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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 12 1857

Registration District No. ... " 1 ......... Primary Registration District No. ...

STATE FILE NUMBER

QBSG__Lﬁ Registrar's No, .§7.._..

i

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institutian: Residance befira
= STATE MTSSOURT b. COUNTY  QSAGE. adpsien)

a, COUNTY OS.AGE
+ b CITY (If outside corporate limits, give TOWNSHIP enby) | Inside Limits c. CITY * ' Inside Limits
OR . OR
rown _ LINN MO Yero N 2w LINN 76% Yoo weo
e ?ﬁggll’-l"lﬂ:l?EDOF (If NOT inhospital, give location)|Length of stay in 1b d. STREET R.F.D {If sutsidae, give location) Reside on Famn
INSTITUTIONTAT  HOME LIFE ADDRESs [te Ll elle YesO Nom
3. NAMIE OF Firnt Middle Lagt 4. DATE Month Day Year
DECEASED OF
(Type or print) EDMUND DENNIS REGNIER veari July 28 1957
5. SEX 6. COLOR OR RACE 7. # B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR NiF UNDER 24 HRS,
. _ marrifp #) wEvER marriED (] e o L
malk white winoweo [] oivorcen (§Sept, 23 1870, 8L | I
10a. ESUEAL OCCUPATIONtSGb’e}:End o]lg;r't!qm;; 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City arud tafo or country) £/ 12, CIMIZEN OF WHAT COUNTRY?
uting most of working life, even if retire
ng self-employed Linn Mo USA
13. FATHER'S NAME 14, MOTHER'S NlIDEN(A
it
Joseph Regnier Amelia Unknown) -
5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{I7. INFORMANT Addrens

{Yes, no, or unknswn) | (IS yea. gire war or dales of servica}

- - - -

no

Linn Mo R.D.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler anly onc cause per line for (a}, (b). and (c}.]
PART . DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {(a)

Coronary Thrombosis

Mrs Tilly Regnier

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,
which goee rise to
e cauge (6),
stating th 1.
ng the unde DUE TO (¢}

oue To @y Arterioselerosis

iying couse laat.

PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COXDITION GIVEN IN PART 1(n) B Was AUTOPSY
- PERFORMED?
5, 4 20 / ves [ wo kT
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
20c. TIME OF Hour  Month, Day, Year
INJURY am . . M -
p.m.
206._ INJURY OCCURRED 20¢. PLACE OF INJURY (e. §., in of chon! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sirect, office bidg., ete.}
WORK AT WORK
v Y
21. I attended the deceassd o Jul ? 19 57 . to Julv 28 19"7 and last saw :E alive on July dB o7

Deeath occurred at

m on the date stated abave; and to the best of my knowledge, from the causes stated.

222, SIGNATURE - :g § %ﬂee or tmz: 7 f }

22c. DATE SIGNED

7 /89 /57

Lia, sunm. CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (aﬂ fown. or couw { Siate)
B ipem 7/30/57 Fairview, Cemetery Linn F.D.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Clyde Morton Linn Mo - Lo, 34198y Ta By o BT

{Licensed Embalmer's Statemeft on Reverse Side)




STATEMENT-BY LICENSED EMBALMER

- f o '
koA e D -! ....».a -

I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was er
"'by tne, or by ......... e PP e e aeaaraeemeaeaieeans ................ veeen . Studéﬁt Embalmer No.,....... '

‘working under my personal supervision..

StUdent - ooooi o Signed......... L lBavtbras. P MZ

Licensed Embaimer No..’ 7 7

TaoTL L S oLl D '_"~“ SN ~ P- O Address 3 o

asa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING {
' '._to comply with the above c0nst1tutes , grounds for revocation of 11cense) Sl ‘1:- R
o If embalmed by a STUDENT he also shall sign in his OWN handwriting. ’

Vst

- M this body i% not embalmed fact should'be so stated above, A



