. No. 300
L 10.48

==
S

THE MVINWIN UF RIEALIAR Ur Mlaolunl

FILED NOV 2 1950  STANDARD CERTIFICATE OF DEATH stae Fite 1o 328
BIRTH WO. REG. DIST. No. ) PRiMARY REG. D1sT. k0. _ A QQ . r.pinrars No... J‘B.b_........._.
. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where d d lved. It § Id bafore

2. COUNTY Adair » STATE \s ssouri b. COUNTY Adair +dcimion).

b, CITY (11 outside corpurate limlita, write RURAL and give ¢. LENGTH OF <. Cg&f {11 oataddn corporate Limita, write BURAL and give townahip)

o o | STAY P
oM Kirksyiile - 21"’&"5’;.’ TOMW _ Kirksyille 06/

d. FULL NAME OF 1t

aot in boepltal or lnstitatlon, give streot address or locats . STREET (1! rural, give location) O

HOSPITAL OR % ADDRESS
INSTITUTION Grim-Smith Memorial 802 E. Harrison
3. NAME OF a. (rtm). b. (Middle) ¢, (Last) ) Y pép-_ {Manth) - nr?
( Type or Print) Susie M, Carner peai Oct, 26, 1950
5, SEX / 6. COLOR OR RACE | 7. #%%EB. ﬁfggﬁ&'ﬁﬁgﬁ L8, DATE OF BIRTH 8. AGE da yun! @ o | Dumu ¥ ok u
) IWED, ; - birthday, tH Hours | Min
Female White idowed 2~ | 8/20/1873 77 l |
10a. L of wor A - . ar
ougg&gcﬂsgv;ﬁ Qe kdnd o wok 106. KIND OF BUSINESS OR IN- | 11 B.IR'I'HPLACE (Btate ar forelgn sountry) d 12, c‘rjrrz'zzugrmf
Home Own Home Adair County, Mo. Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Cole Sarah Reynolds :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES® |- 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Xen u.efu.nknown) I (I g, pive way cowdlaten, of sovion) ) 15 NO.
No one ) None Cary T, Cole, Kirksville., Mo.
18. CAUSE OF DEATH J*+ k¢ & 17 v 7 MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanss per 1. DISEASE OR CONDITION ° ’ ONSET AND DEATH

liae for (a), (b), and (¢)

*This does not mesn
the mode of dying, such
a3 keart failure, asthenia,

DIRECTLY LEABING 70 DEATH' (i) _QThduems «SasBTui—ot Suggnutialiond Vot Quotaan | R yne.

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)__&lm‘.ﬂ.&g ; 10 vone
rise to the above cause (o) ddating - - . . . Bl |

dte. It waeams the dig. | e underlying cause last.
ease, injury, or complica- DUE TO (o) ——
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions cmﬂﬂbﬁtiﬂg to IM death bul not — 4 /
related Lo the di g death.
19a.. DATE OF OP'FIF(!)API 196. MAJOR FINDINGS OF QPERATION ' N ) s 20, AUTOPSY?
1 - YES E] NO E
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e4.. Inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, [aotory. street, offion bldg.. ste . .
HOMICIDE =~ ——— ' B —_——

214. TIME (Manth)

oF
INJURY e

2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
WORK AT WORK

{Day) (Year) (Hour

2. I hereby certify Vt}m.! I atlended the deceased from _“S‘z?m 19_'."_'1. to _;f?_ 19-58, that I lost saw the deceased
aliveon £0-_ 2L _ 195572 and ihat death ed al /P 0 A m., from the causes and on the date stated above.

23a, SIGNATURE 0 (Degres or title) | 23b. ADDRESS . 3. DATE SIGNED
: e ™MD, | W Giesane Svagewns, (1028 50

_2'_1!. Bg&ﬁl SVL. m; 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
urial 7/ Mt., Carmel - Adair County, Mo.

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

DATE REC'D BY LOCAL
REG

16— 2¥ 5y |

REGISTRAR'S S TURE / » F RAL DIRE '8 SISMATUPE ADDRESS
<"'—:? ~ . .
[t irksville, Mo,
(Licensed Embalmer's Statement on Reverse Side)




NOV16195¢

Date Reeelved: 0073 1 B%
"DISTRICT HEALTH OFFICE #9
District File Number /d‘-f‘a—/?d

Date Filed: 0T 3 | 950

STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose game is recorded on the reverse side of this certificate was embalmed by me, es=by oo s
d b 0 Gkl |
working under my personal supervision. Student Embalmer No..... eesnrNaRleerasarnay
. Signed ﬁ/éw § Q&"%“Lﬂ
STgNed.sanernsnssvrererranes Licensed Embalmer No._  +O24

Student Embeimer

P, 0. Address.irksville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




