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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befgfe
- 5. 300 a. COUNTY Dunklin o STATE \4gg ppi b COUNTY Dynk %)
pe. 1-57 b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:]TRY Inside Limits
OR
ToR Kennett, 0. Yes 1] N [J TR Arbyrd Yea[J Mo (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in b 6.3 S'd‘ STREET (1 outside, give location) Reside on Farm
o s om Dunklin Co. Mem. 7 days SAPDRESSRoute 1 Yes [ Mo [
i 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
- . {Type or print) P
- Clady Clementine Reagan DEATH June 6, 1959
: 5. SEX 6. COLOR OR RACE} 7. MARRIED EVER MARRIED[ ] 8. DATE OF BIRTH 9. AE.E “-".ﬂ;a'; ;:::.I‘J’ERDI':’EAR I;::DER 2;:}25.
a T L) g .
s . |- Te male|, white ; WiDOweD oivorcen( ]| June, 1SC7 wa ]
s 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and stote or country) g |12 ©TIZEN OF wHAT COUNTRY?
= L worki ifp, it INDUSTRY
s HSUSER TLE et j Senath, l'issouri UsSA
.= 130’ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B
2 Ll . P, T. Pitts Owens Alvin Reapan
«? W
‘é. A ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Sl (Yo, k If yeos, giv d f servi / » LU = .
_E. g {Yes, nan mwﬂ]l( Yes, give wor or dotes of service) Alvin Reaﬂan—AI‘bVI‘G, LlSSOUl"i
z o 18. CAUSE OF DEATH (Enter only one cause ger line for (u) {b), and (c}. INTERVAL BETWEEN
@ & PART I. DEATH WAS CAUSED BY: &f\ Q?SEEN:D DEATH
= A o OIN IMMEDIATE CAUSE (a) -
E £ ’4 F
= o
F
o o Conditions, if eny, DUE TO (b)
" > which gove rise to
'3 [ abave cavse (o), }
< z stating the under-
£ 8 z Ilying cauze last. DUE TO (&)
g - =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur not refated to the terminal diseass condition givan in PART | {o) 19. WAS AUTOPSY 2
£y = 5 2 PERFORMED?
- 33 8= FELES ves(] NO[d
15’ - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Ii of item 18,
: = == w
- § ¥ 3 ] O C
§ & j § 2¢. TIME OF Hour Manth, Day, Year
3 opo INJURY o
p ?.:; : ] p.m.
gFE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o w WHILE ATD NOT WHILE ) farm, foctory, street, ulhco bidg.. etc.) .-
2 3 WORK
§E 21. | attended the deceased from Aor‘i-}- 2(4! 59 . o June Sy 69 and last '50.!::;';:,“““"“ JUne 6 ] 10':;9
§ H Dayh occurjgd ot A:00 .P M 5 m on the date stated above; and to thetren: of my knowledge, from the couses stated.
N g o
5 H 720, Zﬁ / (Degroe r ml 22b. ADDRESS 22¢. DATE SIGNED
-1
83 "“7"’?’ //& Cardwell, Illssouri 6-1¢-5¢
23q. BURIAL, CREMATION, | 21b. DATE(/ J3c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, ar county) (Stots)
?0 gmvi (STHy)
urlsa 6/8.59 Sanath ensth Mo
0 24. FUNERAL DIRECTOR ADDRESS MO - ATE RECD BY LOCAL REG. 28 REGISTRAR'S SIGNATURE

(thlnsod Embalm s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY INC, OF DY oeirtierivre i eitareneene s rermrr s tee b s raaar b n bt e s , Student Embalmer No. .............c.oc0t
working under my personal supervision.
SLUACNL  crenvrtiiniieiniiiiirsiareenessrsriansaesransrasanes Slgnej/ f W

Signature of Student Embalmer .
, . Licensed Em%
P. O. Addres 4

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 license}.
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above
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