THE DIVISION OF HEALTH OF MISSOURI '14094’

.5, No. 300

v, 16.48 FILED MAY 131957  STANDARD CERTIFICATE OF DEATH State Fite Nowo oo
BIRTH NO. REG. DIST. No.zé/ PRIMARY REG. DIST. N‘MRmmmr:No.._./‘.éz:._m
a 1. PLACE OF DEATH " w' 2. USUAL RESIDENCE (Wbere daconsed lived. If Inatitutlon: residence before
. COUNTY . . STATE . admnbwion).
. Nodaway i Mo, > CONTY wodaway ’
b. CITY (1f outetde corpursts lmits, write RURAL and girs ¢. LENGTH OF c. CITY . 4. 1s Residenca within 1tmtts of
TOE'N Maryvill e township) ?’AY {in ‘;-snhm Tg‘ul'}N HOp kins . . gy %WMDT_T
d. FHé.IS-P?!a\hlﬂ.EOOF (If nct in hospltal or institution, Kive strest addrems or loeation) .lAsDr[;!REE‘SrS (If rural, glve location) _1 \*,U
instirution St, Francis Hospital 0 0
3 [,)HEAC%E s%’:: 8. (First) o b. (Middle) . (Last) I 3, DATE Month)  (Day) (Year)
(Type or Print) Carl Julius Reents BT Apr, 26, 1957
5, SEX o' 6. COLOR OR RACE MIAD%%EED ?I{JE\‘!ISEC'ESR(EIEM 8. DATE OF BIRTH 9. Q‘:.?E {In Ty o woo sDr'm ¥ o u .
- pe L i birthday. on aYs ours | Mis.
Male White arrie s JINOV 11,1896 60 | | |
102. USUAL OCCUPATION cikkiadof work | 10b. KIND OF BUSINESSD?J};E_IAN'Y- T BIRTHPLACE (¢i4y wad Stase or Fassign Comscri() | 12, STTIZENOF WHAT
Manager ocker Plant St. Joseph, Mo. U.5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
Herman F. Reents | Christene Kiefer Nedra Reents
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, oy unknown} | (Of war or dates of livlu) Ng.
yes W"rfd War 87 09 099 Mrs Nedra Reents, Ho pkins Mo,

18, CAUSE OF DEATH CAJ. CERTIFICATI I‘!JITERVAAI;' gEDnJ%"
Enter only onecauseper | | DISEASE OR CONDITION t .- NSET
line for (a), (b}, and (c) | DIRECTLY LEADING TO DEATH () q
*This doer not mean | ANTECEDENT CAUSES d :“ g Q #—. '
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) 7

at heart fallure, asthenda, | rise to the abooe cause (a) stating

ac. It means the dis- the underlying cause last. .

eate, infury, or complica- DUE TQ {c)
tion which caured death. | Tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not . . . .
related to the disease or condition cauting death. ;

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 4 222
ves [] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R boma, larm. lastory. strwat, offtes bldg.. ete.}
HOMICIDE- .. . T
2id. TIME (Moatk} (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT[ ] NOTWHILE
INJURY =. | “woRrk AT WORK

! . '
2. I hereby certify I agiended {he deceased from _3%1_ IéZto _#-sﬂ 1@ that I last saw the deceased
" alive on . 19e5 “Jand that death occurre ats.:._z_ip_ ., from the causes and on the dale staled above,
240, I.OCATION (Olty, town, or coumy)

. SIGN@‘M W'ﬁy#ab. /ATES NED
"°"ﬁ 4=30-57 Hopkins [ Hopkins, Mo.

BURIAL CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY
DATE RECD av Loc:ﬁél. R RAR'S SIGNATURE 25. FURERAL DIRECTOR 3 SIGMATURE ADDRESS

229 4" P—287"1/S yd Hopkins, Mo.

WRITE PLAINLY—USING I.INFADING BLACK INK—MAKE A PERMAN"ENT RECORD

(Licensed Embalmer’s Statement on Rewfrae Side)
Ea a )
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byme, or by ... i Myself ...... PRSP e eeeeseemreetaerasenienanann . Student Embalmer No...;------eeuonn

working under my personal supervision..

Student ... cooioieriemennrerieaaas ez aiaanreean
Signature of Student Embalmer

w  Fr O Address LiTATLlNAL SN
" Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Failu:

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmied, fact should be so stated above.
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