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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEP'ARTMENT OF COMMERCE
Burgav oF THE CENsSUS

FILED SEP 23'jg

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No...... -Z&d-a

Dr, Freeman

State File No 30946
Regisirar's Na_7/t2-)

1. PLACE OF DEATH:

{a) County.
(5) City or town

Registration District No...
GREENE
springfielad

(lfoumda ity or town limita, writa * BURAL and name of township}
{¢) Name of hospital or institution:

05 N. N.e.t.tl.e.ton.

(1f wot in hospital or institution, write street number or location} /
{d} Length of stay:

In hospital or institution

(Specify whether

In this community...
years, months or das-)

~T8-Yearsg:

2. USUAL RESIDENCE OF DECEASED: ,_\

{a) State._...'._...Mi.ﬁ.m';nni .......... (5 County..... Gre&ne..':j .........

(¢) Cityor town............. s,p
Fi‘ tﬁhc:lywwwn hmlu. wnt.e HUE\AL )

805 N, Nettleton

{If rura), give location)

(d) Street No

{e) Citizen of foreign country?.

{Yes or No)

If yes,'name country

3. (o) PRINT

FULL NAME..Caroline Q.. Reynolds. .

3. (¢} Sacial Security
No I‘IO

3. (§) If veteran,

No

name war

4. (a) Single, widowed. married,

davorcedWLGO‘g.gd—'
6. {c) Age of husband or wife if

alive___._.nﬂg-:se;....years

5. Color or

. s Eemal e meiilite
6. (&) Name of husband or wife......coooooeeeieceeee

James S. Reynolds.

7. Birth date of deceased......... H € G 17, /1532
{Month) (Da%) (Year)
8. AGE: Years Monthn ys if less than one day
v 84‘ hr. min

i HRKANSAS

{State or foreign country)

9. Blrr.hplace__.HA 8.8‘50“._.___.‘ -

(City, town, ot county)

Haome:

19, Usnal occupation...........

MEDICAL CERTIFICATION
I

minute.

20. DATE OF DEATH: Momhsept“ »....day

10:.06

hereby ceruf y that I attended the deceased from.

hour.

year. a"M

21,

and that death occurred on tée/date and ,}ﬁmr ar.ated above.
Duralion

V‘W@Q VA

Due to ( >

Due to. \—m / 4
, ! [~.7)

Other conditions, } /

{Include pregnancy within 3 months of death}

:ﬂl. Industry or business T PHYSICIAN
. - ajor findings: W J—
& {12 name. . Ben: Woods: . of np-ratsinm _—
s = ndetline
E 13. Birthplace.........__ y : ' Atkansas- tt;:eigﬁléset;
i3y inty) (State or foreign country) Iy iy Py / W ea
£ [ 14. Maiden name mx{ﬁ"ow . . . Of autopsy. . Bhouelgsg@:
E 15. Birthplace .. STLEN OWNL (A Unknown ‘ _ tistically,
= ' (City, town, or county} (Suum foreigm coantry) 22. If death wan due to external causes, fill in the following:
16.” (a} Informant J ‘_C . Reynol d_s . = (a) Accident, suicide, or homicide {specify)
() Address Spr ingfield, M _____________________ {b) Date of vceurrence
(¢) Where did izjury occur?.
17. {a) .. EL&.!;.&QA-_,_W e () Date thereof... - T Tpe— T )
" {Burial, cremation, or remoral} M"‘““’) ayf Y”’) (d) Did injury occur in or about home, on farm, in industrial place, in pubtic place?

{¢) Place: barial or cremation. Clear Creek:

18. {a} Signature of funeral director H H LOhmey er
Springfield, Mo. ,

®) Ad;;;;a ...............
19. (@) 2= o ST

{Date received local zedu'ar) {Hegis ar £ :iz;;i;nej“

(Sperify ¢ f place)
,(c’)mﬁe:;;eof m]urs..[:) .....................

.

¢r? s

(Licensed Embalmcr'{ Statement on(ﬁ—mﬂse Side)

i

V

oL vo. Q..c(.g{__qs_/ ............... 198¢7
at [last saw b /ﬂj/a.lwe n»’a—l—'—-e-, (Q/Eg




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is :;ecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprcntlce No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN L
the above constitutes grounds for revocation of license.} z

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




