THE DIVISION OF HEALTH OF MISSOUR|

58—-043523

Heaith,
. Welfore STANDARD CER'"FICATE OF DEATH STATE FILE NUMBER
Publi
s:"i':. gistration District No. __________é__’% _______________ Primary Rtn_inruﬁoﬂ District Neo, 4//0 Rngisfmr's No....... ‘:__%', ~~~~~~~
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca b
w0 'f o county Chariton o STATE Migsouri b COUNTY Charit®iy
1-57 b. CITY (It eutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY e Al Inside Limits
&
Towmi _ Salisbury Yos gl Mo [] toww  Salisbury Yerft) No[J
¢. FULL NAME OF {IF NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give lecation) Reside on Farm

HOSPITAL O ADDRESS v

INETITOTION 602 East 2nd, St 8 vyrs 602 Fast 2nd St, var [ Nefm®
: 3. :‘_‘TAME OF PE)CEASED Firgy Middle Last 4, DATE Month Day Year

yPe orernt Richard Stapleton Reyburn pearwDec, 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars §#F UNDER | YEAR| IF UNDER 24 HRS.
¢ = MARRIEDDNEVER MARRIEDD 8 |birr:ld¢v) Monthy I Days Hours l Min.

; male white wooweoge] 2 owvorceo(T)| Jan, 25, 1871] 8%
3 [0a. USUAL QCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
E during most of working lifs, wven if ratired) INDUSTRY .
3 retired farmer Gen. Farm B Carrcl County, Mo, USA

13a. FATHER'S NAME

13b. MOTHER*'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

IMMEDIATE CAUSE (a)

e ?(u), {b). and {e}.}

3 Reyburn Nancy Prather nnie Crist eyburn
15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFDRMANT Address
{Yes, no, or unk; )] {Hf yes, give war or dates of ssrvica) ‘
e e T T I none Mrs, P, E., JJusher, Salisbury, Mo,
18. CAUSE OF DEATH (Enter only one cavse per lin INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: Y ONSET AN EAT

\ 7/

Death occurred at

21. | attended the deceased from O-\- et 4 ’/‘ 7'0

AL .1

st Saw |, aliva on

/(Q-N 3aw I ol
d la im
m on the date stoted/above; and to tha best of my knowledge, from the couses stated.

2b.

23a. BURIAL, CREMATION,
REMOV AL (Speciiy)

mrial

23b. DATE

12/28/58

2c. DATE SIGNED

/2274
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3
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w

w
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14

x

w Conditions, If any, DUE TO (b)
> which gove risa to

I above cause (a), }

r4 stating the under-

g g lying cowss last. DUE TO (c)

; Z@§E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswese cendition given in PART ) (g} 19. WAS AUTOPSY
3 o s ‘ I PERFORMED?
LI B M 2D YES[] NO
- § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)}
= =Bu
: xR ] . )]

: §k:

SEY| 20c. TIMEQF Hour Month, Day, Year
2 o a INJURY 9.m.

g el E p.m.

E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHlLE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

s 4 AT WORK
£

-

a
°
w
Pt
<

23c. NAME OF CEMETERY OR CREMATORY

Jjhorton Cemetery

23d. LOCATION (Ciry,

{Srare}

Boswor Migsoupi

24. FUNERAL DIRECTOR

Chas.B.Winkelmeyer, Salisbury,HMo.

ADDRESS

/A-37-.4§9

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR' S SIGNATURE

.

{Licensed Embalmer's Stotement on Reverse Sids}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, BT i ittt e ettt r e e aaaeaaaas , Student Embalmer No. ....ccccevveiinnne.

working under my personal supervision.

Signature of Student Embalmer s
Licensed Embal No. ;ﬁz.
P. O. Addressj%w Md

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




