; THE DIVISION OF HEALTH OF MISSOUR!

.S, No,3%00 o, . .
o e | Vi DEC 141650 STANDARD CERTIFICATE OF DEATH  uerum. 38491
'BIRTH NO. REG. DIST. NO. i PRIMARY REG. DIST. NO. ga Zz Registrar's No. _Z_Z.._..&.......m._.
D 1. PLACE OF DEATH B 2. USUAL RESIDENCE {Whars deceassd lived. If institation: residence before
a. COUNTY Cass . a. STATE Texas b. COUNTY Mg p g p frmi=ton).
b. CITY (U outelds corpurate limits, writs RURAL and rive ¢. LENGTH OF ¢. CITY (If ounaide onrpnrltl.lm!h wiite RURAL sod give towmhin)
. . . townabip) | STAY (in thia place OR
TowN Harrisonville 8 Adgyugll TOWN For%worth 2 4‘93
. FI'l-I-FClSSLPFPa?.EOORF {If Bot ia boaplal or institution, give sireet addrose or Ioulgn) d‘.ﬂ%r[?REgs (1 rara!, cive location)
INSTITUTION  Memo ﬁg 1 Hospital 3404 Howard
3, DNEAC'gESOF 8. (First) ; .b (Middle) . - ¢, {(Last) 3 DSFE (Menth)  (Day)  (Year)
(Trmor Py . Charles Lewis Reiche peaH_ 12-7-1933
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In yesrs| If Cooew | YAR | # Weotm &0 15,
. WIDOWED), DIVORCED (Specify laxt birthday) Monthl Days | Hours | Min
male white married 10-11-1874 79 .|
10a. USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreian countar} 12 CITIZEN OF WHAT
dona during most of worjlng lifs, even it retired) DUSTRY 7 COUNTRY?
druggegs Germany AU, S Ay
llaa. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, Pﬁ‘js OFyuSEWD CRAH R Wi
Leudwig Reiche { Amaha Kleinburg LW i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.,SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, glve war or dates nf -qrviu) . NO. . - A
yes - Inational Jirdg - Mps Pear] Reiche Fort Jorth Texa

18. CAUSE OF DEATH MEDIGAL CERTIFICATI 7| rERAL BETweRN
H
. Enter only oneceusaper | |, DISEASE OR CONDITION / /
line for (s}, (b), and (¢) | DIRECTLY LEADING TO DEATH* () / C YA~ Lonic A{?ﬁ {0 - c7 ey / mreerl
v This does not mean | ANTECEDENT CAUSES

the ma'de of dging, #uch | Adorbld conditions, if any, gising DUE TO (b) Qe/e e éﬂﬁ{_ & /’A’-&M{W [y

o8 heurt faflure, asthenia, | rise to the above caute {a) stating . B
dte. It meons the dia. | the underiying caure lozt, :

y

ease, infury, or complica- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '~ + 4/ f 7& ) 0
Conditions wﬂnbtuma to the death but not -
related 2o the d or o o death. er-rf 0

192, DATE OF, OPERA- | 190. MAJOR FINWRATION Cald PR o ST a0 AUTOPSY?
. o ves [ wo i

2la. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.4..inorabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP)

R ey | B sy | JCULR, sowvisiis - (305 s"! THo~

21d. TIME (Meoth) (Day) (Year) (Bw.r) :LOILEIZI:URYH%[:?LREED zl%ow DID INJURY ?J ]../ P +‘t zc d' r,/
IHJURY WORK AT WORK ¥
2. I hereby eerlify that 1 aitmdcd the deceased J‘rom £ e 19 B o LDec-7 , 19572, t{at I last saw the decensed
’ alive on f2€C- 7 - 1955  and that'death ocourred af .-S__.i m. fram the causes and on the date stated above.
23a. SI r title 23b. ADDRESS 23:. DATE SIGNED
‘ WWMMM/ /”“%‘Sf c/‘mmwwb& XD |/2-g4 b

UR‘fAL ‘CREMA- d 24, NAME OF CEMETERY OR CREMATORY . | 244, LOCATION (Olty, town, or county) . -  (Stale)
e I, Pleasqnt Hill, Mo,

i i RAL DIRECTOR'S 81GNATURE AUORESS

MY 8w D Qh

(Licensed Embalmer’s Sustement on Reverse Side)

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




L

-RECEIVED

DEC 12 -~ '
CA8s COTNTY
HEAL"‘H DEPARTMENT

T gl i B

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
Student Embalmer No.

w Orlﬂl’lg undef my mrsonal s“penlslon.
M —
Slgne L . T = Leiinnes

Student ...eners T ‘}
Student Embn Ime r 3
Licensed Embalmer No 7

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

.

the above constitutes grounds for revocation of license.)
If this body is"not embalmed, fact sheuld be so stated above.




