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

.+

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]

FILED™3 €8 fﬁ“fw STANDARD CERTIFICATE OF DEATH sute e o3 DB0

Registration District No.._.__. ............ —

Primary Registration District No.__ii.z_é

Registrar's No.....g...gl______ .....

1. PLACE OF DEWﬁaway
{a) County

(b) City or town

b= 2.4 e - e
LDURILATI WOIL JV

(I outside city or town limits, write “RURAL” and name of townahip}

(cy City ortown..._.

2. USUAL RESIDENCE OF DECEASED

@ State Missouri Noda.wa,y 7, 74

Buri ington Cj"m%

() Name of 5;'6% g institution: / _ (1F outside city of town limits, write “RURAL") 0
(If not in hespital or institution, writa sirset number or lncation) {d) Street No.... (If raral, give location) o
{d) Length of stay: In hospital or institution ] ) No
oa 1 1 h er 1 1f e (Specify whether || {¢) Citizen of foreign country? {Yesa or No)
In this community
yoars, months or doys) If yes, name country.
MEDICAL CATION
i {o PrINT Phoebe Rosella Reynolds
20. DATE OF TH: Month. day.

3. (¥) If veteran,

3. (¢) Social Security

name war. No.
5. Col r 6. {a) Single, widuwed 1y g
Sex F } mﬂ-cw divorced..._ . —_ . i“iﬁ ____d

6. ame of husband orwife. s
Walter Re nolds

6. (c) Age of husband or wxfe 1f

21. I hereby certif’ thar. I attended the deceaszed ffom
”QQ'L\“L_ 1047 to DA
that I last WM{ afive ol . y

and that déath occurred on the date an

hour._____. 7/ 0 __.___mlnuteaﬂ_@. M,

PNy 5
s 19442

Duration

17. (). b'l.ll'ia.l

aj_wi___ ars || Jmm te cause of death O . W
7. Birth date of deceased, S0 LUBTY- 38 B89 . ChAevmec WYWOCardiXoa . }f,_yu .
(Moalh) (Day) {Year)
8. AGE: Years Months ' Days If less than one day J— JU S
58 6 7 hr. min L T
e to.
o. Birthpace....N@&X Elmo  Mlasourd
. a (City, town, or conoty) - - . .~ (State or [oreign count ) T
10. Usual occupation hous e?i¥_e = = O(}::l;:i:::i‘:::y within 3 months of death} ———
11 Industry or business i R S 'ﬁ o [’ PHYSICIAN
or findings: J—
5 12, Name..., 01 1ver St Geo rge F .0f D‘wﬂlﬁg:“ E IA t‘} F\) Underline
' R Pl R ] T, v oot - . y
E 13. Birthplace Ma'e Bwhusetts B | S u'!‘ 4 gﬁgﬁﬁ:ﬂ
-(City, town, pr co {Sta; eign country) Of aut should b
5 14, Maiden name__ . ,A fe mv,il'g ini ﬂi Lo autopsy 4 fh%rgeﬁ sl.a'f
istically.
g 15. Bmhphm_m‘_&g,%ﬁ%%_ State o= Torcian wm{rz 22. If death was due to external causes, fill in the following: -
16. (a) Infom ;Wﬂlt e:_mm I d 8 (c) Accident, suicide, or homicide (apecify)

®. adtress=___Burlingto

(Barial, cremation, or removal

18. {a}. Slgnatuxe of funeral director_._/

& Adaress.. BUrlingt ﬁ.JO ‘b)-

19, (a) ? 3 ‘} ]
{Date rceen'ed local registrar)

dJect. Mo

1)

} Date of cccurrence.

thereof_s_ep_:h__e_lg 4.?(':) Where did injury occur? (City or town)

(Month) (Day) (Year)

(Registrar's signatare) 47 ") /2

{Coun Sia
{#) DHd injury occur in or about home, on farm in industrial place. in public piace?

{Specily type of place)
+While at work?_- ... . o) M of i m)ury....__ ___________ S

{Licensed Emb;_h;cr'l'étntament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e Imed by me, or by

working under my personal supervision,

Signed

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above censtitutes grounds for revocation of license.)

. " If this body-ia not embalmed, fact should be so stated above.




