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Caroner cannat certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, cgroner, ete. must uu—only standard nomenelature in item 18. No symptoms will be listed. All

disoases in Part | must be casually related.

FILED MAY 27 1958.,,;;".“5“ District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32 .......... Primary Registration District NJ/J Z cve. Rogiatrar's No. ci}[, _____

-.28-017295

STATE FILE NUMBER

1. PLACE OF DEATH

COUNTY

Bollingor

1. USUAL RESIDEMCE (Whure deceased lived. I institution: Residence balors
o. STATE Migsouri b. COUNTYBolllngpf""""’"’
F1}

00""0 '

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Insnda Limits
OR - -~ -
town wrooked Creek Township YesO NoX Tomlrooked Creek Township YesO NoX
. FU N [
c HO%Fl’-IT.:rI(E)gF 1§ NOT in hosplla.l, givelocation}| L ength o!rs;: nib 4. STREET gi . %%&suﬂfgwq lacatian} Reside on Farm
INSTITUTION 1L ADDRESS YesXI NoO
3 ::::l‘ :I'D First Middle Lagt 4. DATE Month Day Year
a oF M E
{Type or print) Delitt Edward Reagan vearw April 4, 1958
5. SEX O 6. COLOR OR RACE 7. maraiep ) never marsien O 8. DATE OF BIRTH ls. ;\GlEb(In.hz“r)‘ IF UNDER 1 YEAR |IF UNDER 24 HRS.
. ast birthday) [Afonths Daw Hours | Min.
Male White wowen [ I—oworceo (0 tober 8, 1868
“1'10a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and mtate o country) D [17 CImizEN oF wiAT CountRv?
during manoéworkhg tife, even if retired) N . .
rme Bollinger County, Missouri U,S.4A,

13. FAT

HER'S NAME

Richard Reagan

14, MOTHER'S MAIDEN NAME

Caroline Mills

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Ver, MNr unknown) | (IS pes, give war or dates of service)
0

16. SOCIAL SECURITY NO,
None

17. INFORMANT Address

Mrs. Edna Faircloth - Fredoricktown, Ko,

18. CAUSE OF DEATH [Enier only one catise pe
PART I. PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
sbove cause (),
staling the under-
lying comae las.

INTERVAL BETWEEN

OWND DEATH

DRE TO {B)

%ar (a), ;b) end (¢).1 /

7

/7

DUE TO {¢)

Y10X

PART 1. OTHER SIGHIFICA%%]DNSCOM

TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART I{n)

iLEA&444£~pLida_

5. WAS AUTOPSY
PERFORMEV
ves () wo

*
I attended the deceased from Ll ¥
Death occurred at B

z
(=4
3
i ¥ -
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18)
& 8 0
s ]
E‘ 20c. TIME OF Hour  Month, Dey, Year
] INJURY  a. m,
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF [NJURY {e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT [7]  HOT WHILE ] farm, factory, street, office ldy.. eic.}
WORK AT WORK
4
2. M'f/ }/ L7 a% last uw alive on A AV

hm

m on the date lund above; and to the best of my knowledde, frdm the cauases stated.

22a.

A

SIGNATURE ,

ey 70N

22¢. DATE SIGNED

/IN fns P splona, ‘xaifs‘

22b. ADDRESS

2ia. BURIAL, cncunm;—
( MOVAL (S

235, oA

April 6, 1958

23¢. NAME OF CEMETERY OR CREMATORY

Pleasant Ualley Cemetery

23, LOCATION (City, town. or county) (State}

Bollinger County, issouri

ADDRESS

Fredericktovn, M

25. DATE RECD. BY LOCAL

.5/ 32 /58

lz REGISTRAR'S ;ENATURE

{Licensed Embalmer's Slufeu(eni on R/vuse Side)




STATEMENT BY LICENSED EMBALMER

I herei:y certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ...... e e aieeaaeeeeearensrreeeeeat e aeraaaaaneas . , - Student Embalmer No.,........

working under my personal supervision,.

Student.....-.: ........................................ &gneﬁﬂzﬁﬂﬂh’b’{@ ..... sl oy

Signature of Student Embalmer
Licensed Embalmer No...(.'}f'.‘x

P. O. Address%.. ...........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




