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No . 300 >
o FILED AR 26 1951 STANDARD CERTIFICATE OF DEATH sreriene.. 3342
v l'mRTH MO REG. DIST. M. Mrammv REG. DIST. m-_emf{cgiﬂrgr';h'a 17?43
4 J 1. PIESICJ:NF‘:"?F DEATH ’ 2. USUAL RESIDENCE (Whers decsassd lived. If ingtitutlon: reidence befora
a. H . N adin .
; Greene ) a. STATE mssouri b. COUNTY Ia?‘rence dinksion)
O b. %EY (I outeide corpurats litmits, writs RURAL and d-:.m &I’A‘;fENGTH OF C. ng {If cutaide corporate limits, write RURAL and give towmship)
. . in this )
5 Town Springfield e e ave || TOWN  Aurora 455/
d. FULL NAME OF (I not in hosplial or lastituticn. mive strest addross or location) || d. STREET (1! rurs}, give location)
o HOSPITAL OR ADDRESS A
o instiumion VA Hospital 702 Madison Avemue /
E 3, SE‘%“&ES%FD a. (First) b. (Middle) € (Lest) 4. D31F'E (Menth)  (Day} (Year)
= { Type or Print) Roy N. Reynolds peatH March 20 1951
g 8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| 7 UNDER | TEAR | &7 th0um a1 wms,
| . WIDOWED, DIVORCED (8pecify) last birthday) |Montha! Days | Hours | M.
2 Male White Married 7. |QOctober 20, 1891 | 59 l |
< loagig&ﬁgﬂ\ﬂj%&?ﬁ:mawm) 10b, KIND OF BUSINESS ?.IETIRNY 11, BIRTHPLACE (Btats or forelgn country} O ni:gl'.m'iz%:'?rw“”
x . ) O
& Betired Upknown, _ _ _ _ Aurora, Migsouri U.S.A.
< 13a. FATHERU?I Nmoswn ISB.IT%ES%‘:H;MDEN NAME 14, NAME OF HUSBAND OR WIFE
- - - . — = — —_— ] 0llie Reynolds
E’ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yee, 0o, or eakaown) | (If yeu, give war or dates of service) UnkI_I_QWn_, 0. . .
P Yes VA Hospital Records, Springfield, Missouri
;L 1. CAUSE OF DEATH . BISEASE OR GO MEDICAL CERTIFICATION lﬁgﬁm
. Enter only onecauseper | I+ OR CONDITION
2 Hiine for o), (b), and (o) | C'RECTLY LEADINGTODEATH*(s) (v Priimonale
& ) (B,
b o Thir does wet mean | PNTEGEDENT CAUSES
E the mode of diyring, such rﬂufortbidmmgggm if any, ‘giﬁng DUE TO (b) ﬂh.‘lhe—I!culo
‘ax heartfellure, asthenda, | e 1o e abate anss (s)sgting - .- far-advanced, fibro-caseous. - -
&l ete. It meana the dis . o002 X
o | cstrinursor compitea Summeew Eronch ectaq1s- right lung, marked. 2
> || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ -
g Conditions contribwling to the death byl ot
E related Lo the diseare or condition causing deafh.
g‘ 198. DATE OF OP-FE)‘N 195, MAJOR FINDINGS OF OPERATICN ~ . e T 0| 20. AUTOPSY?
= gK 4 S S YBD NOD
» | 218 ACCIDENT (Bbecify) 21b. PLACEOF INJURY (o.g..inoraboas | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
> algﬁlgIEDE home, farm, [natory, strest, offics bldg.. s10.) . ’ . -
g 219. TIME (Month) (Day} (Yesr) (Heus) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? §
WHILE AT OT WHILE,
i INJURY work L] "ATWORK I - :
E 2. I hereby certify thaY fauended the decensed from March 18 19 51, lo March 20, 79 51, KaIXNDE
; L~ RO 0T ;Qg.‘l. and that death occurred al m., from the causes and on the dale stated above
g (a3 il Chief®®=™ e | F ARBRESS ta1 k. DATE SIGNED
; MD PRnF'F'es ONAL SFRUICES! Springfisld, Miagouri ' .
E Aa. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Clty, town, or county) . (Btate)
&= TION, REMOVAL (Bpesity) ! . . ; L oaps .
S Removal & [March 20, 19511 National Cemetery Sbringfietdsy Misseuri -
DATE RECD BY L%CAEGL RE%SEIGNAZRZ / I ) : ADDRESS W)
?’ég‘(qi s £ - j 4 O-¥ * Ll Y
T ( T ] I3 " /




e

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 roee.o..d

Student Embalmer No.

working under rﬂy persona! supervision,

Student .oeessccnsaveses EQ APOARERAEE Sigmed Mg 4 :. Z{/ é{)/@@td,. seemssnimesias
Student Embalmer
. o - . Licensed Embalmes, o...zé.éjﬂ?.‘..._. _— .

. P. 0. Addr
: Ntme‘.‘A The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




