THE DIVISION OF HEALTH OF MISSOURI

22. I hereby certify that I atténded the deceased from .LL.LL 191_@ to _L_L.L 1.911_! that I last saw the deceased
alive on ..J_/_|3_ 19.5.,45_, and that death occurred at 75309 m., from the causes and on the date slated above.
23n. SIGNATURE . (Degree ot uu@ 23b. ADDRESS A Z3c. DATE SIGNED
A N D i et VIV iy, MR Vi) ot
BURlAL CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMJTORY | 24d.-LOCATION (City; town, or county)- - . (State). -

T'%‘R ‘iw" Jan.1l7.54 Union Star -- I-Union Star, Missouri
o 25, FUNERAL DIRECTOR 5 SINAWRZ- !\?DBESS

DATE REC'D BY L%CE%L REGIFTRAR'S SIGNATURE .-,;g"o,
i‘""' fs¢ 2. (hlor5) /\OM Dbk,

(icensed Embsimer's Statement on Reverse Side)

. 300
. l FUED JAN 18 1g5, STANDARD CERTIFICATE OF DEATH St File Moo AR
'@IRTH NG, - REG. DIST. NO. ____42_ PRIMARY REG. DIST. w.ﬂ!_._ Regisirar's No 41
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceased Hved. If & Wence bafors
a. COUNTY \ . STATE b, COUNTY adicimion).
> Buchanan ° Missouri De K.alb "
b. CITY (I outside corpurate limits, weits RURAL and give ¢. LENGTH OF ¢. CITY (I outaids corporsts limits, write RURAL and give towasbip)
wenahipy| STAY thia plaes) OR
TOWN St.. Joserh da ToWN Union Star pRAD
g d. F}'i%ls' N_IBAPiIi_EO%F (If Bot in hospital or lastitution, give sirect address of loeatiog} ASISrI?R‘EE-:rSS (If rural, glve loeation) . /
O INSTITUTION M3ssourl Methodist Hospd
g 3.DNE%IEES%FD a. (Flrst) b. (Middle) c. (Last) 4. DA:_'E (Month) (Day) (Year) -
& (Twpeor Pine)  Elda Marl Reynolds DEATH Jan. 13,54
é 5. SEX @| 6. COLOR OR RACE | 7. #&%Fﬂ%g ISE\\JISR %BRRIED/ 8. DATE OF BIRTH B.hAfE (hn;u n'a' MOLR | YEAR | o CXOER 4 mma.
9 (Bpacit birthday onths | Days | Bt Mia.
5 Male White BETT A o Feb.16,1876 il | |
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 done during most of working ll.f-.t:-nﬂ nr.!::d) 0 DUSTRY (Biate or forelg ocuntey) / lngL.I;ETZEN TOF WHAT
i Fhyslecian M.D. Marion Co. lowa U.5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
a A.C.Reynolds | Hanna_Jane Teter Norah Reynolds
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S S!IGNATURE OR NAME ADDRESS
< (Yu.worunknown) (1f you, wive war or dates of sarvice) NO.
3 0 None Norah Reynolds Unlon SBtar, Missourl
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ingu"é}mligEggAﬂn
i4 || Enteronly onecoussper | 1. DISEASE OR CONDITION _ » ™
Z || e tor (@), (), ana () bIRECTLY LEADING TC DEATH (5) CaMugggf aecd, A
F] *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} X-U ot &—1 A Q/fj/d(,&l)
A || as heartfailure, asthenia, | Tite to the above couse (o) stating . .. _ . . e U
0 de. It means the dig- § the underlying cause lust.
T care, infury, or complica- DUE TO (c) .
=, tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS - e Tew
[~ Condifions eontribtiting to the death bt sof
94 relafed to the diseate or condition mliﬂ; death. } W
;;- 19a. -DATE OF bpﬁ%ﬁ; 19b.” MAJOR FINDINGS OF OPERATION' & & " - T o T ETYU YT 20, AUTOPSY?
= e mre s 7(62-*0, ves [ wo [F
o 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, strest, office bldg.,eve.) T A 1 b S e L
ﬁ HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour} 2le. INJUR‘I’ OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN.?LFRY o . WHILEAT NOT WHILE broous
o WORK AT WORK e v
=
&
.
=
[+M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, onby .. _

Student Eabalaer No.

U eeeeeeeeeee oo Kted 9. 00s £

tudent Eavainer Licensed Embalmer No ¢L/ 77

P. 0. adtess. L % Wk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND to comply
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

working under my persona! supervision.




