No.300
10.48

GILLESPIE FUNERAL HOME

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

=

TH OF MISSOUR
THE DIVISION OF HEAL F | 2495

STANDARD CERTIFICATE OF DEATH State File Ne.
' g RTHERD REG. DIST. NO. m PRIMARY REG. DIST. no-\im Kagistrar's Ho._.az_.‘j___....._.
1. PLACE OF DEATH 7 2. USUAL RES|IDENCE (Whare deosssed lved. If fzatl e
. COUNTY #. STATE b. COUNTY dmintoa,
2 Pattis Missourdi Pettis
b. CITY (If outckde corpurste limita, write RURAL and give c. LENGTH OF ¢, CITY (If outside corporats lirxdts, write RURAL g0 phre townehis"
towngtip)| STAY (in this place) OR ;a 4‘/
TOWN Sedalias yrs TOWN  3adalis g
d. FH% P'IH'I)"AHE.EO%F (If not in boupitel or 1 giva streat addrems or location) a. A%rgrfgs : (I ruml. give loaatien) 6
mstrimon. 117 3, Grand 117 S. Grand
3. NAME OF a. (First) b. (Middle) o (Last) lt DATE (Mcnth) (Duy) (Year)
{ Type or Print) Snyden Reichel DEATH  Ton,. 15 19832
5. SEX ) |6 coLor O RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH™ 5. AGE E 4o yun| " pes Tl | # ROk @ .
. WIDOWED, DIVORCED (8pecity) Hnnh-, Dars | Hours ' Min.
g A Married / April 18,1012 | '
10a, USUAL OCCUPATION {Ciive kind of work mb KIND OF BUSINESS OR IN-

line for (a}, (b), and (¢)

cte. It means the dip. | A€ waderiying e

|| eater ceuseper | 1. DISEASE OR CONDITION
- Enter aniy coe s pe® | Toy pg 7Y LEADING TO DEATH® (g

n BIRTHPLAE lcuy and Stete or Fareign Coumiry) 12, CITIZEN OF WHAT
done during most of working 1ifs, even If retired) 0 ate Pal%ﬂ)’lv . UNTRY
Salesman Colg € Highpoint, Mo. LS, A,
Itlaa. FATHER'S WAME oof b”E?ﬂn S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Reichel Bess Snyder i i
15, WAS DE&EASE:)EV(ERIN.'U.S.ARM‘ED FORCES? I'l6,” SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
.., o, HOWD, ik, KIVE WAr oF tas urvi-
5= | 1L95=05~ 8867 Lois Reichel, Sedalia, WMo, _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. | 'Oresex Ao oeaa

Aewdl Irugplantelis /R Zpeene

oThis docs ot meen | ANVECEDENT CAUSES
the mode of dying, ruch Mamd conditions, If any, Jsm DUE TO (b)
as heart falluze, asthenin, | Tise to the above “fu:” ing

DUE TO (c) W /M

cam, injur, or commplico-
tion which caused death. | 11. OTHER SIGNI

7

FICANT CONDITIONS N
Condilfone contribuling to the death dut not {%ﬂw W . 3> ?44
related to tha diseass or condition f . .

19a. DATE OF OP%%?; 196, MAJOR FINDINGS OF OPERATION X . 20, ALITOPSY?

- 4/ Po s 0 wX
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY tag.lacrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . " (STATE)

SUICIDE bome, [arm, tastory, stireet, office bidg..e1e) . -

- HOMICIDE ) - .

214. TIME (Month) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 2t1. HOW DID INJURY QCCUR?
’ mm.nr HKOT WHILE
INJURY m. AT WORK

2 I hereby certify

, and thal death occurred al

i
I attended the deceased from b’y Iﬂr,to_/L,wﬂ,lMIlaataawlhedcmsed

, 1983

‘m., from the causes and on lhe datc stated above.

Y (Degres a title)
F ] -

il 0 T

24b, DATE

1&7/10

&2 Crown Hill

4. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) 7 (Btate),

Cemetery Sedalia, No.

DATE REC'D BY LOCAL a-'

~<3/f- O

OGNATURE 4

/=17 1953 Gzl e 21 ,_h.'

AOORESS

(Licensed balmer’s{ Statement



STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e oo
- Student Emdalmer No.

working under my personal supervision, - . ﬂ %@
- i O o . ¥ ot e o il L A e

StudBNt sisneesnssesrassacrserennnsnasncsen
Student Embalmer s,
' ‘ a ‘ o Licensed Embalmer Nowﬁﬂ_/_zﬂj
Sl - ,ﬂz

) ' P. 0. Ad ~z ol
G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.}
It this body is not’ embalmed, fact should be so. stated above.




