WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

 FILED AUG

e MY RERAWIY Wi T i

CERTIFICATE OF DEATH

14 Iggg STANDARD

Py TR e e el

3 Stats File No,, M
20 LT
BIRTH NO. REG. DIST. NO. ___—_______ PRIMARY REG. DIST. NO. 7 ~n Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If Lasti i before
v U + . adin]
bl lercer +STATE 1o, 1B FUHY dciaton).
b. CITY (If vutside corpurats limits, wiite RURAL md c. LENGTH OF c. CITY (I outaide corporats limits, writs RURAL and give mwuhlp)
OR . Sl'qy {in place)
Towk Princeton f“ Towd  Princeton, Ko.
d. FULL NAME OF (If not in & 1ori give street add or d. STREET (If rural, ghva location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. (Middle) o. (Laat) 4 DATE (Month)  (Day)  (Yesn)
{ Twpe or Print) James Edward cReynolds OEATH July 22 =50
5, SEX 6. COLOR OR RACE™ qﬁ"ﬂ%ﬁ%ﬁ“&%g@éﬁ“"‘:o’ 8, DATE OF BIRTH 9, l.:\.GE (I yesra] IF UNDER | YEAR | ¥ tnbem u Has.
. . : Gpecify} ’ % birthday) |Monthe! Daye | B Min.
Male Fhite . ﬂarrlea / Dec. 18, 1881 69 l °“]

10a. USUAL OCCUPATION (Ciivekind of work
done during moat of working life, sven if retired)

Carpenter

10b. KIND OF BUSINESS OR EINY
Contractor.,~ ~

11. BIRTHPLACE (8tate or lorelgn sountry)

ﬂ 12, CITIZEN ;JF WHAT
“ Mercer Co. lo.

o

13a. FATHER'S NAME

Chris McReynolds

13b. MOTHER'S 'MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If you, xlvs war or dates of service!

{Yes, 00, or unknown)

no

16. SOCIAL SECURITY
.- % NO.

Mg
Lavestd Eryant héeline McReynolds

14. NAME OF HUSBAND OR WIFE

A7 INFORMANT' S5 SIGNATURE OR NAME ADDRESS

ne noe Y

|'‘Adeline McReynolds Princeton, Mo.

18. CAUSE OF DEATH

. Enter only onecaus per

line for (), (b), and ()

*This does not mean
the mode of dying, such
as keart faflure, asthenia,
eie. It means the dis.
eate, infury, or complica-
tiom which cavped death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giamg DUE TQ (b}
rise to the above cause (o) stating
the underlying couse lagt.

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

II. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the deaih il nod
related to the diseare or condition couring death.

179

19a. DATE OF OPERA. | 194 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION — /q m
vy, v (0 o

21a. ACCIDENT (ofacits) 21b. PLACEOF INJURY (e.g#in o7 about . TOWNJOR TOWNSHIPY {COUNTY) . (STATE)

SUICIDE ‘ Bome, larm, fastory, siteet, offios bldg., #10.)

HOMICIDE | bt/ N
21d. TIME (Monti}—{Day} (Year) (Houn | 2ie. INJURY OCCURRED DID INJURY OCCUR? v

WHILE AT WHILE
INJURY = | WORK m\mmc i

2] hercbﬁ

ify jhat I atiended the deceased from

alive MM

, and that deatl’decurred al

10:.570), that I last s the deceased
vy fr uses and on the dale stated above.

23c. DAJE SIGNED
72

ZW o l’ﬂ;u Mo D

$o]

2. SIGNMahZV m é) Ww tigts)
'lﬁnzmoy

24b, DATE

July 23

24:. NAME OF CEMETERY OR CREMATORY
0 Veisner Ceme,

24d. LOCATION (City, town, oz coug d‘ [ (stae)

Mercer Co. Mo.

REGISTRAR Giurr AY3 | FUNERAL DIRECTOR'S BIGNATURE ‘ADDRESLS
il’ /i Aﬁ%a;'artin Funeral Home Prfinceton, Mo.
1 Embalr 'y S en R Side)




.
S S——————— re——
— —

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 o]

’

. .. Student Embalmer No,.rsesuwesne rera e tesee
working under my personal supervision. tudent Embalmer No
Signed.-....."‘(..._....;__Z"...,..&.M
3T gNEdaenenensnncanreraessosonncessasannea . . . é d
! Studant Embalmer P - Licensed Embaim 7

P. 0. Addresss -7t _W

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

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




