MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. — e
b -
OEPARTMENT OF PUBLIC HEALTH AND WELFARE 318 5:%%51 (
i F Primary Registration District Ne. -_1003.__Regmrnr ‘s Now o

4 Registration District No. —————— ————
DO NOT WRITE PP =
ON THIS STUB AMENDED F‘l‘LE‘B—Mﬁ‘I' 311962
1. PLACE OF DEATH il 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. NTY . STATE b, COUNTY fusi
vs3m ) 18 - oo ’ Missouri Jafferson e
Rev. 4/59 g B c(u)g {If oulside corporete limits, give TOWNSHIP anly} Tength of stay in 1b ey Inside Limits
“E‘ TOWN 8t Louls TOWN Peve]_y Yes" ] Ne O
1 E €. :{%SLPTT'?QME OF (If NOT in hospital, give location) Inside Limits d. :I;%EEEETSS {lf cunside, give location) Reside on Farm
= INSTTUTION. St.Anth 'g Hogpital Yes il Mo R 1 Yes [1 No
20500 ZA RIS ony pd Re
) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) : OKTH
7 Thelma Je Reim be Ma. 20, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married §b  Nover Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER |DYEAR IF UNDER 24 KR
Widowed [J Divarced (] Months ays Hours Min,
5 Female White 5/30/1933
1 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF SUSINESS OR INDUSTRY[ 11. BIRTHPCACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
[ 7 during mgst of workipg_life, even if retired)
2 Hougewite At Homs | Perryville,¥o,. UpSa
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
P )
Q Emmett Taylor Mamie T elty Lloyd Reissing
8 ! 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 __SArial CCOLIDITY AL INFORMANT Address
L8 {Yes, aor unknown}y {I$ yes, give war or dates of serv
9 w b | Lloyd Reissing, Pevely,Mo.
oc — 18, CAUSE OF DEATH (Enter only gne cause per line SR - INTERVAL BETWEEN
10 < uZJ ART 1. DEATH WAS CAUSED BY: ONSET mﬂ
a & g IMMEDIATE CAUSE (2) M 8 WW 4 ﬁf) 2“6 s fn I 4% 2 W
iy g2 o e = -
o g Q
12 =3 Py} a C%ndr:ﬁons, if any, PUE TO (b)
- [ which gave rise to
—‘Z"LQ" L2 E above gl:m.ue {a), V
13 ;-'l_'-' = stating the under- }L‘.W 41 MMWMJ 1' %‘
lying cause last. DUE TO (c} A
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING tp BEATH but rot relared 1o he Terdfimal PART I IF decessed wasV female  was
2 ! g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ § /53/0 IDYHIM;{DUHRHW‘”‘
g E 19. WAS AUTLPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
5 = PERFOBMED? a g O
= v YES NG [
20c. TEME OF Hou Month, Day, Yesr
Z |z g INJURT  am. .
w 8 g p.m.
Z -] 0d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.]
b4 NOT WHILE AT WORK [ (
oo o [a]
h .
< o E $ 21. | attended the deceased from Mﬂ_litl_ d last saw&;llve &
m o || i
; a Death occurred at m on 1he date stated sbove, and 1o the best of my knowledge m tha causes stated.
[T7] jur ]
1 i 2 w 25 SIERATURE F(Degr mlo) 22h. ADDRESS 22, DATE SIGNED
> B u 171 S 29 i S
x| 3 c a b 0 , /-Lq
z Z3a, BURIAL, CREMATIO 23b. DATE Z3c. NAME OFfEMETERY OR CREMATORY 23d. LOCATION (C[3f, Town, or county) T (Stere)
O' 9 REMOVAL (Specify)
z ] . Hemowva 5=21-62 Good Sheperd Cemetery Hillskoro,Mo,.
= < | “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S PGNATURE
w >
= o]l Heiligtag Funeral Home, Antonia,Mo, MAY 21 1962
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e SEREEIES
- ?
L] g ¢ 3 -
cev ey C . N
STt L s v LR STATEMENT 'BYILICENSED EMBALMER
W TR NOE S ... ' fad P I _— N ‘_,.-‘;‘-:‘ "-m )
- | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
| LI L Y . .
or by * . . Student Embalmer No.

working under my personal supervision.

Signed {rpfmj >¢’I . Wwﬁ%
Licensed Embalmer No. j7 7//
P. O. Address. .é i 4 0&! )M——

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

Student
Signature of Student Embalmer

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 emhalmed, fact should be so stated abave. )

”




