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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No, ...

41630

D ey Y

_|| e heart fallure, asthenia,

line for {a}, (b}, and {c}

*This does not meen
tAe mode of dying, such

dc. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH* () .

ANTECEDENT CAUSES

Morbtid eonditions, if eny,
rize {o the above cause fa} sating
the underlying cause iaxt

DUE TO (¢)

il
' BIRTH NO. REG. DIST. MO, _1{2_ PRIMARY REG. DIST. m._ﬂz_ Registrar's No 1'311-1
1. PLACE OF DEATH Z USUAL RESIDENGCE (Where deceassd lived, If lamiliutlon: residence hefors
a. COUNTY a. STATE . . b. COUNTY adeakmion).
Buchanan Missouri Buchanan
b, CITY It ontaid ta limite, wrte RURAL and give ¢. LENGTH OF €. CITY (U outelde sorporate Lmite, write RURAL snd townshiy)
© corpue township) Sl’AY (o this plece)) OR . - cive g 0//
'rowu . TOWN . Twn 7
d. FULL NAME OF_at o bospital or fnytjvation, giye d. STREET (If raral. pive location}
HOSPITAL O ‘”E
INSTHOTION ¢ oML1E8 sou nwesﬁ of Jo. l“’l ADDRESS 77 miles s?uthwsgt of St. Joseph,Mo
A NAMEES%FD a. {First) b. (Middle) ¢ (Last) rs DS'EE {Month) (Day) (Year)
(“P'"P'*ﬂ” Martha Florence Reagan DEATH  Dec, 20, 1952
6. COLOR OR RACE | 7. MARRIED, NEVER M RIED 8. DATE OF BIRTH 9. AGE (Ic years| # DOIR | YEAR | F DWOIR w mo,
. WIDOWED, DIVO (Bpeciiy) tant bixthday) Momh’ Days | Houre | Min
I‘emale whi te widowed November 7, 18761 76 l
108. USUAL OCCUPATION (Givakind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or ¢ WHA
domdminzmmd-'e_tm‘!!!o.cmllut;:) DUSTRY to or farslen 4 lz.cgll-frh}rzg'\"?"- T
housewife owvn_home Buchanan County, Missouri USA
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Thomas B. Garton Isabell Ga A FETL
I5. WAS DECEASED EVER IN-U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S} GNATURE OR NAME ADDRESS
(Yoo no, ot unknowa) | (If yes, xive war or dates of service} NO. . 3 L.
no ——————e _none Miss Virginis Reegan, DeKalb, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatws per DISEASE OR COMDITION

@MD z’ﬂi

giring DUE TO (8) _..._.__.;QLMAM&_M&

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS - - 2 ] ; T 4/
Cenditions contributing to the death but not —yﬁ-—.
related to the diseare or condition canring death, £R200

192, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION - v 20. AUTOPSY?

TION :

. . . ves [ nom
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY ta.c. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest. ofies bldg., w10.} . N4 :

HOMICIDE
21d. TIME (Month) (Day) (Year) (Housr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY e, WORK AT WORK -

2, I hereby certify that I attended the deceased from 42 - [9F 1521 to _.A.?.-_.:_Za_,- 1.9..5.1; that T last saw the deceased
aliveon 1 2= | 198 Land that death occurred at .ﬁ..ﬂﬂa..m , Jrom the causez and on the date stafed above.

(Degroa gr title)

DDRES : fs’f

Y (Ba 22w

Y

WRITE.PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o2 O

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

24a, BURIAL, CREMA. | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town.orcoumy) B {Siate)
TION, REMOVAL (Bpecity) ' SN )
burial 12/22/1952 Westlawn Cemetery DeKalb, Missouri

ADDRESS

Dec.24,/9 82

?% 25. FUNERAL Dln:c+° 'S SIGNATURE
MUMM [fzjg,,‘u at
(Licensed Embaimer’s Statement on Reverse Side) _ Ga-agm Z. 7@7




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 oo

Student Embalmer No.
working under my persona! supervision.

STUJONT vevvarscrssatrrnersocannsaras SthW

Studlﬂt E-bainr

Licensed Embalmer No G 3

P. O. Address 2T il /0 Z’ﬂjf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

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




