. 8, No. 2
OM—2-43
vy, 5-17-39
Bol xame7

N,

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

DEPARTMEN’T OF COMMERCE
Bursav oF THE CENSUS

=ILED MAY §71

STATE BOARD OF HEALTH OF MISSOUR!

ATANDARD CERTIFICATE OF DEATH

18678
4265

Stots File No,

{If oot in bospital or institation, writs street number or location)
(&) Leogth of stay: In hospital or fnstitution__ & Q8YS
(Hpecily whether
In this community.
yoary, montbs or daye)

Registration District No ——— ,Primary Reaistration District No. e S -y Registrar's No.

1. PLACE OF DEATI: e 2. USUAL RESIDENEEIFMECEASED:

(e) County {a) State Missouri 5 C e

t Imn.s ; - (8} County
() City or town_ 135 St. Ipuis v
* {e) Name of hoaplltﬁn ;I?;;::t’u:o:" Jiwatts, weite "RURAL' and name of tawnship) {c) City or town :
€ LI {1F cutalde city or town limits, write “RURAL™)
- Homer G Phillips Hospital 2936a omas 2

{d} Street No

&
{11 rural, give Jocation) /
(Yes or Noy

(¢) Citizen of foreign country?.

If yes, name country

3. (@) PRINT
FULL NAME

Willie McReynolds

3. {¢} Bocial Security
No.

3. {b) If veteran,

name war.

6. {a) Single, widowed, married.

5. Color or
4, Sex...,F ru:____C.,__

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month May day
YeAr. 19£6 hour, 2 minute, P M
21, I bereby cercify that I attended the decensed from 5"'11-

19..1‘,6. to. 5--6

19.46

=

19. {a)

( axiatrar's cirnatare)

divorced—'wlo-‘dmw -thﬂl‘l last saw h._@I* alive on 'R-A 1%6__;
6. (&) Name of hyband or {c) Age of husband or wife if "and that desth occurred on the date aad hour stated above.
bi"/ Duration
— el SR .G alive. v YERTR Immediate cause of death
7. Birch date of deceased (Vi L Hypertensive Cardio-vascular Disease Unk
(Moath) (Dax} e Iwith_Decompensation '
8 A 1 Yeari Moxzths Days If less than cne d‘ay_ . Due to i J
- (0 b L ¢ . Y ]
hr. min.:
o f 7"‘ Due to__, /I ,7
9. Birth AN %1
R -4 (071 town;or county) - uml‘mdnmntrv) A1 T I‘Iohe B !
o /z Other conditions
10. Usual occupation.... w _(Includs pregusncy within 3 meoths of denth) ]
11. Industry or business. ... SAL/L_ 42 i “' PHYSICIAN
po Major findings: —
= [ 12. Name___. /. Of operations
g Aasdorpur— q . - S
] . — : & cause to
o | 13. Binthplace.. 4.} r - .
. _ ty, Wwwn, or, 23 {Stats or foreinn eoudtry) Of autopsy NO :Illl::c:"l%eabd:
r::{ 14, Maiden name \ : {charged sta-
= — L tisticatly.
= — S n -
=] 15. Birthplace N 3 —
= City, tow s, or conn 3 L9 o Tovolen oocatin) 22. 1{ death was due to extema‘l causcs.-ﬁll in the following:
16. (s} Informant, (g} Accident, suicide, or homicide (specify)
® Address. M. 320G {5} Date of occurrence
17. {a) L {¢) Where did injury occur?
’ {Buria), cremstlon. or removal, {Clty or tawn) {Coanty) - {State)
(d) Did injury occur In or about home, on farm, In industrial place, fa public place?,
. '(:J Place: burial or cremation.., "'".
18. (a) Signature of fugeral While at Wtk? {Specily ‘"" ""::;" of injury..._..._..____________
(3) Address &:_W
(M. DM

23. Signature.

: hAddress.... ..26QJ;.»H ...t}.lt.'_t.’.;_'_e_ﬂ_&.t_. ........ .. Date signed, .542 ;,—196

(Licensed Embalmer’s Sintement on Heverse Side)



1Y
[
+

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
]

working under my personal supervision. .

. . Licensed Embalmer No. g ﬂ.a,l
- > P.O. Address_[/ ﬁ ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED El’ﬂBALM.ER in his OWN HANDWRITING (Failure to compl:,r with
the above constitutes grounds for revocation of license.) :

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

-




