. Signature..._: P M * (M.D. m’-—-———-

19, (a)

ate received local

. - I
»Address : w_m_‘ _______ Date gned’

2L 5E

(Licensed Embn]mc"l Statement on Reverse Side)
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19qunN oiq 3omsiq

'6 "ON 8010 yleay Jousig
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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,

................. , Registercd Apprentice No...

LG O P S S O s

Signed... .4 M/QA

Licensed Em{flmer N0297r ....................

P. 0. Address.#£- L A7 {

Note: The above MUST RBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIFG. (Failure to comply ¥
the above constitutes grounds for revocation of license.)

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

working under my persenal supervision.




