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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILED DEC 10 194y

.| mimTie mo.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ PRIMARY REG. DIST. m.ééio_. Repistrar's No.

39927
32

State File No

. Enter only onecause per

lne for (8}, (b), and (c)

*This does not mean
the mode of dying, such
a2 heart fallure, asthendia,
de. It meony he dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEJ\TH'(;)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above mm{ (&) ﬂﬁ

the underlying cause last.

M ICAL CERTIFICATION
.5%04/47/0 Genre (Feepbrrd- Len's

1. PLACE OF DEATH B . 2. USUAL. RESIDENCE (Whers 4 d lived. If ineti widi before
a. COUNTY a. STATE b, COU 'dmi-lon!-
STODUARD: MISSOURT ”T"STODDARD pZx
b CITY a cutolde orporate limits, write RURAL and n::m g_r AL‘I’ENIE:I‘;: I’l(.)F) c. CITY (If outaids corporate limits, write RURAL and give townahip)
} 1l L)
T0WN RURAL. NEZ LISBON ™" TOAN _ BITFAT NEF L.ISRON g
d..FULL'NAME OF (it not in hoapital or lnstitation, give streot addrem or location) d. STREEF (I raral, gve loation) “
HOSPITAL OR ADDRF% .
INSTITUTION. ——r—— *uxico, Route # I'. O
3. EE?:ME ?—:'::i 8. (First) b. (Middle) - c. (Last) 4. DATE (Mauth) (Day) (Year)
{ Type or Print) - EDWARD J. REITER. DEATH (Qc¢t. 31, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MAijD. 8. DATE OF BIRTH 9, AGE (In years| f TNCER | YIAR | IF g 11 gms.
. DOWED, DIVORCED (8rcity) Last birthday) |Montha| Days | Hours | Min.
Mele & | White | Married, Aug. 27,1890 | 59 514 |
105. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs scuntry) 12. CiTIZEN OF WHAT
done during most of workiog life, eves if retired) DUSTRY COUNTRY?
Farmer ———— Cape county, Missouri (7} e Se
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSEAND-OR-W!FE ‘
Johrr Refter Eama Myer- _ | Pearl Reiter
E WAS DEEkEASE;J E\(IER :ILU S. ARMdE.D F(IJRCF_‘:? 16. SOCIAL SECUR};IE.Y 17. iNFORMANT"' S SIGNATURE OR NAME ADDRESS
o8, DO, ar owWD, FO8, ELTO WAr OF tea of service) .\ . . " .
No, === _None . |Mns,Pearl Reiter,Puxico,Mo.R.{f1l
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEAT]

DUE TO (c)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
LA _ . YES v ]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..lnoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomie, farm, fastoty, sireet, sfflos bldg.. wia) " N -
HOMICIDE
21d. TIME (Mooth) {Dar) (Year}- (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
or e WHILEAT[ ] NOTWHILE
INJURY = | "work AT WORK
2. 1 hereby certify that I attended the deceased from / & ? 19 s lo Jz "?0 19 \ that T last saw the deceased

alive MM

. and that death

rred at 1.2 053@ from the couses and on

the date stated above.

e

W

Z3c. DATE SIGNED

Y a2 3 4

_2[![3. BH& AL, CREMA- | 24b. DATé 24, NAME OF CEMETERY OR CREMATORV Z24d. LOCATION {Olty, town, or county) (Etate)
ur Nov,1-1949 | Puxieg cemetery Puxico, Hissouri -

DATE REC'D BY LOCAL RE}[;T ‘S SIGNATURE 35{ 25 FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS

Vol g L [P2erga— ,|CHILES UND. €O.Bloomfield,Mo.

(Enmdlimhﬁnn Sexternent on Reverme Side)




RECEIVED DEC5 19

District Hoalth Offloe No. 2,
District Fle Number /2.4~ £2

_ Cave Filed_._.__
€
1
t ¢ -
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, oeby=—"" ...
et s e g e et et roes teeathemes esemtmens sesesesseesbdmn s endns bt sae s emedetheas s b brs s inmr e . Studsnt-Embeteenll
working under my personal supervision.
Signeds%'lz.{
Slgnld ........................................ LiCCI’ISCd E balmer NO y//?
Student Embalmer . -
P. O. Address_@) ery ‘4% 22a.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI’I’IN

(Failure to comply wi
the above constitutes grounds for revocation of license.)

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



