o300 ' F”_ED MAY 23 1951 ; ST:R‘NBX;E CE&'HF?&:TE OHI;“S\E’;:'II'H _ S:uaniaNoi?Sig

| . "'BIRTH NO. REG. DIST. NO, hL PRIMARY REG. DIST. m-‘go 2 i._ Registrar's No /é /
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceassd lived. If Lustitation: reaidence befors
a. COUNTY a. STATE b. COUNTY adiniseton).
Marion Jg{iqqnuri Marion
b. CITY (It oatside corpurats limits, write RURAL snd give c. LENGTH OF ¢. CITY (If cutside oorporate lmits, write RURAL and cive townahlp)
'7 OR townabip) STAY u. t') R é 9,
’ TOWN Hannibak 17781 TOWN  Hannibal 74 04
| g FH(IJJS'P:"IJ"AT.E QF (1f not in hoapital or [natitution, give streat lddra- or location) d. ASJEF%TSS (It ryral, give kcation) /
2 INSTITUTION Levering 903 Church
| ﬁ 3. le%MEES%IE . (Flrst) b. (Middie) ¢. (Last) T 4. DATE (Month) (Dsy) (Year
‘ B il (Typeor Prine) Frank E.Reynolds péa  May 11,1951
. E 5. SEX 0 - | 6. COLOR OR RACE 1-#&%3 EIEVEECPEBRRIED. 8. DATE OF BIRTH 9. [.A'EE umn JF ien TR | ¢ oen u s,
' pacity) ’ , onthe Hours | Min
‘ Male Whi te O A July 28,1865 " i e e & el
10a. USUAL OCCUPATION (Giwekind of werk- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bte
I dona during most of working life, mnl:l nd.r:;) ’ DUSTRY ta o forsten mtr? ‘%gm-ﬁ#?l: WHAT
Frnoineer {Retired) C.B.&.0.R.R. Mumford Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
— Jzmes F,Revnolds Martha _ - L ¥innle Carver Reynolds __
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS -
(Yu no,or unknown) | (If yes. Kive war or dates of service) NO. *
-—— ———— - | eme—— Mrs., Winnie Reynolds 903 Church St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscamseper | |, DISEASE OR CONDITION - ONSET AND DEATH
line for (s), (b, and (o) | CRECTLY LEADING TO DEATH® () #_

*This does nol mean ANTECEDENT CAUSES —_—

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise Lo the above cause (a) daoting .
cde. It means the dis. | he underlying cause lost,

cane, infury, or complieg- - DUE TO Sc) . -3 -
tion which cavred death, | 11. OTHER SIGNIFIC.ANT CONDITIONS

Conditions contributing o the death but not 3
related to the di: or:amdmon cauzing death. % Od‘"c"" &'\-‘M J‘?ﬂ".’

+

NFADING BLACK INE—MAKE A PERMA

“19a. DATE OF OPERA- | 190] MAJOR FINDINGS OF OPERATION 2. ATopsY?
TION IE/
5 20 /X YES D NO
5 || 212 ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g..inorabont | 2fc. (CITY, TOWN, OR TOWNSHIF) |, . (COUNTY)
: SUICIDE home, farm, fagtory, atrest, oflos bldg.,et0.}
2 HOMICIDE :
g 219. TIME {Month) (Day} (Year) (Houry | 2is. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
bt INJURY m. | “wopk AT WORK
E 2. ] hereby cerjify that I atiended the deceased from%&ué?_s.;)ﬂ‘ 7.1 4/, 19357 that I last saw the deceased
. alive on o, , 19_£, and thal death oceurred at ~ =~ mi, from fAe cguses and on the date slated above.
‘ E . R y {Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
24/ R Mo rsepe A ST Bl  Meen 20 Sy | S0y 57
SN RIAJ. CREMA- DATE 246/ NAME OF CEMETERY OR CREMATORY . LOCATION (Olsy, towﬁ.ummty)' ¥ (Btate)
) .
R ‘E"' rlaf 5/14/51 Grendview, . Hannibal Missouri

- Q

DATE RECD BY LOCAL | REGISTRAR'S SSNATURE Jt-9/4 Wu. DIRECTOR’ 8 §A GHATURL AbORESS
@%—5’/ ' Bk Hennibal Missouri

icensed Embalmer’s Ststement on Bévérse Side)




orcErvep MAY 101981
Li1.0N C@. HEALTH DEPT,

Ui LE FILED, MAY 22 1951

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 |3 A—

. .. Student Embalmer NO..ewwrns Sesseesanne ’e
working under my personal supervision, : z Af ; ,
Signed /4 % Lo
Signediccecna.. aisserrsarieeraresneasnase tama ARAD
Student Embaimer Licensed Embalmer No

Y

P. Q. Address._ Hannibal Missour! .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y 1
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 2o stated above.




