.5. Mo, 300

v, 10.48

e

e

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

! BIRTH NO.
1. PLACE OF DEATH

I AVINWVY WP Fiking

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Kinmmv REG. DIST. MO. ____memmm.wm“m.

ALED FEB 26 1351

Tl IR 4488

State File No.

2. USUAL RESIDENCE (Whers deconsed lived. If loatitution: residence before

. Enter only onecauss per

- CoowTY Greene ©STATE  Missouri b COWTY Greene wewes.
b, CITY (H outcide corpurate limits, write RURAL sod give c. Li’EﬁEE: OF‘ <. CIJ"{ (1 outslde corporats limits, -ﬂunummm.ww U s ‘7@
rown  Springfield rowmablel| 2] yeﬁf-'c TOWN Springfield Iy
d. FH&SLPI;d_IaAh;I_E OF (If not in hoapital or instltution, give street address or location) d.ASDrtl)i i.l-l X
Wermumion  St. John's Hospital 1314 S. “Florence Avenue
3DNEAché§s%FD 8. (First) b. {(Middle) ¢. (Last) 4. DATE (Month) (Dey) {Year)
{ T¥pe or Printj EDWARD McREYNOLDS Dg,m. Feb, 22, 1951
5. SEX «) 6. COLOR OR RACE | 7. #&R‘&Eg EF&’EEC“E"EE'E,?. , | ® DATE OF BIRTH 9. AGE Un yeam| I DOGK (VAR | ¥ Woen u ue.
Male White VQRCED me? | 1 8 a0 moh) 1881] gl | BT
Iﬂa.nl;!gu;\L SEEE,PATION (Gl'vn!ladu!wm-k 10b. KIND OF BUSINESS OR IN- | II. BIRTI-{PI}AV'CE (Btate or forelan country) ‘ZICSITI}TZER';IOFWHAT
SRS HeTa1 " WorkSY Steam Rallrcad | Poncé De Leon, Missouri |yguev
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Wesley McReynolds Mary Dye |Emma McReynolds
E,‘ \.'\r;v.?s1 oscs.\s:-:? E\‘.'I!ER "1: u.;gmﬁa Fcl)g"cﬂa;s; 16. SOCIAL szcunm' 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DOWD, Yo, give T o of & L1
Yon M//’g//m)/l/ Evens McReynolds,Springfield,Missowt
18. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION

line for (a), (b}, and (&)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia, .
ee, It memns the dis-

DIRECTLY LEADING TO DEATH® (5,

"MEDICAL CERTIFICATION .
o )y d /&Afﬁ/
il &
ANTECEDENT CAUSES U

Morbid_conditions, if any, aidna DUE TO (b)
rise to the above caute (o) stating
the underlying couse last.

s9/0

case, injury, or complica-
Hon which caured death,

.DUE TO {c)
I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition cauring death.

20. AUTOPSY?

19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION
TION m
. T - . . . - ‘- YES no-D

2la. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g.. In or about | 21c. (CITY. TOWN, OR TOWNSHIP {COUNTY} (STATE)

SUICIDE home, farm, factory, street, offios bldg..e1e.) : !

HOMICIDE
214. TIME (Month) (Day)  (Year) ,Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OC(:UR?

: . WHILEAT NOT WHILE .
INJURY WORK AT WORK

22..I hereby certify that I aliended the deceased from

- rd
aliveon g ~ &l _, 195:1. and that death occurr% ‘ 3’615 h

, lo ______L., w.zL that I last saw the deceased

, Jrom the causes and on the date stated above.

l 2%, DATE SIGNED

NATURE eLTes O title) . ADDRESS
e C- W Wil 7 il 2-25%¢
%?;BEERMI A\'Ir. mﬁ; ZAb. DATE 24c. NAME OF CEMEI'ERY OR CREM@RY 24d. LDCéﬂON {Oity, town, or county) (State)
%urisﬁl " 124 Feb 1951 East Lawn Cemetery [Springfield,Miasouri,

DATE REC'D BY LOCAL

’2/’2 S[/ﬁ REG.

ADDRESS

REGISTRAR'S SIGNATURE /” 25. FUNERAL DIRECTOR'S S| EGMATURE ‘At .
WeLL wdly w30 | Fioy . TR g SpTingTicld, o
. B Geensed Embaimer's Statermem om Reverse Side)




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, of by

....... . Student Embalmar No.

working under my personal supervision.

StUdent vuvuruesrnnranaans Signed..... /fuM 71754«»—(

Student Embaimer
Licensed Embalmer No 3681
Sprin:rfi eld,Missourl

P. 0. Addres

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

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




