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

- BIRTH NO.

FILED JAN 20 1953
REG. DIST. no.iz é__

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. No.nia_é_a. Registrar's No

2’?86

A s s s nane

3

State File No......

I. PLACE OF DEATH
a. COUNTY .
St. Francois

2. USUAL RESIDENCE (Where decessed lved. If institation: reskienes befou
adanbsion)

& STAT i ssouri > cogEY Francois

b. CITY (1! oateide corpursts limits, writs RURAL and give ¢. LENGTH OF

€. Cg‘g {If outeds corporsts linsts, write RURAL and give townehis)

15. SOCIAL SECURITY

486146587

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, 5o, or unkoows} | (1f yes, elve war or dates of service)

No

townghip)| STAY (ln this place)
TOWN Farmington 78 yra. TOWN  Farmingtom 4.Z &/ /
d. FULL NAME OF (If eot in hnglul or Institution, gire streot addremw or locstion) d. STREET (1! rursl, cive locatisn)
HOSPITAL OR ADDRESS . 73
INSTITUTION : th A Sireet
3-DNEACBEES%FD s, (First) b. (M.ldd.le) c. {Last) 4. Da;ﬁ (Month) (Day) (Yean)
(Typeor Pint)  Henry Daniel Reuter, Sr, DEATH Janupry 3, 1953
8. SEX 7] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un ysars| ¥ O ¢ TEAR | IF oEn 41wy,
] WIDOWED; DIVORCED (pacify) ] ‘lan birthday) | B ' Dayy | Hours | Mia.
Male Vhite Vidowed April 11, 1871 - 78 %h 22 I
10a. USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . ,
dnmduhsmmdwuﬂuﬂlqhu::hlgnwd o . ) ~ DUSTRY . (Cicy and f"“ o r":"' Coontry) 'zcgﬂrn}%ﬁ'#?F WHA
Batired J1illing Farmington, Missouri U, S.
i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Frederick Reuter Wilhelming

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Henry D, Renter Fermi

. {|. Enter only onaoaitss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hae for (), (1), and (¢) DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

00208 neCroX

INTERVAL BETWEEM
ONSET AND DEATH

Morbid conditions, if any, gleing DUE TO (B)
rise to the obove couse (a) dating
the underlying cause last.

the mode of dying, such
a2 hearl fatiure, asthenia,
de. It meena the dis-
caze, infury, or complics-

DUE TO (@ EGMC{/LQ zu M‘-‘b‘-

L

2. I hereby confify that ] attended the deceased from
alive on M_, IQ_L?, and that 0 eg&-

tion whizh cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
relaied to the disease or conditiom causing death /33X
19a. DATE OF OP'FIT)AIi 19b. MAJOR FINDINGS QF OPERATION ~ e
21a. ACCIDENT (Boecity) 21b. PLAGE OF INJURY (e.s., In orabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE bome, larm, factory, sireet, offiee bldg..s1e) .
HOMICIDE L
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY : - = | wor T WORK
/o

19-5 , Imcxt I last saw the decease
the causes and on the dare stated abovc

mslenym 2 ] ot tialg
. ,0/% /
L] ll

243. LOCATION (Otty, {oym, o1 ooumg/ / (5tafe)

ton, Miseauri,

2a, BURIEL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpedity)

Burial Ion., 6.1 53 Iuther anJJ atery I
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR y?._

) REG

25 FUMERAL DIRECTOR'S SI1GNATURE i ADDRESS -

Farmington, Mo,

}hlleé g;wgﬁl ng_:ue
] Smm on Side)



-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
e ——— e —— e —

.............. ) . Studont Embdalmer No.

[N /
SLUdBNYL vevsunrrsonrcances voetserersasecnne Signed.M‘-M

d
Licenzed Embalmer No ?{//&

P. O. Addmsm

Note: The shove MUST BE SIGNED BY\THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this-body is not embalmed, fact should be so. stated above. - ¢

_. ae -



