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diseases in Part | must be casually reloted, Coroner connot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standord nomenclature in item 18. Mo symptoms will be listed. All

o
X

ALED JUL

30 1956

Registration District No. ...

THE DIVISIUN UF REAL TR UF miadUURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

784

Registror's No. e,

}. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. If institution: R“id'"5°.h".°")
. STATE b. COUNTY acmiasian
« COUNTY Buchanan ° Missouri Buchanan
b. CITY {If outsidewcorporate limits, give TOWNSHIP only} | Inside Limits e. QITY Inside Limits
OR OR
TOWN Joseph Yesth MNoO TOWN St. Joseph [f.? Yos# Noo
c. Eglglg;l'?:g%[?': {({f NOTinhospital, givelocation)]|Length of stay in 1b ¢ STREET (1 outside, give location) Reside on Farm
INSTITUTION 1517 bt Josenh Ay N abpbress 1517 5t., JOSEPh Ave, YesO NoB®
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) ANNA REICHEN AT Tyly 18 1956
5. . 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IF UNDER 34 HRS.
SEX / 6 g;,{?"‘t, OR RACE married [ never marmien [ ] Tast birttday) FieomieT Do FroeeT e
Female ite wiopweo?]  oworcen () July 6 1869 87

10a. USHAL DCCUPATION {Give kind of work dene

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or bountry)

12, CITIZEN OF WHAT COUNTRY?

(Yes, mo. or unknown)

no

I (If wee, give war or dales of service

ncne

Walter Reichen

dyring most of rking tife, ecen if retired) . .
Hohsewi Own Home Brienz Switzerland | U S 4
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Egli Maria Anna Nukomb
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY 8O, |17, INFORMANT Addreas

5t. Joseph, Mo

Conditions, if

above cause

which gore risg to

18. CAUSE OF DEATH {Enler only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

[]
BUE TO (8) M

any.

tlating the under-

7 tine for_(a); (&), and {¢}.]

INFERVAL BETWEEN
ONSET Al

DEATH

—

o+

20d. INJURY OCCURR
WHILE AT

NOT WHILE
WORK E AT ?RK
adeseorot! the deceased /|
Death cceurrad at

ED

20e. PU\CE [s]

223. S1IGNATURE

JURY (e. ., in or ahow! Aome.

farm, fadkory, sireet, office bidg., elc.)
W
L™

and last saw her

afive on

- lying cause loat, ) OVE 7O (¢}

=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(m) 3. ;‘&-’; 32;2';}5;"

= :

3 ? 75'X ves O no 2§

& [ 2a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OC i j

5§ 0 X O

= | 2c. TIME oF Hour onth, Day, Year y N
by Ryl . m. Q."‘-b .

o - / EMLAA o

-

him

m on the dato stated above; and to tle best of my knowledge, from the causes stated.

. LOCATION (City, town. or coitnty)

(Licensed Embalmer's Statement on Reverse Side)

N

23a, Eunm CRS m?n\ .
EHU\ML pectfy
ial July 201956 | Ashland Cem .’ St.,
24, runanL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.
_@MM e e and Somen Sterdoseph, Mo July 23, 1956

22¢. DATE SIGNE,

7

State)

TRAR'Q 5|G§ATUiE

%6. REgIS <
Mﬂ@‘ﬂi
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A STATEMENT.BY.LIEENSED EMBALMER

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

by me, or by

' .—working under my personal supe rvision.. s,
< L ey . L
wooStudent...oi B oo
M N . .. Signeture of Student -Embalmer - :
—h : 4 ;
- . ' C yvLicensed Embalmer No.‘.?(.é'.
. . o s e - Py O, Addressulo M¥eeg b
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
. .,," _ to comply with the, abové constitutes grounds for fgvocation of.license). , . . . -
If embalmed by a STUDENT, he also shall sign'in his OWN.hahdwriting, * i
- If this body is not embalmed, fact should be so stated above. .




