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LSUAL RESIOINCE
WHERE DECEASED
UVED.  tF DEATH
OCCUTRED IN
1~STITUTION, GIvE
RESIDENCE BEFORE
AOMISHON,

0773

BURIAL

BY P

Baim G AL TH AN

(PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

NQ:VFA‘LZ laZSIOURI DIVISION OF HEALTH

STATE FILE NUMBER

124 71 ©045788
Registretion District No. 3/6 Primory Registration District No., édz S— Registror”s Na, é (0

St. Francois

Township |[.

K SPECIFY YES Of NO

# DECEASEQ — NAME FIRST MTDDLE LAST SEX DATE OF DEATH L MONTH, DarT, TEars
L RICHARD MARTIN REEDER . Male ., November 3, 1971
RACE wHITE, HEGRD, AMERICAN INPHAN, AGE— Lasr UMNDER 1 YEak UNDER 1 DAY DATE OF BIRTH 1 mDNIH, Dav, COUNTY OF DEATH
ETC. « 3PECIFY) N GIRTHRAY [YEARS ]  MOS, oAYS HOURS stn, | YERRD
. White h,§ . I " .July 31, 1876 5t. Francois
CIY, TOWN, OR LOCAION OF DEATH NYIDE CITY ALmTS

HOSPITAL OR OTHER IMSTITUTION —MNAME [1F NOT IN EITHER, GIVE STREED AND MUMBER |

» Farmington State Hospital, Farmington, Mo.

.. Missouri

STATE OF BIRTH 495 nOT 14 u.8.4.,

NAME
COUNTIRY )

. U.S.A.

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

owe

WIDOWT chORCE C4PECHY }

SURVIVING SPOUSE (11 WIFE, GIVE MAIDEN NAME

v. Nomne

SOCIAL SECURITY NUMBER

u 489-18-5667

USUAL OCCUPATION (GIVE £IND OF WORK DONE OUAING mMOST OF
WORKING LIFE, EVEN ¥ RETIRED |

™ Common labor

KING OF BUSINESS

13b,

OR INDUSTRY

RESIDENCE — STATE

COUNTY

CITY, TOWN, OR LOCATION

IMSIDE CITY LimITs
1SPECHIY TES OK HD )

STREET AND MUMBER

. Missouri | St. Francois Flat River u. Y es w. 307 Emerson Street
FATHER = NAME TR MIDOLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST
s, John Reederfsn = ——=c———eee Reagan

F NFORMANT — NAME

wmRecords,

Farmington State Hospi

MAILING ADDRESS

ISTREET QR R_F.D. NO_, Cify Ok tOwmN, 3TAME, 1IF)

tal, Farmington, Missourli 63640

COMDITIONS, I ANY,
WHICH GAVE RISE TO
IMMEDIATE CAUSE [a),
STATING THE UMDER-
LYING CAUSE LasT

i Pneumonia

PART I DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (o}, (b), AND [c)) “r-i::!l:lx::;:(' ':::;.;::rn
" IMMEDHATE CALISE

GUT T8, 30 A% & CONSCGUINCE OF:

1b)

DUE O, OF A5 & CONSFOUENCE QF;

{c)

PART Il.  OTHER SIGNIFICANT CONDITIQNS: CONDITIONS CONIRBUTING TO OFEATM Byl NG RELATEC 1O CAUSE GIVEN IN PART | (4] AUTOPSY IF YES WERE FINDINGS CON-
11Es O3 NO} ‘S’I:!IDI!I’?"I‘M DETERMINING CAUSE
. NO "
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY™ ¢ monTn, Dav, tEary [HOUR HOW INJURY OCCURRED ( TNIER NATUZE O INJURY 1N FaRT | QR PART 11, dlEm 19
OR UNDETERMINED 13recir .
. 104, M. M. | 20d,
INJURY AT WORK |PLACE OF INJURY AT HOME, raAm, STREET. | LOCATION  [STRFET OR R.F.D. MO, CITY O TOWN. STATE} IF DECEASED WAS FEMALE
(SPECIFY YES OR MO} |FACTORY, OFFICE ALDG.. €TC. [SPECIFY) WAS THERE A PRESNANCY
IN LAST 90 DAYS
h 0. 201, 20g 20h_ Oivis O DOux
CERTIFICATION = MONIH oAy YEAN | MONTH Dar TEAR AHD LAST SAW MIM/HER AUVE ON |1 GID/QID NOT VIEW THE| DEATH OCCURRED & THE PLACL, ON IHE
FHYSICIAN: 2 MOHTH oar TAR BODY AFTER DEATH. h«oul:l DALE, AND, TO THE BEST
| ATIEMODED FME OF MY KHOWLLOGE, D
e Samewor e ot 22 1971|“ﬂov. 3,1971 |,Nov. 3,1971 |[,,Did not [,,6:15A, & i wdmoct, our

CERTIFICATION — MEDICAL EXAMINER OR CORONER: ON IME 84313 OF THE

ENAMINATION QF THE BODY aND/OF Ikt INVESTGATION, 1h MY QPINION,

btA!N QCCURRED DN THE DASE AND DYE 1D THE Caulticd) $1atio.

HOUA OF DEATM

MONTH

THE DECEDEN] Wal nonoum:w DEAD

Yhak HOUR

CEH‘I’IFIEg—iNAME tgiol rllm'Tan M. D

SIGNATURE 5 f =

)ﬁ“ T

GREE OR TITLE

;:-:TE ] g%} :uuunécu 'iél

M.AII.ING ADDRESS—CERTIFIER

23d,

oF &,

Farmington State

CITY G fOwWN

STATE e

ﬁbspltal, Farmington, Missouri 63640

BURIAL, CREMATION, REMOVAL

CEMETERY OR GREMAFORYF— NAME

LOCATION

CITY QR IOWN S1aTE

g

?5b.

?JN ‘Onws{ QZ{

e DUFIAL w PAVHYicw CEM. w R EDT. Farsin(zon - MO.
DATE 1 MONTH, DAY, YEAN} FUMNERAL HOME — NAME AND ADDRESS [5TREET QN AP0, NO., CITY OF TOWH, STalr, Bip)

o, mwwru FUNErAL HoMc T EMAiv ST FLAT Riyer- MG .

REGISTRAR — SIGNATURE 7)1% @l o

DATE RECEIVED &7 LOCAL IEGISTRAl

18b, é - 7

—




STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student Signed—m%

Signature of Student Embalmer
Licensed Embalmer No. 15 /69‘9/

Pav .
F. O. Addressm&%

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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




