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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NOQ : :_ﬁ!(_'_

State File No 29543
RIMARY REG. DIST. m-‘jﬁ_ﬂ/!miumum._ﬁz.é:émm

' BIRTH NO. P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lnstitation: residenos befors
. COUNTY . STATE . . ol ) sdutmlon).
2 , Pettis : Missouri "™ poiiis ’
. CI oot . . ouf o
P R oo sorpumt Mok, e RORAL 0 | STAY e o] COR " SE Y BURAL s e i ﬂfé‘ &
TOWN veard TOWN
d. FH(%p?'TAME OF (If not in n;,ia- inﬁuﬁon €n h.u_ or lecation) d. ASDTE?}%EE;S 21‘3:—*"1""1:.“'51 ﬁ!cnsth
INSHIOTION =
3. NAME OF (First)} b. (Middle) <. (Last) 4. DATE aionth (Day) (Y
DECEASED ! ear)
(Tope or Print) IQUIS PHILIF REICHART oo AUE o s
SM sa)i 0 swcﬁl.fn OR RACE | 7. MAD%MED. glsvggc JEBRRIED. ®. DATE OF BIRTH 5. AGE o yean| € oo § v | ¥ GG 8
X 3 oh Hours | Mh,
ale te MWERER SO e [ pehy, 1, 1870 l |
108, USUAL OCCUPATION (Gwekindatwork | 10b. KIND OF BUSINESS OR iN. [ 11 BIRTHPLACE (i, 104 State or Foreige Countrq} 12 CITIZEN OF WHAT
of worl i ) D ate or Foreige atry -
FRAHET pE L TR EE™ | agriculture Moniteau County, Mo. & S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME, OF HUSB OR Wl
() . -
[ Philip Henry Reichart |Caroline Justina Lietzhe IS 1 EnLERArE Riechars -
15. WAS DE&EASE?E\(IER mﬂus ARMdE.:D l:?RCES'; 16, SOCIAL sscungg 17. INFORMANT' 5 slmnune onfrouzt 3 ADDRESS
or DOWN, '-. e WA OF \ ] e
7 | e e o sarvio none Mrs. Agnes Buchholz, wue, .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

=25/ ~0

18. CAUSE OF DEATH MEDICAL CERTIFICATION Fmﬁ
. cnnse 1. DISEASE OR CONDITION . R
m‘;ﬂ;"(’;m‘(’g DIRECTLY LEAGING TO DEATH*(4) Resniratory Failure - ¥ Ars .
ANTECEDENT CAUSES
*This does nol mesn :
(he oode of dying, ruch | Aortid conditions, if any, DUE TO {b) Ac.leno-Carclnoma of t1:1e Prostafe
‘a8 heartafure, asthenda, | s i0 he above cause (¢) dlathng .. . . . with reglonal extention and e .
de. It meons the dis- underlying ceuse last. N - o
care, injury, or complica- DIETO 9 _Temote metastase S. 1 yr.
tiom wohich eaused death, | 11, OTHER SIGNIFICANT CONDFFIONST = = * ORI
Conditions contributing to the death but 0t
related to the dlsease or condition causing death.
i9a. DATE OF OPERA- | 190: MAJOR FINDINGS OF OPERATION .o ot N oL |20 AUTOPSY?
' . .. /772X | ww
21a. ACCIDENT Jr—— 215, PLACEOF INJURY (a.p., Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inotory. streat, offios bldg.. ate.) - e L .
HOMICIDE _ - : .
213, TIME  (Mouth) Dar) (Twr) CHoun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[N PR T, U . | wnEaT) NoT wHRLE
» INJURY - = | “woRK AT WORK RTINS .
2. I heredy eertify that I altended the deceased from 2=15=52 19 10 5= 13 53 16_ ", that I last saw the deceased
alive on 2= . 18__., and that death occurred al ..2_.L‘§_ nﬁ,-from the causes and on the date stated above,
ﬁa':SIGNATURE (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
/ . /Q& M.DJ - Sedalia, Mo. = 8-14-53
Im‘aumuu. | 24b. DATE 7 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o tounty) _ Mo(sme) R
, - . - H
é‘m%a‘f"' 8/15/53. | Higll Point~Ceme ‘Rural Moniteau Co *
RECD BY LOCAL | REAZTHMR vm'uaz // b g . ADDRE
? HEG. K Se alia
fiNA ) E ’__' — VA, /.l // LAl Byt B B Al 2 !
Thornsed :a-r-rr .




STATEMENT BY LICENSED EMBALMER

I hereby ct-:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byumammo—eeee.

Studont Embalmer Xo.

working under my persona! supervision.

StUdONE cunorucsnsasravonstsnncns
Student Embalmer

P. 0. Add

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