No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :; !8 PRIMARY REG. DIST. w0, 1 MWd W 1003 Kegistrar's Ne

ALED AUG 2- 1955

24264 ;
2325

State File No.

{Yes.n0,0r unkoown) | (If yea,
.

II'“ or dates of gervice}

31l2-24- 9045

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1f institgtlon: resldesce befors
. COUNTY . STATE . adinisglion),
e » Indiana > gnex -
T boCITY mits, w x . H . ¢l ot
. DOk (I outcide eorpurate Limits, write RURAL ndm':r'n.;hip] éTgYE?GEhpE::} c ng d?wmm&%mum&:ﬁ
‘TOwN St . Loulg, Mo, A TOWN  Vincennses b 2
h 7 lu I 1. I ¥ Ad N N v
d. FH‘ID.IS.PN_I{\MEO%F f not in v 1, give streot or . Asg'gREEss (I raral, give location} g / (5 g
INSTITUTION Enroute City Hos pital B24 Ne 4th St
3. l:')qur‘:h::E 5%7: a. (First} b. (Miadle) <. (Lest) 4. DATE (Month)  (Day} (Year)
{ Type or Print) Alfred We Reel DEATH June 18, 19556
5. SEX )| & COLOR OR RACE | 7. MARRIEB NIE‘\’.'ERC%REI 9. DATE OF BIRTH 9.;';65&;3“- o mote -Dr':: v v u .
(Bpe ] on outs | Min,
Male White Wi owed. - Octe 33,1889 | |
ml;i ‘l'};;‘?%; ggcumﬂlon éc:rxma:gm 10b. KIND OF BUSENESS ?il;r m 10 BIRTHPLACE (o0 ot State or Forsign Couatry) 12, CITIZ'EII*‘J"OFWHAT
ot ire ] Wescher Teaching! Xnox County, Indiana TeSed.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR-¥|FE
» Willlam M. Reel Jane Xenaler Edith Resl { Desd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

Ray Ruble, Wheatland, Indiana

18. CAUSE OF DEATH

. Enter only onecausoper | 1. DISEASE OR CONDITION

Line for (8, (b), and () | D'RECTLY LEADINGTO DEATH* ()

*This does not mean | PINTECEDERT CAUSES

MZfAL CERTIFICATION

Morbid conditions, if any, giring DUE TO (b)
nise to the ebove couse (a) stating
the underlying cause last.

the mode of dying, such
a2 heard failure, asthenta,
ete. It meany the dis-

case, injury, or licg- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contribufing o the death but ot
3 related to the diseare or condition cousing death.

tion wfgic»‘s caused death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . "
YES D wo []
21a. ACCIDENT (Bpacity} 21b, PLACEOF INJURY tex..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, tome, (arim, fastory, sirset, office bldg.,#50.)
HOMICIDE :
21d, TI?E (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCGJBT
WHILEAT ] NOT WHILE
INJURY WORK AT WORK 4 2 a9/
22. I hereby certify that I atlended the deceased from —f , 18 , that I last zaw the deceased
aliveon ., 19, and that death occurred iz "? , from the causes an-d on the dale slaied above.

db;\smrrum; _/ / 5 épegmonme Zib, AfBR oo Z: / '2"?0‘5

DATE SIGNED

BURIAL, CREMA-
TION REMOVAL (Spscity)

DATE I
Removal

Af=1955

24c. NAME OF CEMETERY OR CREMATORY

ellm
smorial. Park; Cemet

LOCATION (Ofty, town, or coonty)
"Vincenneg,;Inds,: -

(Gtate)

DATE REC'D BY LOCAL | g ISTRAR'S SIGNATURE /7 -

y
- - o &Y./

5. FUMERAL DIRECTOR'S $|GNATURE

4!
-

Lo

“ADDRESS
Hope 4700 Yia

9N ingt Of

O 4 (Licensed Embalmer's Ststernent on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

LAWY,

Student.....ooovmizieerirroaia ceieei et Signed .\ Lhb LTl N TN e DN
Signsture of Student Embalmer

‘ Licensed Embalmer No..ﬁ...-

P. O, Address Mﬂjﬁ

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

If ermnbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




