THE DIVISION OF HEALTH OF MISSOUR!
32394

. No. !00
e é&ﬂ SEP 22 1 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO., REG. DIST. NO, 251 PRIMARY REG. DIST. NO. 5048 Registrar's No........ PZZ {
V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If i ion: residence before
7 4 & COUNTY g 3o ay o STATE 4 coouri b. COUNTY Nodaway“'"""”’
b. CIEY {11 outaide corpurate limits, write RURAL and give , . I?ENGE; DEF c. Cg‘};{ (If outaide sorporate limits, write RURAL scd give townshin)
towaabhip) i e
oW Maryville 8 88y's TOWN - Maryville - g
d. FULL NAME OF (It et in bespital or Institution, give streot address or Iocation) d. STREET (It rural, ghve location) /
HOSPITAL OR ADDRESS
instirution . 8¢, Francls Hospital 222 West 7th /
3. NAME OF a. (First) b. (Middle} ¢. (Last) ) DS?-:E (Mouth) (Day)  (Yew)
( Type or Print) ALICE A. ' REIMER DEATH 9 10 52
5. SEX 6. COLOR OR RACE | 7. MARRIED. nggncnéigaglsg., 8. DATE OF BIRTH . 9. AGE (n yosal oo 1 s | @ e s,
o 5 { ¥, ¥ onf Houre | Min.
Female White arriea 7/18/85 ] BH | | 1
10a. USUAL OCCUPATION (Giekindof wesk | 10b. iIND OF BUSINESS on IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
done durihs most of working e, sven if retlred) DUSTRY / TRY?
Housewife Own. home - Towa
13a. FATHER'S MAME ) 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF MUSBAND OR WIFE
Thomas 0'Beirn Catherine Devereaux | Thomas Reimer
{5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ____ ADDRESS

(Yes, no, or unknowa) } (If yes, xlve war or dates of service)

no 494-32-5088| Mrs. James Ray, Hammond, Indiana

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper [ |. DISEASE OR CONDITION _ i’NSfﬂf AND DEATH
\ige for (a), (by, and (&) | DIRECTLY LEADING TO DEATH®(,)

*This does not mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b e

as hear! failure, asthenia, | rise to the abore cause (a) stating
ele. 1t means the dis- the underlping cause last. Z : 22 EZ / |
caze, injury, of complica- DUE TO {c} m
tion which eauszed death. | 1I. OTHER SIGNIFICANT CONDITIONS M 2
Conditions contributing to the death but not’ W
related to the digease or condition causing death. J ) -

19a. DATE OF OP_FIR(‘)Ar& 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L]
Z,é 0. ves L] wo []

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.q., dnorabout | 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)

SUICIBE - : home, farm, factory,atrent, office bldg. eto.} . :

HOMICIDE . .
214. TIME (Month}  (Day)* (Year) (Hour) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

2 o A WHILEAT NOT WHILE .

INJURY . 1 "work L] 47 work

2. ] hereby cegtify that I atlended the deceased fro 19&, to Sept 10 1952 , that [ last saw the deceased
‘alive on , 1982 and that Jeath occyfred at 9- 9:404,,. , Jrom the causes cmd on the dafe steted above,

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

~ 231, SIGNA; fa(negm!(or tile) | 23b. ADDRESS 23c. DATE SIGNED
“7 M. D. Maryville, Missouri |9/// s>
T BUR] é\L CREMA- | 24%/ DATE T14c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county] ~  (State)
B ]
Busre =#"| 9/13/52 of s Ceye . Lenox, Iowa

- DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 5 25, FURERAL DIRECTOR'S SIGNATURE ADDRESS
Z«.Zo,.f?/REG' Z@A.a / 3 | Price Funeral Home, Maryville, Mo.

(Licensed Embalmer's Statement on Reverse Side)

———




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. Student Emoalmer No...... creeemiiaias senrraas
Signed A 2 e Yy
3igned. . eanerassnnusessnnveesansen tesseas s &-‘9-
Student Embalmar Licensed Embalmer No / :\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIJG ‘(Failure to comply with
the above constitutes grounds for revocation of license.)

P. 0. AddreamMMMM m

4

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

v BREA




