’
0.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI l 6 87

Buseau or 12e Crxats STANDARD CERTIFICATE OF DEATH Stoe Fie No

17-39 F ' LE 1 4}
X33897 Repgistration blAiN No __}W_ " Primary Registration District No...h......Aa:_e. 2... o Registrar's No.-__..§5_82._._.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County Jackson
(@ saee_ Misgouri.. . ¢ comy...Jagckson 2
(b) City or town......... ...Kﬁllq as. ity ._,
(1 ootalde city or town limita, writs "RURAL" and name of township) (¢) City or town Konana O1f '3 Fa)
{c) Name of hospital or inaritution: {If outaide clty or town lmits, write “RURAL"} [4]
General Hospital No. 2 o |l e Street Mo 2806 Bell
{1f 5ot in hospital or jnstitation, writs strest number or location) {If ruzal, give location)
(d) Length of stay: In hospital or lostitutio Gl B 1Dl 53l :%
- e de2 s Bﬁmﬂ,':%m; 1(: Citizen of foreign country? No (Ves ot No)

In thls community.[lrp.knomm
years, months or doya) b

If yes, name country

3. (@ PRINT - MEDICAL CERTIFICATION
FULL NAME HEINRY REYNQLDS

A PERMANENT RECORD

20. DATE OF DEATH: Momt DECEMDET 40y . 18

ENORT . . 3. (¢) Social Securi e .
) ) if veteran, W ::) ____SC,_E._E-y— year 1 : hnur._._..._l_.‘?_'.z.l.!a...._.minnte.._:é:.o..........m.
5 ame e ° 21. I hereby certify that I attendad the deceased rmm__llg_c_ap::b_e,t_____.__
= s, Color or 6. (o) Single, widowed, ma]r_ﬁed- 16, w.d3.December 18 . 1. 43
:i 4. Set.l\,{a.l.@;.__.__... OZM&-..E_E_&I.:Q 0divorced.....§...l.._§.€.«..§... that I tast saw h J-ma]ivr on De c embe I 18 . 19___&_3
7 e of husband o e 6, () Age of byshand or if {[ and tbat death occurred on the date and hour stated above. ' Durati
; = :; %? , iy AN AS immediate cause of dmthGe nera ll Zed il
& r. Birth date of 4 £ Jind- Krpur /;/73 Arteriosclerosis
5 (Manth) (Day) (Year)
2 8. AGE: Yen Months Days If less than one day Due to A‘v 1 taml nosis
& 7 b B hi i
[~ T, . 3 -
g ’ : 7 o Dehydration and Cachexia I .
25 9. Birthplace _S.. . Carolinha
% . {City, town, or county) (‘iuh ot lnraum eountiry) " T : A
- Oth it
- 10. Ususl occupation Uhemnit D,‘J’f" d (Hnchude pregaancy within 3 mestie of duaih] ‘0 /Ef’
% il 11 industry or buys L ! s FIYSICAN
ar ] Majar findings: JR—
;l. '-:-{ 12. Name./ , Ot oprrations...... : Underline
£ N L i - .
E o L 13. Birthplace. - 9 ;h&gt&n:n:g
~ (Siats or foreign counlry) Of autopey shorld be
E 14. Maiden nam ?:areeﬁ st
g 15. Birthpiac A 9' 22. If death was due to external causes, fill in the following: =~ - _"_“c“ =
~ = ¥, town, or mnl.r) (Biate or forsign tountry) ' ' &
16. {a) InformanBecord Clerk (a) Accident, suicide, or homicide (specify)
(%) Addrespq. General Hos D ital NO o 2 (5) Date of occurrence

b
- (¢} Where did injury occur?
17, (a) ---( Al‘mml’a— T- {¥ te thereof QMM_'LX fj R jury (City or tawn) {Couoty) {Siate)
cremation, or ramoval {d) Did injury oceur inor about home, on farm, in Industrial place, in nubllc place?
[ (3] Pl_ace: burial or c.rcm_atio

18. (a) Signature of funeral difec g s j While at work?...______...._.f_l Means of I8y —oo
by Addreas . . S _ " /-
. :: )2 ! Zf-j ( / 23, - D, or other)
. (8, e rmn iy 1 ea, _J. i, - . A
(Dinta received loca! revletrar) (Raghunruummn) . I ddreﬂMvﬂJ_M #92_.. 40..0_6:!52:%3:&!&“(1/‘8;%

{Licensed Embalmer’s Statement on Reverse Sldt) o7




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, or 'by‘

‘o .
£., Registered Apprentice No
- o LT

working under my personal supervision.

P. O. Addresg

.. A [ard
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI{WRITING. (F: ailur(to comply
the above constitutes grounds for revocation of license.) K '

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




