»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFAREK

~61-032883

_ _ . o ‘_300&? ~ . /O A STATE FILE MUIMBER
AMENDED W'm?b 96T imary Registration District No. s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I nastitution: Residence before
o s. COUNTY lawa a. STATE . . admixxion)
w Cal J Missouri Moniteau
2 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb <. CiTY Inside Limits
w TOWN Fulton 38 days TOWN . . Yo B No O
f: - California
. <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give loction) Reside on Fann
w HOSPITAL OR ADDRESS
= INSTIUTION  State Hospital No, 1 Yest) Nolll 608 Taylor Yes O No [3—
3. ‘OTAME OF pe)cmsn First Middle Lest a DSFIE Month Day ~Year
ype or prinf, .
Clarence Ja James oea A p b { 390, /7¢/
5. SEX &. COLOR OR RACE 7. Married @ Never Married [ !a, DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [] %0 - Montha | Days | Howrs I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY :71. m‘mpu\c:- [City and state or country) | 122 CITIZEN OF WHAT COUNTRY
d f ing lifa, if reti . .
urﬁgemc;t;eaorkmg lifs, even if retired) Fi rmITY é Mls souri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . “14. NAME OF HUSBAND OR WIFE
Joseph James Adeline Reichart GIJJ\{ s James
15. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Addr?u 1t M
{Yes, no, or unknown} (m. give war or dates of service . on 0
| State Hospital records !
- 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: . ) ONSET AND DEATH
« S IMMEDIATE CAUsE o  Cardiac Failure
(W)
a
(o] s 4
g [a] Conditions, if any, DUE TO [h) ChI‘OniC Myo(:ardltls
= which gave risa to
2 sbove ::;un d(:').}
= s e et ] DUETO (9 Generaldzed Arteriosclerosis
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If d d was  female we
g disease condition given in PART | (a) a prognancy in last 90 days.
§ I O Yes l 0 ND l {0 Unknown
£ | 15 WAS AUTOPSY | 20s. ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART § or PART H of item T8.)
e PERFORMED? a O m}
v} YesO NOO
I 1 20c. TIME OF  Hour  Month, Day, Year
s INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
0 rs i
H
3 ST ReRAtaL 3723/ _
[a] Death occurred st - stated above, and to the best of my knowledge, from the couses stated.
d
8 5 224, SIGNATU Tres o G . ADDRESS 22c. DATE SIGNED
b3 = Ke State Hospital No. 1, Fulton, Mo,
2 RIAL, CREMATION, tyne T [« NAME OF CEMETERY on CREMATORY 23d. LOCATION (City, Town, or county) {Srare)
3 OVAL (Specify)
g E ;e?ri‘;t- g},ﬁ}@ Apr /3 /96 High Point Cemetery Moniteau County Mo
= <« | T24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. W
d >
= o /M 4%44);@ &W -/~ /3G cu,u/bbwu/
4 bt & 7
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‘ STATEMENT BY LICENSED EMBAlMER
. alaoreloaottodtA besblstoned .
) . | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by Student Embalmer No.
,} - working under my personal supervision. - )
| j ST T Swydent. ' ‘ Sig / m :
E i + Signature of Student Embalmer T K
Licensed Embalmer No. 4/3 :

o ' | pel\ot\s 7 .
L . | M.4 oa I-’LP Addressﬁ%_

; 5’ Nofe: . The above MUST BE SIGNED BY THE L]CENSED _EMBALMER in’ h|h0ﬁlN Hﬁ? inggG (Fallure to comph
£

. ’g

\ﬂlfh the above constitutes grounds for revocation of. license).

. - If embalmed by a STUDENT, he zlso shall sign in his OWN handwrmng - _ .
’ v - I this body is not embalmed fact should be so stated above. . R - \’E;_“,._ L -t
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