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WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

i

f FILED JUN 5

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

REG, DIST. MojiL_ PRIMARY REG. DJST. NO-@ER:M:HW'JN:} ...... j

o8-020646

State File No.owe s simes s s

line for (8}, (b}, and (¢}

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH’(a)

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUIAL RESIDENCE (Where deconsed lived. Ef iastitution: residenca before
a. COUNTY a. STATE b. COUNRY, adaiazion),
stoddard Missouri Stoddara "/
b. CITY (If ouesid lirnita, wrrite RURAL and . LENGTH OF L CITY A .
OR e sorpumts limite, rite - ;:f:.mp) gTA {in this place}| ¢ OR / ] 00 * :'gf,-‘g;';rm‘:;::;l:w%*m‘;:;;
TOWN  Advance, . TowN  Advance Yer Ne (]
d. FULL NAME OF (If not in hospital or institution, give atrest address or loeation) STREET (it rural, giva location)
HOSPITAL OR ADDRESS
INSTITUTION Advance . Mo.
3. NAME OF . (Firs.t.) b. (frﬂddle) e, (Lest) 4. DATE (Month) (Day) (Year)
(Typeor Printy Willig Frankiin Reagan oeAtH  Apr. 7, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| JF UNDER 1 YEAR | IF UNDER 21 mms.
“ ) WIDOWED. DIVORCED (Specify) last birthday) Monun, Days | Hours | Min.
Mal e White Farried é} Oct. 6, 1888 | 69
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . p
done during most of work.lnzll!e.n:nnuif :at.ir:;) DUSTRY {s"'y ead State or Foreign Country} I ‘ztg{Jﬁ%ER':'?OFWHAT
Carpentering carpenter Jackson Coungy, J31. / | U. S. A.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Perry Reagan Sarah “miline Ygden | Jeanetta Maud Reagan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes. no.or unknown) | (If yos, eive war or dates of ecrvice) gﬂo. J ”
ne 138.16-57c04adeanetta Mavd Reagan Advance, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR COMDITION ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (B)

rise to the above cause (a) stating

the underlying couase Iast.

DUE TO (c)

tion which eaused death.

iI. OTHER SIGNIFICANT CONDITIONS

Condilions contributing lo the death bui not
related to the direase or condition ceusing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION oo

Ir

2. AUTOPSY? 22

v 002 Y ves [ wo B
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (a.¢..Ineratiout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faoctory. straet, office bldg., era.)
HOMICIDE
21d. TIME {Moath) (Dar) (;‘6") (Hour) 1213. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
QF T WHILE AT} NOT WHILE
INJURY m. | WoRK AT WORK

alive gn

2. I hereby cerfify that I attended the deceased from
, and thal death occurred at

,—P97‘£ﬂ, to

. IQ.i, that I last saw the deceaced

m., from the causes and on the dale staled above.

23& SIGNATURE{C : ’ 5

(Degree ar title)

23b. ADDRESS

3

245 l\A'\dE COF CEMETERY OR CREMATORY

'é/

D). Ve P .

24d, TOCATION (Oity, town, or county)

%4[3 BHEH g‘}. CREMA- | 24b. DATE
. {Spedify) - .
Oﬁu Ai 4/10/E8 Brownwood €
REC'D BY LOCAL STRAR'S SIGNATURE

2 I dopra

(Licensed Embalmer’s Statement on Reverse Side)

I 23¢c. DATE SIGNED
. +

© {State)




goqL 08 NOP. | g

STATEMENT BY LICENSED EMBALMER

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

. P. O. Address 7 TV 5oyl k

. - - Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above const1tutes grounds for revocation of licénse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above.

-

- B .
e . -




