THE DIYISION OF HEALTH OF MISSOURI

lealth, [——, W 7 £, B -
Welfore HLED?EP 3 0 1957 STANDARD CER‘“FICAT! OF DEATH STATE FILE N BER
'ubli /
;:~|:. 2 Registration District No. /2 i Primary Rg_?inrution District ND-..,_"ﬂ?,ewee_____.._ Regunur s No. Ma._____ /2 &% ______
: O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“.den:, before
300 a. COUN TYGree ne a. STATE Mis S0 uri b, COUNTY Gre ene" Imi s 5ion
~57 b. CgRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
i TOWN Springfield Yos [ No[] TOWN Ozark 23 7Y v v
c. Eggé—l?:r%g': (IF NOT in hospitel, give location} | Length of stey in 1b d. iBRDEEE'gs (If outside, give lecation) Reside on Farm
. mnsTiTuTion St . John's Hospl 1 day ' R.F.D, 1 Yes (B No ]
3. {NTAME OF DE;:EASED First Middle Lost 4. DATE Month Doy Yeor
pe or print - oF
! Glenn Ernest Reuher peatH  Sept. 23,1957

| 5. SEX L] 6. COLOR OR RACE T AR EDmNEVEF\; marrIED] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
| Male White o i) (T ST POl e ] e e

106. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESSOR - | 11. BIRTHPLACE (City ond stote or couniry) / 12. CITIZEN OF WHAT COUNTRY?
' inn st 0f working lite, even if retired) lﬁUSTRY : . S A
| elder eneral Glendive, Montana U. S. A,
| 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Ernest. W, Reuher Susie Knels Leona. Reuher
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
' Yo u wn . ates of sarvice
;‘ Clonpgs g e P4 o = [517-36-0123] Mrs, Leona Reuher-Ozarks, Missouri
: 18. CAUSE OF DEATHAEmar only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN
: PART 1. DEAT ONSET AND BEATH

WAS CAUSED BY: — b
IMMEDIATE CAUSE (o) Oei, E—-J Lda Y A ) TR Y

R oyt o

which gave rise to
above cavse {a),
stating the under-

Condlvions, Hf ony, } DUE TO (i’}'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

' ) g ) lying couse last, DUE TO (¢}
- = -7 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted 1o the terminal discase condition given in PART 1 ta) | 19. WAS AUTOPSY

£ h PERFORMED?
2 gl-~ . . _ e R e YES [ NO[]
- 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v

= w
8 v 3 O O . o '
8 S| 20c. TIMEOF .Hour  Menth, Day, Yeor

o 8 INJURY @.m.
: E ' p.m.
]

E 204: INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION -~~~ ~ ~COUNTY . STATE

< WHILE ATD NOT WHILE D farm, factary, street, oi ice bldg., etc.) )

g WORK AT WORK ~ '
£ “|721: T attended the deceassd from 5-1-4:-1- i, f7 ,:oM A3, 577 cndlastsow D clivecn S—H-J' ), 7
| 5 _ - Descth occurred at l 20 p . m on the dnu stated above; and to the bast of my kncwl.dqa, from the causes stated.
= ‘226 SIGNRTURE «  (Degres or title) DRESS- : 22¢. QATE SIGNED
= e dee i %—— ca sl -2¢-§"
3 Vs 7 /

|W, 23b. DATE 23e. N# OoF CEMETERY OR CREI\A(OR'( ' 234, LOCATION (City, town, or county) {5tate)
ar gt > -ﬂ7‘7 -1957 [Spgfld. Nat'l. Cem. . Springfield, Missourd

24. E IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
/S.p:;.ngfield, Mo. G- 24 - . %ZM! Zs 2
Reverss Sigle)

{Licensad Embolmer’s Stotement on
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" DY M@, OF BY ecveerireriiivmoiins e sons et omeme e eeee e oo es e eee oo e i onere oo

...........................................................................................

working under-my personal supervision.

Student ..o ST ST ST msem——ao-

........................................................

Signed ,
Slgnnture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
. to comply with the above constitutes grounds for revocation of license).
,.'__;. Le

If embalmedaby_a STUDENT, he also shall sigi in.his OWN" handwntmg - =7 U
If this body is not embalmed, fact should be so stated above.
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