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¥ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

All disecses in Part | must be causally related.’

o

HKWiemManv-N

SILED NOV 5

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-0368

STATE FILE NUMBER

Ig%urrunon Distriet No. .. /__S,S___..,__anory Registration D Dumc! No. .___fé_&__‘.{. _______ Registrar’s No. __l__?___%____‘___-

1. F-LACE'OF DEATH .o _ . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
a. COUNTY Jagper STATE b, CO.IL'JNTY admissi
h.T. 24 SO 23 e o oy
b. CITY (if outside corﬁrnte limits, give TOWNSHIP only} |ns% Limirs c. CBI’Y J LS - Tw A ¥ L ¥ & i o opClT lnside Limits
OR R & -4
R . Roney ¥ No (J TOWN e g1 YO med
« FULL NAM% DHl?‘r}B#-m HoHHP&f&%an)‘ tors 5qrh of stay in 1b d. STREETSS "B"i'i" dt ﬁks‘d., mee {_:ion)'. Reside on Fan
HOSPITAL OR ADDRE on |§
INSTITUTION yrs ey Yes O] o
3. NAME OF DECEASED First Middls Last 4. DATE Manth Day Yoar
{Type or print) OF
10U GEORGE REIS DEATH 1 0.23-1958
5. SEX 6. COLOR OR RACE| 7. uARRlEOEjfEVEa MARRIEDD 8. DATE OF BIRTH 9. AGE (In yaars FUNDER | YEAR| IF UNDER 24 HRS.
ayt birthdoy} [ Months | Days Heours Min,
wiooweo{]  oivorceo( ] 6-18-1890 68 |
10e. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City c:ld state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven il ratired) INDUSTRY )
Custodian Schools Mt . Vernon I11, ESA
139 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥T 14 NAME OF HUSBAND OR WIFE
Cean . Hoato Elizaheth Betz Max Reis
=" ) At e Bl el ke e LA o 4 e
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknqwn)| (H yes, give wor or dates of service)
Al .' 272.00.071 I‘&a}r B_oit: Cari—Junetion . Mo

18" "CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond‘(c).)
DEATH WAS CAUSED BY:

IMMEI?IATE CAUSE (a)

PART I.

Conditions, il ony,
which gave rige to
above couen (a),
atating the under-

i

DUE TO (k)

Y300

INTERVAL BETWEEN

ONSET DEA

Jececalfio,
(4}

{ying causs lost, DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscss condition given in PART | (o) 19. ge%;ggggs;
YES[ ] No& 2
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item {8.) N
0 O O
2e. TIME OF Hour  Month, Day, Year
INJURY  o.m.
p.m.

20d. INJURY QCCURRED
WHILE ATD NOT WHILE

WORK AT WORK U

200. PLACE OF INJURY (e.g., in or about home,
fqrm, locmry, street, office bldg., etc.)

20f CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ottended the dccoased#’
Death vccurred ot

22q. WRE m

/ﬂ/l//S'P

- /0//7/575

and last taw hh-:

alive on

/o/x’?/fff

m on the date stoted obove; ond to d'le best of my Iu:nowladga, f,r!om

e couses stated.

{Dagres or title)

)

4

DDRESS W&&«z& /%
. P W 2 it o el

22c. PATE SIGNED

ir7a

230, BURIAL, CREMATION,

23b. DATE
REMOV AL (Specify)

D“l“‘l '11

10-26-1958

Junc
-

23c. NAME OF CEMETERY OR CREMTORY

on—Cem

c

r]

Junction

43d. LOCATION (City, tawn, or eaunty)

{5tata)

Mn,

M.

FUNERAI. DIREC'FOR

Don Pnnpj

i o

ADDRESS

Carl Jct.. Mo.

2-5‘. DATE RECD. BY LOCAL REG.

Jo-ARC-S5%

leconui Eaboimer’s Stotement on Reverss Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY it e ie s e rarae b re e e nba s es et ras st tnn e ran ., Student Embalmer No. .........coceuvnne.

’ Z

StUdent wevvneiiiiiiiiii e ni s : i By 7454 el iU, & e / LD I
Signature of Student Embalmer / .
Licensed Embalmer I} féél .....

P. O, Address ./

wotking under my personal supervision.

Note: The abdve 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.

n -



