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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be fisted.

All diseases in Port | must be causally related.
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APR 2 1gsg99‘5"°"°’! District No, ,,Z.7__

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Districi No,

59-008822

STATE FILE NUMB
____________________________ Registruris No..... u,z,,_,______.-_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédence {;)efore
) T T b admi $350n
a. COUNTY COLE STATE MISSOQURI COUNTY COLE ‘/)'
b. cgv (1f outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY Gkl H-] Inside Limits
R
Tow JEFFERSON CITY, MO. {f¥xJ %D tom JEFFERSON CITY, M4 Y& O
¢. FULL NAM%DF {H NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion. ST, MARYS HOSPITAL 215 FULKERSON Yes [] NoJJ
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
CHARLES ANDREW REILLY DEATH MARCH 21, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED ] 8. DATE OF BIRTH G, A|GEt {In ,,:;; ;:JNDER;YEAR i;ul::DER 2;:1!5.
sl T s
Male White woowerf] 2 oworceo]|  March 19. 1891 E8 I
10e. USUAL OCCUPATION {le- Iund of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry) 12. CITIZEN OF WHAT COUNTRY?
dyring most of m;kmg lf ret INDUST
Missouri Fdrisi n tlerk Newark N J ] USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Francis Reillly

Catherine Mc¢ Guire

Mary Margaret Reilly

15. WAS DECEASED EVER IN U. S. ARMED FQRCES?
(Yes, no, or unanM)l(lf yos, give war or dates of service)

16. SOCIAL SECURITY NO.

172|NF0RMC§ 2 j : iddress
[

@, .,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {(Enter only one causa per line for {a), (b), and (c).}

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

mPM

Y INTERVAL BETWEEN

O:%ET AND DEAT!

' ’
Conditions, if any, DUE TO (8 S aﬂ
which gave rise 10 }
above cavss (o),
i th dar-
z lying caves last. 7 DUE TO (c) 53b A
- PART Il, OTHER SIGNIFICANJHCONDITIONS CONTRIBUTING TODEATH buppot related yyhe jerminal disgase gondition glven in PART I (s} 19. WAS AUTOPSY
h 1 g . ‘S ¢ " PERFORMED?
x [ YESE N0
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HEﬂINJURY OCCURRED. (Enter nature of injury in @ I or PART Il of item 18.)
w
C O O O
;’ 20c. TIME OF Hour  Maonth, Day, Year
a INJURY  o.m.
= p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. I attended the deceased from J//;M Io \3/7', /\‘-9 and last saw Ihilm alive on '_3/-1 //‘S‘?
Death occurred at 1U Ub Pu- m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE C Degree or title) o 22b. ADDRESS * - 22¢. DATE SIGNED,
ANy, Noilan M) |50 Batemn, Jebprcrn Gty 3/32/5
230, BURIAL, CREMATION.] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) U (Srate)
REMDVAL_{Spycify)
Burda 3/24/59 Resurrection Jefferson City, Mo.
24. FPNER DIRECT! DDRESS 25. DATE RECD. BY LOCAL REG. %E@EAR lGNATURE M
-
J C MO. {Odrse ¢ 7577 LS M
v {Licensed Embglmer's Sr“m.n' on Reversa Snd.)




® > {%}3 *,
*.g‘} ' x;%j;‘:u,g

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........c.cccvvveeee

DY e, OF DY it it s e i s s in v e s raaa e e rns e eesan

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
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.

|



