THE DIVISION OF HEALTH OF MISSOURI

No. 300 AP
- 1 FILED SEP 20 1950  STANDARD CERTIFICATE OF DEATH e riene. 31212
' BIRTH MO, aec. 01sT. o, _©DL _ priuary rec. oist. wo. 9048 ke Na._.!.g...'..a ........
7 113‘ I. PLACE OF DEATH E Z. USUAL RESIDENCE (Whare d J lived, M ioati fesidonce befors
a. COUNTY . STATE b. COUNTY adimimion).
Nodaway Missouri Nodawayo 7«2
0 b, C(;LY (I cuteide corpurate limits, write RmL%dtiv;N ) c. l;;ENhGEd(.)F) c. Cgf‘{ (1f outside corporats limits, write RURAL and give township)
" tow { e ~
oW Maryville S| S B EY 0w, Maryville . 0
d. FH(I:TSLPFP;?_EOOF (If not in bospétal or Inatisation. give street address or loeation) d.ASDTEI;ESFS (It rarst, ghve loction}
NstrutioNn. St Francis Hospital 1109 E. Jenkins
alDrlEACMEESOEFD a. (First) b. (Middle) L ¢. (Last) . 4. DSIE (Month) (DB,) (Yw)
{ Type or Print) AARON REYNOLDS pEaTH  Aug 28 198580
5. SEX | 6. COLOR OR RACE | 7. Mﬂgmlég grl-:‘}fggc MARRIED, | 8. DATE OF BIRTH 5. AGE o reun] w w0 | AR | ¥ owomm o g,
n , {8pacify) . t Days | H Mia.
d o W Wiaowea . —ai| Feb 10, 1871 7Y | =
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan sountry) . 12, CITIZEN OF WHAT
dona daring most of working lifa, svga if retired) - . DUSTRY 0 TRY?
Railroaa “ection : Nodaway County, o,
13a. FATHER'S NAME 130, mmzn_‘s MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Howard W. Reynolds |Mary k. Knox : Mary:fﬁ.. Proctor, Dec.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5' SIGNATURE OR NAME ADDRESS
{Yes.no.orunkoown) | (If yes, give war or dates of sarvice} - NO.
no : Mrs. Nick Kontos, St Joseph, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH L b OR CONDITION
. Enteronly onsceuse per | |- DISEASE DITIO|
line for (a), (L), and (c) DIRECTLY LEADING TO DEATH® (4)

*This docs mot mean ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if any, giving DUE TO (b}

a2 heart failure, asthenia, | Tide to the cbooe cause (a) dlfiﬂw :
de. It meons the da- |. theunderlying cousc lost.

Rl
)

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

case, injury, or complica- .~ DUE:TC (c)
tion which caused death, | 1. 1 . CONDITIONS
Conditions cont 1, death but not
related to the disfaac or condfion causing death.
19a. DATE OF OF_'E_%N: 1. MAJ'OR'FIND]NGS OF OPERATION . S ' e e | 20. AUTOPSY?
ves X w0 [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ~ (STATE)
SUICIDE horme, farm, factory, strest, ofice hide et} X
HOMICIDE )
21d. TIME (Moot} (Duy) (Year) (Hown | 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] KOTWHILE
INJURY - = |~ work AT WORK .-
’ -2 § hereby certify that Lattended the deceased from 19 o , 19, that I last saw the deceasgd
alive on 9 and that death ocourred aB_.._4-_5_Am , from the cauaes gpd on the date stated abosf!

23a. SI v (Degren or title) WD !
X _ O u.p. .|/ ) .
24a, BURML cazm- 24b. DATE 24c. NAME OF CEMETERY OR cnmn‘r@ﬂ Z40. LOCATION (Oity, town, or county

IRt e laug 21, 1950 Workman Chapel N.W. Maryville, Mo.

DATE REC'D BY Lo(é.i(\;l_ REG! mnssu;u,q-rung 23? 75. FUNERAL DIRECTOR'S 5) GMATURE ADDRESS
7.2~ s‘i‘oR ) Price Funeral Home, Maryville, Mo.

i 4 Embaler's 5 on R —S-idf)




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 DY e

Student Embaimer No.

STUDBNY sveesenucrsantanncatonsoarennassasas Signed... ALSAA {%’

Student Embalmer X
. ' Licensed Embalmer No // 7 j {7’-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

A

working under my persona! supervision.

G. (Failure to comply with




