JRI HLYI?I&NM AORFIIgE@b§H STANDARD CERTIFICATE OF DEATH

-60-007851

_é —_ s ¢ * STATE FILE NUMBER
Registration District No, _._ _ == mm==m==Frimary Regisiration District No. R trar's No.
NDED 77
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St. Francois a. STATE Miggouri b COUNYY St, Francoigdmision
b. Cé'l:’ {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b <. CALY Inside Limits
wown St.Francois Twp. TOWN Farmington Yes O No [X
€. f_llg.épl;{&l\i\EoOF 1f NOT in hospital, give location) Inside Limits d. JEI;III)EEESS R F D #[lf cutside, give location) Reside on Farm
R
anion Mineral Aree Hospital Yas [ NeTH Yor f No [
3. (":AME OF DE)CEASED First Middle Last 4, Dé\FTE Month Day Yeor
ype or print
Catherine Reglin vEATH  March 4 1960
5. SEX 4. COLOR OR RACE 7. Matried ]  Never Morried [1 (8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [ Divorced [ 1/8/1895 65 Months Days Hours Min.
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Crty and state or country} | 12. CITIZEN OF WHAT COUNTRY
' during most i H n if retired)
| Tsyedify Brunc},Missouri Us A
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Luke L. White MarylS; Allbright Charles L, Ragiin
15, WAS DECEASED EVER IN U5, ARMED FORCES? 14. _SCOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, 5 ] unknown){ [If yes, give war or dates of service) he&h2‘6898 Charles L. Raglin R. #1 . Famingtm. MO.
[ 18. CAUSE OF DEATH (Enter only one cause per line for. 1, and [c). INTERVAL BETWEEN
ra PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH
w
g IMMEDIATE CAUSE (2) ftA
8 |
) Conditions, if any, DUE TO (b) m? AILL—‘("‘"""
which gave rise to
above ctause [a),
stating the under-
lying cause last. DUE TO (¢) :
F4 PART 1. OTHER SIGNIFICANT CONDIT NS C UTING ot rel fo thyterminal PART [1l. ¥ decoased was femasle was
g disease condition given in P. there a pregnancy in [ast 90 days.
5 I ] Yes ] %o l O Unknown
é 19, WAS AUTOPSY 20a. ACCBENT SUICEI]DE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I1 of item 18.}
P ED?
Y YE NO T
- +
& | T20c. TIME OF  Houl  Month, Day, Year
: INJURY  am, .
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J N P
-] .
21, 1 atrended the deconsed ¢ % A TWE I W 7 2 /Y { R4 T
. . - m on the date stated above, and to the best of my knowledge, from the causes stated.
. Death -occurred h _P-./ v a
S 22a. SIGNATURE of titla) 22¢. DATE SIGNED
= 760
2 23s. BURIAL, CREMATION, . DA 23¢, NAME OF CEMETERY OR (| TORY 23d. LOCflON {City, town, or county} ]
o REMOVAL (Sgacify)
2 18Y 3/7/60 Hillview Memorial Gardens Farmington Missouri
< 24. FUNERAL DIRECTOR 'ADDRESS 25. DATE RECD. BY LOCAL REG. .
% [Miller Funeral Home Farmington, Mo. ™m
1
{Licensed Embalmer’s Statement on Reversé Side)




5 *
. . . ¢ . - =
3 3 N Comean
- ',. . }\‘ Noam .__v‘- ™ ‘\.--l"\“_ Y \ . -
. KU - et ’ ’ . e TR N s L TR )
- K , STATEMENT BY I.ICENSED EMBALMER
R :\. Lo c':- E‘\‘. - ¢ 4 - ‘.’-. - l--'._‘ "‘. _._'\ - ?’f ‘:;-“‘-
| hereby certify that Th:g‘body,Mo'Eq name is racorded on the reverse side of this certificate was embalmed by
<" . ; oL i '.\ fonl B .
*  or by I Student Embalmer No._______ __|
working under my personal supervision. 2\
<
Student Signedw
Signature of Student Embalmer
. . . o . ... , 720
T \:_.:.5\ . Taxy oy N RECYEN sy R ¢ Licensed Embalmer No. ?’ '
.o v < -, s, .

‘4

| DY T A N _'P.O. AddressM
- f.' )

™~
i tNote.. T%e aboive* MUST- BE SIGNED BY THE LICENS\D EMBALMER m-h|s OWN HANDWRITING. (Failure to ¢
with the above consmutes 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. )
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