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ANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(a) County Gree

(& City ar town SDringI leld

() Nameof b (I outalde Sty or wown limite, write "AURALT and nasme of township)
41t 6vey St.

(If not o hospital or institation, writestroat number or location)
{d) Length of stay:

In hospital or institttion

{Specify whether

In this community.___
yasrs, manths or duys)

2, USUAL RESIDENCE OF DECEASED:

(o) state M1 ssouri ) County Greene »-?,‘7
(c) City or town S..._..: ofet ol -
et dutdde ftt g e taw Miimits, write "RURAL) .
@ Street No..... 218 Hovey
(If rural, give location)
¢ 0
(¢} Clilzen of foreign cotntry?, (Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
Fuil name__. Levl.Gideon Reynolds. .. . May P2)
20, DATE OF DEATH: Month day
3. (4} If veteran, 3. (¢} Soclial Security sear 1946 bor 4 ot ©h p
name war No No...NO. "
21. T hereby certify that T attended the deceased from )4
5. Comw{'lit 6. {a) Single, mdowed Teg ’ 195%, to.. 2 %o-.., b .
+ sex. Mate /) le 7)) t div 'Cedw—- that Tlast saw b oo alive on_ 2=V WA—sity e 19784
6. (5) Name of huslnet or wif e ja__ 6. (¢) Age of husband uﬁw‘i.fe it || and that death occurred on the date and hour utntet!l above. Duration
B &,u:u _..___.___.._._.... alive.._._ ears || te cause of death
1. Birth date of deceased.....t. €0 4 ) 1876l A 'M 3 devas
(Monzh) (D=y) (Year} )
8. AGE: Years Months Days If less than one day Due to_m <
76 e 28 . . K eect C-£ .—...»

9. Birthp! -
) B )
. W C
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. Industry or business M

Due to :":rtb‘oMMH..A
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Other conditions, N N \
(Includa ptegnancy wlthin 3 mooths of death) !

19. (a) (b)

(Dats received bocal

{Ftexistrar' sﬁnm) ?

1 W E PHYSIQAN
r findings!

E{ 2 Nome___] William D.Reynalds . ___ | e R =) = —
2 " . ) the :mel.-el::
Ta 13. Blﬂhpl&ce..m"m—mu -?"1“" rrerian mearrreresd S| [which death
= (City, town, or -unl.y {State or I-’nulsn eounr.n)/ Of autopay shovld be
@ { 14. Matden namt-_...._..ﬂm F‘T'T'V : - lc{m.;zed sta-
=7 . tistically.
= —— T

© | 15. Birthplace Unknown, LL{U K = a 22. If death was due to external causes, fill in the following: *

= . (City. town, or county) (State or foreign cuunu'yy
1. (o). Inforiant Dorsey Reyno 1ds . {a) Accident, euicide, or homicide {specify)

. (b) Addm ____539 HOVQL W Mo. || () Date of occurrence
I 17, (0) X Bupis 1 -(3) Date thercnf__@:’ "% (e} Where did Injury occur?. ity oo towm) (Coari) e

h (B"'m erezmatiin, or m*f') (Momth) (Da (Y"') (&) DId injury occur in or about home, on farm, in industrial place, i public place?

13 ()~Place: burlal orciomatin: _Creek Loy
™ " +C O typs of placs)

)

(¢) Means of injurys-

11

(Licensed Embalimer’s Statement on ﬂever‘ ﬁu/le)




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

Registered Apprentice No //ﬁ .

working under my personal supervision.,

: e 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

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



