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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSCURI

33292

Unknown

In this community,

years, manths or daye)

Bumu oF L
FILED Ut 231 ANDARD CERTIFICATE OF DEATH State Pite No ¢
Reg!strar.!on District No.—. — Primary Registration District NO-.gr_.Q..Q.P.......... Registrar’s No _)? oz 7
1. PLACE OF DEATH; m 2. USUAL RESIDENCE OF DECEASED: 5 9
() County ) e Missourk ~QGreene 2
® City or town Springfield @ s @ County ~

(If outaida cily or town limiw, write "RURAL" and neme of township) (¢) City or town.. Sprln gfleld L
() Name of hoapltal onﬁmdﬁuoﬁ iel / (If oataide city or town limits, write “RURAL")
Ol5 E. McDaniel @ Sect No 1015 Es. McDaniel . 2
- (lf not in howpital or institation, write 'ltreat number or location) + (Lf rural, give location) -
(d) Length of stay: In hospital or institution "
(Specify whather {¢) <Citizen of foreign country? {Yes or No)

If yes, name country.

349 PRNT  JOHN W, ‘REYNOLDS

MEDICAL CERTIFICATION

AT T S o 20. DATE O:IE DE%TH: Montn OCtober . 13
' ' : Q4! h 5 i
name war W II No year. L1 U E——— mmuu-_.cZQ._.éL...M.
21, 41 hereby ify that I attended the deg d from -
O 5. Color or 6. (5) Single, widowed, married, ﬁ__ i -t M
i Flg 7 e i
4 sex Ble e _White divoreed_Single bt I Last soe (7 ative on o -
6. (b) Name of husband or wife.___.._ . 6. (¢) Age of husband or wife if | and that death occurred on the date and hour stated above.” Duration
AlBVersee oo FEALS Immediate cause of death
7. Birth date of deceased__._____ .!nge 30 » 1913
'‘Month) {Day) {Year)
8. AGE: Years Months Days ’ If less than one day Due to
33| 3 13 o
Due to
9. Birthplace Mtes Vernon, Missouri v )
{City, town, or county) {State or foreign country)
10. Usual sccupation Carpenter - - T C:Ehe'r Sonditions wihin 8 maatba of death)
11. Industry or busi SR veeeercssssneeerc| PHYSIGIAN
- a . i dings: .
~Pime Wilbur Reynolds v A |l 6 operations.f.. . AL ' T
o U \\.f Underline
e Nirthplace Mis souri . 2‘{33‘5”3’{
:ﬁ' den name /z‘ Nell 1% ut?'er 3‘3 P1 ttgf satopsy . , \ cﬁed staf
B3y, 2 < Missouri |[) _ , tistically. |
__H(c“, ) = St m"‘n po—— 22, Ii death was due to external causes, fill in the follmfmg:
) (a)/I e = “W11bur W. RBYD.O . (8) Accident, suicide, or homicide (apecxl'y]
e W As 1015 E. McDeniel ) (8) Date of occurrence Ll _,,__/ 74 G p
e al-. ~ . (b) Dat.e . ‘. _/_Q:ZY':_?‘ (c) Where did injury occur?. 3 F Y] e ___...A_.‘!—I:
‘ "‘“"":““'“' remaval} . (Maath) (Day) (Year) (&) Didinjury occur in or abotit home,n farm, in industrial pla:oe in pubhc plzme?
ol o cemeiion NATIONAL .CEMETERY >
e AlpA_LOFMETER FUNERAT, HOME o e et ,Jf,;t;my\
) Address_ SPRINGFIELD, MISSOURI P e
Ny 3 oy S e, TG Do
19. (@) _LO LT sl / |
{Iats received local resi ) ! (HEmtrarlnm_vge_ Address Sty _%'z Dntc uilmed /3451."1:{{ |

i//

{Licensed Embalmer’s Statement on l{uﬂ:ru bﬁlnf‘




gt @ 7 1

L1,

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o S5 O

Licensed Embalme

working under my personal supervision.
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above,




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

.

+E. 135
—8-43

X37817

THE STATE BOARD OF HEALTH OF MISSOURI

State of Mis_pouri * BUREAU OF VITAL STATISTICS State File No
County of Greene. . .. } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No....... 823 ........
On th:sl6t'h_ ............. day of..-..ﬁﬁ]‘i_g . , 1941._, before me appears.

Hrs. Nellie G. Reynolds ,who,upon _N@F ______ oath, states that the original Are.cord ofdxﬁtnﬁx
for..... 'J-th-ﬂa---ﬁﬂxnﬂldq ' % Oct, 13 i , 19 46 in the State of
Missouri, and which was filed at. . Sp ingfield, Missouri ., Oct., 15 , 19 ’+6 should be corrected as follows:

Item No...... 14 should read._Nellle Gertrude Potts
Instead of........... Euby:....'l'aylor
Item No........ should read
Instead of =
Item No should read
Instead of e eaerses bt aTaReRRISCTemet et e g n i v s e e e eneee
Ttem Now o should read
Instead of
Item No should read . oo eeoememeaeatT o riiTerr etieesiesfstesemtaroeeseceeotessaeotiecesssemestesaoesin iescesesesseintsiamineasaras
Instead of L=
Item No.... ......................... should read
Instead of ettt e ettt eeeeseseesoeees o
" Ttem No should read... oo
Instead of ...
[tem No should read
Instead of..

The above is true to the best of my knowledge, information and belief.

(Sear)’ Amm%%ﬁ okt Yother

! Present Address.

Subscribed and sworn to before me this....... 8 ... dayof.... J?%Z'.., 194.7..
V L3

My Commission expires July 5, 1947 Notary Public.







