Coroner cannct certify ta o death due to natural causes.

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part 1 must be casualiy related.

Uoctor, coroner, ofc, must vuse only standa

5/
.

FILED FEB 131957

STANDARD CERTIFlCATE OF DEATH
Ragistration District No. ... é 5:!?.‘........... Primary Registration District No. 4/37...

SAEL..

STATE FII..E NUMBER

Regiatrar's No.[‘i......_.._.,u...,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I institytion: Resid.nj-'bof_om
a. COUNTY a. STATE b, COUNTY admissign}
Ta;mv Missgourd Tanew
b. CFTY {1f outside corporate Imnu give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
Yes U No OR @ 0 Yesti N
ow_Cadar Creek Tom Cedar Creek J0¥€ 5| Yero Ne
<. Eg%}h#:ﬂ%OF (If NOT inhospital, give location}[Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION hame Cedap Craeld 15 - aoorES edar Creek Yedh Noo
- o
3. NAME OF First Middle Last 4, DATE Month Day Year
n%l:uu:ni oF
(Tvpeor i) GHARLES BRYON REGER T Jap, 28 3957
5. sEX 6. COLOR OR RACE 7. MlR,yED [3 NEVER MARRIED [_]| B- DATE OF BIRTH 9. AGE (In years | IF UNDE R/IF URDER 24 HAS,
ot birthdaw) [Monthe | Daws | Howrs l Min.
male white wipowen [] oworceo ()} June 13,1908 L8 7 i1E
10a. USUAL GCCUPATION {Gise bind of work done | 106. KIND OF BUSINESS OR INDUSTRY F11. BIRTHPLACE (City nnd afata or country) 127 cimze OF WHAT COUNTRY?
during most of working life, even if retired)
farmer farming M asouri U.S.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i

Oz
24. FUNERAL DIRECTOR : Anbntss :

(Ll:onsod Embolmer’s Statement on Reverse Side

Gilbert Reger Alice Caw
15. WAS DECEASED EVER IN U. 5, ARMED FORCES?T 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fes. ne. or unknown) | {If wen. give war or dater of service)
no no ;8910 -ML'; G
18. CAUSE DF DEATH [Enter only one causeper fne for (a), (B). a INTERTAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘ 7 AND DEATH
IMMEDIATE CAUSE () .
Conditions, if any, T
which gare rise fo DUE TO {b)
abote cause (4) : ot
Hating the under- i
= lying  cause last. DUE TO (¢}
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(x) 13, WAS AUTQPSY
- PERFORMED?
-
hi F0 H / ves [ no &
™ = A g
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enfer noture of infury in Part For Part 1Iof ifem 18.)
¥l . O 0 0.
= | . TIME OF- - Hour  Month, Day, Year
o INJURY -a.m. - . . [ SR
= p.m, . .
b
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
T wHILE AT ‘NOT WHILE 0 farm, factory, sireet, office bidg., ete.)
WORK AT WORK it 1) V!
21. J atrended the deceaied ’m?Mﬂ , o and last saw :’:‘ alive on
Deaph occurred at 1 2£2 A-M r.._mon the, e atated above; arfd to the beat of my knowledgs, ffom the causes srated.
i F-) o~ (Dparee or thile) ] v DRESS . . E v 22¢. DATE SIGNED
/ 27 22-57
2e. 23%. DAT . N Z3¢. NAME OF CEMETERY OR CREMAZDRY 23d. Locatich (Ciry, town. or county) (State) ¥
1-96-1957 ' on MO
25. DATE RECD. BY LOCAL REG. KNS SIGNA

2-5-57




..

Cm

L

ERER ~- . . . ' 'STATEMENT BY LICENSED EMBALMER

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

by me, or bxﬁ .............................................................. e eeaeeamaaaaan , Student Embalmer No

working under my personal supervision..

Student ... ... ... i
. Signature of Student Embalmer
- ‘. ! - -t “
‘,E‘ . ’ \ ‘ \'.‘. .y '
]
A& Note The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (1
"@to comply with the above constttutes grounds for revocation.of license). s L .
" If embalmed by a STUDENT, he also.shall sign in his OWN handwntmg. T Tt

If this body is not embalmed, fz_act should be so stated above.



