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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

éé...anow Registration District No. .. é g

F‘LEU AUG 7 ]gsahgisfruﬁon District Na. 3

58-028025

STATE FILE NUMBER
.. Registrar's Ne. .

24

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . STAT . R ] : . admission}
- CONTY Waghington o F Missouri > " Washinetegn
b. CITY {If cutside corporate llrruli glvc TOYNSHIP only) | Inside Limits e. CITY - Il P ] inside Limiis
oR OR .
TOWN TMShlp ZZL Uo L Yozt Nots TOWN BlSmaI‘Ck RR#l o Yest) No(QX
c. Egkh_:_vl:k?l%RDF {1f NOT jn hospital, givelocation) Lang:h of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION Home Life aooress 3 Mileg S.U, Yol NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) HENRY EDWIN ¢ REYNOLDS PEATH Tyl 23,1958
5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED []] 8 DATE OF BIRTH §. AGE {Tn years [ IF UNDER 1 YEAR [IF UNDER 24 HRS,
r\.'T _ . last birthdat) [Hopghe | Daws | Howrs | Min.
‘ale White wivowep [ ptvoreen [ 1881 76 l 1

Farming

“110a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retived)

Same

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE {City snd aiate or country)

Bismarck RE#1,lissourf

[2]

12. CITIZEN OF WHAT COUNTRY?

US4

13. FATHER'S NAME

{Yes, no, or unknpwon)

Lanzes . fég yvol dS
15, WAS DECEASED EVER iN U. S. ARMEDN FORCES? .

(If yra. pive war or dates of serwice)

14. MOTHER'S MAIDEN NAME

kﬁf/jﬂ dhoody

16. SOCIAL SECURITY NO.

17."INFORMANT

}ﬂdrus

Death occurred at

[ ]
No None None Mrs A5 e A vé 1Y) mo.
1B, CAUSE OF DEATH [Erter only one couse per line far (a}, (b). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: , . ONSET AND DEATH
MMebIATE caust (o) _ Acute Circulat ory Wajlure 10 Min
Conditiona, ifany. ) pue 10 ) __Cnvronary Qececlusion 20 Min..
uchh gare ris, .'o v .
above cause (9
stating the under : :
- lymvgcauae lasl. oue To (o) __Arteriosclerosis 49-0 I Vagyrs
=} PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q)} 19. ;VE:; ggh‘l;ﬂtg‘-;ﬂ
= ?
-l
g visE] wofl 2/
= 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of tnjury in Part I or Part 11 of item 18.)
§ (g 0 O
.-(J 20c. TIME OF Hour Month, Day, Year
b INJURY  a.m.
E pom.
X | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., ele.)
WORK AT WORK
21. J attended the deceaud from D D 'A hd , to and fast saw m alive on

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

R %M;w”%‘ | D.02

22b. ADDRESS

Bismar ck ,Missouri

22¢. DATE SIGMED

7-25.58

23a. BURIAL, cngum?rd‘ &b, DATE 23c. NAME OF CEMETERY OR CREMATORY
REMQYAL [Specify
urial 7=2 5-1958 Magonice
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO ) AL REG
Shipman & Sonsg Bismarck,Missouri f

23d. LOCATION (C'n'y town, ot counly)

(State)

{Licensed Embolmer’s Stotement {R.‘erse Sldo)




STATEMENT BY LICENSED EMBALMER

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

by me, orby............. P S R » Student Embalmer No.........

working under my personal supervision,.

Student....... ..l
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
io 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,



