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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No........

1948 |
REG. DIST. NO. 2 '2 PRIMARY REG. DIST:. no_é_z_'ﬂ';. Repistrar's No,

36139

e brnsdimtnem

§4

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers Jeceased lived. 1f Institution: residence bsfors

. b CITY (If outzide cotpurste limits, write RURAL and give ¢. LENGTH OF

a. STATEMisawri b, COUNTY wor‘th 77—3‘
0

c. CITY (If outside sorporats limits, write RURAL and give township)

i

¥
1

»

eriy

waahip) Y tin thia placs) OR
10w Rurel-Union Township Y8 $dyE . tOwn Gramt City o
d. FULL NAME OF (If not in hospltal or institution, give street address or [ocation) d. STREET (I rarsl, sive location)
HOSPITAL ADDRESS a
INSTITUTION Gremt City
3. NAME OF 8. (First) b. (Middle} ¢ c. (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED
(Typeor Print) Mary Ells Reynolds DEATH 10 22 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, EWSECEBRR]ED. a, DATE OF BIRTH 9. AGE (fn ran| ¢ no TEAR 7 o i m.
(Spaciiy) o Mis.
female \ | white v T 16 - 12 - 1878 L i e 2% X il
10a. USUAL OCCUPATION {Gve kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or forsign country) 12, CITIZEN OF WHAT
noe during m voan; i, wyen if retired) - DUSTRY NTRY?
ousowl | housewife - Virginia eDehe
1358, FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H.Supinger Sarsh Jene Zollman lonzo L.Reynolds
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTS" 17. INFCRMANT 5 SIGNATURE OR NAME . ADDRESS
{Yes, o0, or unknown) | (If yew, xive war or dates of service} .
‘ none Mre.Agnee ‘Zollmen Grent City,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION _ - ONSET AR TH
Line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH! (a - -
*This dges not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbld conditions, if any, giving DUE TO (b}
- g2 heart foflure, asthenta, | _orise to the above couse (a}adatinge - «- ~. ro = o2v - zsmooniniy 1ror T Do o emmmmewe |l lsmmemevemceer
de. It means the dis- “the underiying cavae last.
case, infury, o complica- oo DUETO @) o oo e o
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS Yo~ 7" ™ e w' & i e - -
Conditions contributing to the death but aok }63X
related {0 the disease or condition eauring death. _
"19a;"DATE or‘o#_ﬁ%ﬁ“ 1957 MAJOR FINDINGS OF ‘OPERATION =+% =3T2r ™ & o I3 ¥3-0 -2wt 7 Re Tud e qe- S 2; Au'rom
e vnnee 0T waiART Fumbutd .. . L D
21a, ACCIDENT {Bpacify) 21b. PLACEOFINJURY (e fnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) _, (COUNTY)} .
SUICIDE [ home, tarm, lunort}wﬂ , ofSce bldg., st0.) Tkia SR, ol dees o R OTL SR al"‘.‘f'lz i
HOMICIDE ) X
21d. TIME {Month) 3y (Yeur) (Hoor) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
e OF .._..w..‘....x.:,...,._-. emcmn oreoen | WHILE AT[ =} .NOT WHILE: T SO P D UETRR PP o 2
INJURY 27| worK AT WORX SIS aN
3 /0 my y to/ D 22—~ 19&_ that I last sow the deceased

2.1 hereby cemfy that’I. attended. the deceased fro
: , 19

]

m., from the causes and on the dale stated above.

R

. (Degreea or,title)

Y&, and that death occurred at M

R opsigriel

Z3c. DATE SIGNED

tyI5 25497

23b.

P

LM mpl

WRITE, PLAINLY:

DATEREC'DBYI.IX’ZAL

24b. DATE

10-24=1949

SIG

24a, BUR
TICN, R

[AL E;M;
EMO Y.
burﬁ

ookt

EG.

24c. NAME OF CEMETERY OR CHEMATOHY

.249, LOCATION;(Oity, town, or,eounty)szeners +(Blake) i
L Aen mary pl ofend gl W

(licensed Embalmer's Statemizft on Reverse Side}
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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

Student Embaimer No.

Signed. M c M/g}/
Licensed Embalmer 2052
POAd&mMW iV

working under my personal supervision.

Student ...cvussenassescacrnctvernsesssnsns

Student Emdaimer

Note: TMMWSTBESIGNEDBY“!BUGNSWEhOWNHANDmm mﬂyvmh
the above constitutes grounds for revocstion of Goense.) . |

If this body is not embalmed, fact should be 0 sated above. - : ‘




