- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI &M‘ > {°7 4 3 4

OM—2-43 C
g m’ el S STANDARD CERTIFICATE OF DEATH suu Fite No
1 Xase97- Y 27 - OO -
Registration District No.m oo 20 Primary Registration District No...__..L_Q_...M..._.._ Registrar's No. j é %
i. PLACE OF DEATH: ~ 2, USUAL RESIDENCE OF DECEASED:
1] 2 || @ coums Bugl{:laﬂlgge B @ saeMissouri & com, BUChanan /s
o {¥ City or town B - f OLI- S t ] J h
=] {If outside city or towa limits, wiite "RUNAL" and name of township} (¢} City or town 35 acremento t &0 Sep 4
, = (¢) Name of hospital or institution: (I ostaide city of town fimits, write ~RURAL") 7
= Missourl Methodist Hospital & '
7 ? (If ot ia bospital or fnatitoiion. write street oumber or tion) (d) Street No. (If eurad, give bocatlon} =
& {d) Length of stay: In hospital or lnstitution week N /
Z 30 Years (Specity whether {[ (¢) Citizen of foreign country? Q (Yes or No)
- In this community.
E yoars, months or deys) If yes, name country, )
-4 MEDICAL CERTIFICATION
& || #ulf ARNE....Sam Lawson Reynolds 0. DATE OF DEATH Mayil 3
- 3. (b) If vereran 3. © &g&:'ﬁet:bl!? Luu “ Eh- ' Momh 1.1-_ I BOP‘ """""
‘E pame “rworld HBI‘ # 1 Ne - _99 hour. minute
= 21, [ by certify that 1 attended the d d {roif)
= §. Color or 6. (a) Single, widowed, married, || _ £ A ___'25_ e ﬁ{f. t _%j ;#@
hld 4. Sex_Mﬁlg._Q.. race.wnlt..e. dlvcrctf-’-Mﬂtnnie--d-- that 1 last saw v ive on _!é
E 6. (5) Name of husband or wife.._ . 6. () Age of husband or wife if }] 2nd that death occuned on the date and hour uta& above, D .
9 Myrtle Reynolds aive gears || 1mimed . o fration
S || # o ame ot aea_ JunE 12 1893 |4 77 /%,//vz% oz,
2 {Month) {Day) (Year) 3 .
3] 8. AGE: Years Months Days 1f less than one day Due to-W éaﬁ
E ' LI-9 lo 21 hr. min,
< Due to
= 9. Birnplace_. GuUthrie Mo O ’] y
% N R (City. town, or county) {State or fureizn coontry) : N f
w2 || 19 Vaual occupation Mechanic, Terminal e peoyiansy il moeths o dosisy ;L ﬁu ’
g 11, lndustry or business warehou ges ‘ <y I Q PHYSICIAN
J g . Nome..... W2111am Reynolds Ml vt LB ! 4 —
o T Underline
E |[EN s s 1 o S
5 g 14. Maiden name. mr%é’ﬁ’énfh Rev nés:t%r‘*‘in conetex) I Of autopsy 1 m:g;?:.
™ = J— tistically.
o E{ 15. Birthplace. - £ 22. If death was due to external causes, fil) in the following: :
F = (City, tawn, or connty) (Buu ar I'mhn cuunuy)/ ‘ v 0 the lollowing:
= 16. (s} Informant Mrs MVI"t le Revnolds (8) Accldent, sulcide, or homicide (specify)
B () Address.-... 3004 _Sacramento St. (#) Date of occurrence
@ ?ﬁf ia} i @ Date theret... 5m 2 ;11')3 () Where did fnjury occur? @iy i) {Siaie)
\eremation, ar remov o8 ear. (d) Didinj i bout h . inind trh.l lace 1 bl ?
@ Plones bt or et Memorigl ﬁ demet 4y id injury occur in or about home, on farm, in indus [ n puy cpla.ce
] 18. (a) Signature of nﬁegj drector.. 2L E€MAN & 501'1 inc. While at work?___ i a1k e B
® agaress 2940 _Golho %&_é& N - o
o O T Yot R | sy [ i K e
\ (@) {Tiate raceivad kxeol raxistrar) ® {Registrar’s -i;—“nr—ﬂ ) Address. A i A . Date -Ig-ned'é._'ku

/; ? 3 {Licensed Emibaimer’s Statement ;n Eé?o\;:-n-lgidc)
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