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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LIL_pmmv REG. DIST. n;ol.@___

<3546

51028 File No..susmerssisssisssmnrmaminen

Registrar's N 9.929......._._.._...._..

LA

(Dmo:t%ab ADDRESS /),/fﬂz 5[

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: reskdense befors
a. COUNTY N . STATE b. COUNTY - dinjesion),
Buchanan " Mhssouri Buchanan ™
b. CITY (If ooteids corpurate limit, writea RURAL and give . LENGTH OF- . CITY (If outakds eorparate limdts, wrise BURAL townahip
orteich orrrat flnin, wrte townahlp} csrAY(Inthhplnnl "o to Rk s eive ’0 //7
TOWN =t ,Joseph 460 Yrs TOWN St ,Joseph, 2
d. FULL HAME OF (If aot tn hospital or institutica, mive sirest address or locstion) d. STREET (1f rarsl. give loestlon} -’
OSPITAL OR ADDRESS
"RSRITOTION 1507 =- 6th Ave, 1507=~ 6th Ave,
3. NAME OF o (First) b. (Middle) c. (Last) 4 DATE (Moatt) (De}) (Yew)
( Type ot Print) John Antone Reital Sr. DEATH Sept, L, 1951
5. SEX 6. COLOR OR RACE | 7. ‘I\\I!ADROR‘J,EB EIE‘\’IgECRESRRIED 8. DATE OF BIRTH 9, l.:fE (In years| o CHOER 1 m F BO; 8 nl. ‘
(Bpeciiy) N birthday} |Monthe Hours
Male /) | white Widowed 27 . | Aug. 22, 1874 l 77 e el el
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siusts or forsign country) 12. crrtzz-:quWHAT
dnﬂn;-mnlworﬂulﬂo.lunﬂuﬁud) 00 ‘
Ret, W St.Jos. RR Lt : o, Glasco, Mo.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michaal Reital Mary .Rhoner innie ‘
I(YS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. Do, wan) | (If yes, xive war or dates of servioe) .
Ko | 491-10-7168 A| Miss Funice Rejtal 1507 --6th Ave, ‘
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
| Enter cnly cnsesimper | |. DISEASE OR CONDITION . L ONSET AMD DEATH |
lne for (s), (b), and {¢) DIRF.CTLY LEADING TO DEATH'(a)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) ) so ]
of heart fallure, asthenia, | rike (o the above cause (o) stating - - [ . - e .
ete. It means the dis- the underlying coude lest.
case, infury, or complica- : BUE TO (c) ~&l 2R _/
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
s [ w4
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
SUICIDE homs, farm, fastory, strewt, ofies bldg ., wie.) ~
HOMICIDE
2td. TIME - "(Month) (Day) (Year) (Hounr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK -
2. I hereby certify that attended the deceased from . Cf 2= 198 % 1 1658 hat I ot sato the deceased
alive on , 18 ‘1 and that death occurrcd mé_LSP_ m., Jrom the causes and on the date stated above,
Ba. SIGNA

ySl f/

WRITE PL'A[NLY_—UB!NG UNFADING BLACK INE-~-MAKE A PERMANENT RECORD ~3

24a. BURIAL, CREMA- | 24b. DATE
TION_REM

e |Sept, 8,1951

i 74c., KAM:—: OF CEMETERY OR CREMATORTY|
Memorial Park Cemetery

TION (Oity, towhy, m'wnnty) #  (5tate)

St.Joseph, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

Q

25, FUMERAL DIRECTOR'S $1GMATURE ABDRESS

' Stamey Funeral Home 2335 St,Joseph Ave,

Sertlh e | (2. € C

on Reverse Side)

T3 d Embel




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,_of hywr—"" ..

, Student Embalmar No.

=) P

STgned.oeaeacvanns eseencensnneny cessaraasssana Licenzed Embalmer Na:’ % é % 0
s P. O Addr%#..: : o~ ‘/@}44

ety
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

working under my personal supervision.

G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body 'is not embalmed.. fact should be 5o stated above. - T L.




