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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

- BIRTH NG.

THE DIVISION OF HEALTH OF MISSOURI

RLEG MAY 1 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. ™MD, za / PRIMARY REG. DIST. NO. _é_‘gﬁ

State File N’ﬁz&&g [P
Registrar's No ‘gmé

1. PLACE OF DEATH

> M Bouglas

ST My ssouri

2. UsuAaL RESIDENCE (Whers deconsed lived. If institulion: residence befors

b COUNﬁougla s adiniosion).

b, CIEY (If outskde corpurass limita, writa RURAL and give c. AL",ENGTH OF c. Cng (If cutaide corporste limits, write RURAL acd give m..u,, ! 0
townahip) {in this place)
Tomn Ava, R, Bho own Byva, Bural, /11‘
d. FULL NAME OF (If not is hoapital or lnstitution, give strect address or location) d. STREET (It runal, give location) '
HOSPITAL OR ADDRESS )
INSTITUTION ) .-
3. NAME OF a. (First) - ¥, - b. (Mlddle) c. {Last)
DECEASED . ] L A 4. Dg:_"E (Month) (Day) (Year)
(Typeer Prin)  Flem McHenry Reynolds- pearn 9-31-50
5. SEX 0 6. COLOR OR RACE | 7. \'I?IADRORIED' ?&E\\;‘OE'F;CEBRR]ED. 8. DATE OF BIRTH 9. AGE (lx‘:’:?n l:IF :N‘:i le ¥ UNDER U HRS.
- - , Hpecify) ¥. 0l ays | Hours | Min.
liale White Bivoreed™% | 3-27-80 gy l |

10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR II{INIY- 11. BIRTHPLACE (3tate or forelgn oountry)

RetiTed "Sarper | Barbering

Smallett, Misscurl

s,

12, CITIZEN ?F WHAT

- L] *

138. FATHER'S NANE

' John Reynolds

13b. MOTHER' S MAIDEN NAME

|Emmely Miller - Minnie

14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 1. INFORMANT'S StGNATURE
(Yee. 00, or unknown) | {5 yeu, sive war or dates of servioe} -
No 516~ 08-3160 %'41_ s, HAva, Mo,

18. CAUSE OF DEATH
| Enter only enecsumsper f 1. DISEASE
ligee for (w), (b), and (c}

*Thix does not mean

ete. It means the dis- .

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditions, if any, giving DUE TO (B)

ot rize to the above cause {a) stating
at Aear! follure, asthenic, - the underlying cause last. . .. - . T - SRR

'MEDICAL CERTIFICATION

OR CONDITION

L

Lee Reynolds
OR NAME ADDRESS
INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

egae, infurs, or complica-

tion whch coused deoth, | 11, OTHER SIGNIFICANT CONDITIONS .~ , ~ 1. i © ...

Conditions contribuling o the deatb but ot
related to the disease or condition cousing death.

Yool

9. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . s| 2. AUTOPSY?
- ce T‘ON - - . .. 3
. : | v ] w{]
21a. ACCIDENT " (Bowdtn)” 21b. PLACE OF INJURY (a.x.. tn ovabows | 2c. (CITY. TOWK, OR TOWNSHIP} (COUNTY) " (STATE)
DE ) homa, farm, laatory. strest, offiee bldg. ee) ) S
.+ HOMICIDE A . :
4. TIME. (Momth) (Dwy) (Year) {Hour) 2le. INJURY OCCURRED | 212. HOW DID INJURY OCCUR?
- | wHLEAT) NOT WHILE .
INJ_URY . - m .Tm . . - . .- . -
e et - - e s G I
2. | hereby certify that I altended the deceased from ﬂ;, 1949 1o .M;. 1835, that I last saw the deceased
alivéon 2~ ., I.9..£é and that death occurred ol Log L m., from the causes and on the date staled above.
Da. SIGRA £ /y /&;ﬂ itle} | 230, % ’ 23c. DATE SIGNED
s /Qu Z 3-37-5
Zh BURIAL CRENA- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (City, tuwn.oxeounty) (Blal‘.a) )
71| 4-6-50 Ava ‘ Ava, Missouri '
RE 'ADDRESS

DATE REC'D BY LOCAL REE:STZRS s:GNATUEE Z 95, FUNERAL DIRECTOR' S 81GNATY

{1icensed Embsimer's Sistement on Reverse Side)

lin_kingbeard Funeral Home, Ava, Mo,




RECEIvE
District Ha

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

.......... S5tudent Embalmer Bo.

working under my persona! supervision.

StUdent cuserecesssnecanes ceeeeerravaeniaan Slgned.C‘édﬂ/éd_ %.-..f

Student Enbalmr

o P. O. Address— 44.@,, _?ZM .......................

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

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



