No. 300
- 10.48

FILED FEB

N MITIAWIY WY TR M W TV Sl Y

15 1956

STANDARD CERTIFICATE OF DEATH

State File No...

<L 4

REG. DIST. NO.& ] b PRIMARY REG. DIST, NO-HLQ_ Registrar's No.....ﬁ.............................

doRdeur' :ffté!aorkln; Life, even if retired)

10b. KIND OF BUSINESSDOETINY;
None

{City and State <r Foreign Countrvl}

Saxton Germany |

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoassd lived, If lastitution: residence befora
a. COUNTY 8. STATE p o » b. COUNT: sdizimion),
Phelps Missouri .. Phelps
b. CC|)1F;Y (i outside corpurata limite, write RURAL and give g:rAE{ENGTf:( OF <. Cgl;( ' o Tau Restdence within Umits of
TonN St R J‘ames township) tin this place) TOWN S t . J‘ames -;:g uhlnmmugo:nﬂ
d. FULL NAME OF (1f not is hoapizsl of institution, give street address or location) STREET (It rursl, give location) . u’]
HOSPITAL OR H ADDRESS . : Lo E\ .
INSTITUTION one
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE \Ionth D
(Tooro ny  Herman Reische l o Feb é " o5 e™
{ Type or Print) DEATH
5, SEX +{. 6. COLOR CR RACE | 7. erRlEB P[J)IE\\[Igg MSRFUED ! 8. DATE OF BIRTH 9. AGE (Ind.y.)srn IF UNDER ! YEAR | IF UNDER 14 HRS.
(Specify} o ¥, ol ¥, Hours | Min.
Male White Rarried March 21, 1873 'BE™ [T 15|
10a. USUAL OCCUPATION (Give kind of wark 11, BIRTHPLACE

~12. CITIZEN OF WHAT
[of I_f}Y?

13a. FATHER'S NAME

. Ernest Reische

13b. MOTHER'S MAIDEN

Amelia Schmidt

NAME

Alice Reilische

14. NAME OF HUSBAND OR Wi{FE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yex np.orunkoown) | (If yea, war or dates of service)
o= | =40

16. SOCIAL SECURITY
None

12. INFORMAN'.I"S SIGNATURE OR NAME
Alice Reisghe, St. James,

ADDRESS
Missouri

18, CAUSE OF DEATH
. Enter only onacause per
line for {a}, (b), and (¢}

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
efc. It means the dis-
eqse, infury, ér complico-

MEDICAL CERTIFICATION

4. DISEASE OR CONDITION - -
DIRECTLY LEADING TO DEATH® (5)

:

ANTECEDENT CAUSES L

INTERVAL BETWEEN

. uusi AED DEATH &

Morbid conditions, if any, girtng DUE TO (b}
rise ko the above cause (a) slatisng
the underlying cause last.

DUE TO (¢}

tion which_caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribtiting to the death but 2ol
related to the disease or condilion causing death.

M{Mi

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION =2 q 3
YES D Noﬁ
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (o.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE)
SUICIDE boms, farm, factory, strest, office bldg..e10.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) ({(Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

that I attended the deceased from

2. I hereby certify
alive on

and that death eccurred af

IA..&LI__ IQE lo _z__‘_l_ IJ-‘ that I last saw the deceased

m., from the causes and on the dale slated above

WRITE PLAINLY—USING UNFADING BLACK INEKE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL

B-t1-1985b

R?GISTRAR 'S SIGNATURE 7/

UNER DIRECTOR

R

23a. SIGNATUR, egroe of tit 23b, ADDR TESIGNED
@} #WC@L /,_r% Sk %M T-7. %%
%Ag ngulg\.lf- C;’E.:I'A 24b. DATE 242, NAMEUF CEMETERY OR CREMATORY. 24¢. L TION (Qity, town, or cuumy) {Btate)
' ] . .
Hriar®™ | reb 8,1956 Masonlc Cemetery St/f James, Migsouri

(f icensed Embalmer’s Sumnwﬁm Reverse Side




RECEIVED ‘
Phelps County Healtid. tticer,

Qounty File Numbsr__.@. Laf TN
Dats Fited FER 2 41636 . .

STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb#
by me, or by ... .o ieiiiiiiiieeiiiieeeiae e, Student Embalmer No..o....... I

working under my personal supervision..

Student ... iiieiaaeaaaas

Signature of Student Embalmer

Licensed Embalmer ﬁg# J

P. Q. Address &F =

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




