. THE DIVISION OF HEALTH OF MISSOUR! 58-0374'72

. Wolfc'n {LED 0 CT 2 STANDARD CER""CAT! OF DEAT“ §TATE FILE NUMBER -
Publi
s:,—vi:. 8 Igsatqlshcnon Dlstru:t Mo. .? ? 7 Primory ngis!rnrion Qistrig_f‘h_. é ﬂ"z '2 Reg_ishof'_ﬂ.---j.[!g;w“-_
x 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Rav a. STATE Mis sour i b. COUNTY car T'I' on)
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only} | lnside Limits ¢ C|OTRY Inside Limifs
Y town Richmond Township Yes [] No (3} tomw Carrollten Yes[X to []
c. f-lg[S‘I!’-I'IN:t‘%I?F (W NOT in hospital, give location} | Length of stay in 1b ol7d/ iB’[z)%EE;S (H wutside, give location) Reside on Farm
INSTITUTION -3 hours N 1116 Park Yes [] No[IX
3 FITAME OF DE)CEASED First Middie Last 4. DATE Month Day Yeor
ype or print OP
James Earl Rearden peat 10 23 1958
5 SEX §- COLOR OR RACE 7'MARR:ED|3NEVER MARR‘EDD 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER i YEAR| IF UNDER 24 .rms.
5 l o 0 White WIDOWEDD / DIVDRCEDD June lo , 1934 |H24hduy) Months | Doys Houra l Min.
: 100, USUAL OCCUPATION {Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {Cify and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
= i s i{eygven if retired {NDUSTRY"
g THBE" Driver ' *"""Rock _Bogard, Mo, g U.S.As
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR/WIFE
: Perry A.Rearden Lena Mattox Shirley H. Rearden
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT M Address
{Yth or unkmwn)l {Hf yeu, give war or dates of sarvica) 487 -36-3343 Pa rry A. Rearden » carroll ton s m .

18. CAUSE OF DEATH (Enter only one couse per ll INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY:

ONSET ANDLDEATH
IMMEDIATE CAUSE {a) [ ; , 7 T -
Canditlons, if any, } DUE TO (b) £ C A X d %

which gave rizse ko
DUE TO {c) ﬁ ///

4 b), and {c).)

above couse (a),
atating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

alive on /0 -

d last suwt"
on the date stoted oboys; and to the best of my knowledge, from the cuu#s llulad

2.

z lying cavse lost.
< .9_ PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not f.Wd 16 the terminal ) sease conditien given in PART I {a) 19. WAS AUTOPSY
3 b PEREORMED? L
"3 Il YEs[] NOX],
- E| 200. ACCIDENT SUICIDE HOMICIDE
= w
3 v O O
]
: J| We. ;RTER%F Hour  Month, Day, Year
5 'a a.m. 6 2 ot
§ 3 7.', - , J Y e&q‘
E 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE AT OT WHILE — form, factory, sireet, office bldg., etc.) .
& WORK AT WORK ALt *
c
°
]
2
"
2
I

22b. ! 726, QATE SIGNED
i fnrra X7 i 255

e N
riaL, ERemETidN, T 236, DATE 23c. NAME OF £EMETERY OR CREMATORY 23d. LOCATION (City, town, or Swdity} (State}

uriaf " | 10/26/1958|Carroll Memory Gardeng Carrollton, Mo,
éAtFUNE DlREC_&ibson Carroiﬁ_ston m 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURF
.

(4-2¥- 195 ))’)M/

{Licensed Embolmer's Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na 2(3 15 recorded on the reverse side of this certificate was embalmed

Student .....\lgAgaRas. ?% ............... Signed ,..

Signature of Student Embalmer % S
" Licensed Embalmer No.. "? ? é /
P. O. Addresﬁ /
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 hcense) _
[f ‘embdliied by~ STUDENT, tie also shall siga in his® OWN hiatidwriting. -~ ™ + oL Lilae
If this body is not embalmed, fact should be so stated above R cem e 3 m e
- aimnd . NgadG. e YT s




