No. 300
10.48

&

HLEDoCT 3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘REG. DIST. NO. ﬁéé .PR{MARY REG. DIST. NO. Mjfflgulmr:h'n

State File No..... 30945

20 -~

Morbid conditions, if any, m DUE TO ()
rize to the above mmrc)da:
the underlying cauae last.

the mode of dying, such
s heart faflure, asthenla,
ele. It means the dis-

caze, injury, or complica- DUE TO (¢}

'BIRTH NO.
1. PLLACE, OF DEATH 2. USUAL. RESIDENCE (Wherw deceased lived. If institation: hr‘;-_,ldm- before
a. COUNTY Newton a. STATE Misgouri b. COUNTY Newton ,"dm‘-iﬂl-
b, CITY (1 outside corpurate lnits, write RURAL snd give ¢. LENGTH QF c. ClTY {If outaide corporats Limits, write BURAL and dre townahip) iy,
OR townablp) | ST, Eﬂn this placa \ d' ? 3 S
TOWN Joplin years TOWN Joplin, Missouri
d. FULL NAME OF ' (If not in beapltal or institution, give sireot addrem or location) d. STREET (11 Tars), give location) O/
HOSPITAL OR ADDRESS |, )
INSTITUTION  A029 Miggourl Avenue 4029 Missourl Avenue -
3.DNE%PEE S%IE 8. (First) b. (Middle) s " c.‘ (‘L?stl 4. DMF.E (Manth) (Day) (Year)
{ Twpe or Pritit} GEQORGE W. REYNOLDS oeatH September 8, 1951
5. SEX 6. COLOR OR RACE | 7. #ARRIED ngcgsn‘g Eg{ , 8. DATE OF BIRTH 5. '.A'?E n yen] o ivoes 1 o 7 ven u .
pecily] birthday ours | Min.
Male O White owe T Sept. 12, 1861 90 ﬁh, 28 ]
w:;.. U§UAL OCCLJ‘PATION (Gle kindof work | 10b. KIND OF BusmEssD(legr I[:t‘; 11. BIRTHPLACE (8tat or foreign country) 12, cmz%r‘l{?FWHAT
most of w Lifs, eyen it H .
Fermer (retired s Own Farm Newton County, Missouri a
illsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Reynolds Martha Roserk Elizabeth A. Reynolds
I5. WAS DECEASED EVER |N U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe.n0.0r unknown) | (If yeu, xive war or dates of service) NO.,
No, None None Jemes R, Reynolds, 4029 Missourl Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rtmumg\%u
 Enter only cnseeuseper | |- DISEASE OR CONDITION f'd"“’
Jime for (a3, (b, and (¢) ORECILY LEADING TO DEATH® (5) Cerebral hemorrhage ays
ENT CAUSES .
*This does not mean | ANTECED U Arteriosclerosis 5 yrs

90 yrs oldsi’

15. OTHER SIGNIFICANY CONDITIONS

" Conditions contributing (o the death dul nof
related Lo the dizease or condition cousing death.

tion whick caured death,

19a. DATE OF OPFIFE)‘}; 19b. MAJOR FINDINGS OF OPERATION

33/ X "D o

| 21b. PLACE OF INJURY (e.5.. tn or shogt

21a. ACCIDENT My) Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome farm, fastory., street, office bidy. . 4e0.) . - )
HOMICIDE
21d. TIME (Mooth _ (Day) (Yea) GFown | 2le. INSURY OCCURRED | 2f. HOW DID INJURY OCCUR?
oF N . WHILEAT ] NOTWHILE . [
TNJURY = | “work AT WORK : L. .
2. I hereby ¢ ;j% ""’éI °f the deceased from €0t 5, 1980 4, Septe 8, | 165la, that I last saw the deceased
alive on * __, and that death occurred at _9__.L31 Pr. , from the causes and on the daie slaled above.
NATUR (Degree or title) | 23b. ADDRESS B Zic. DATE SIGNED
M aepe - Joplin, Missouri. |9=11-51.

WRITE PLAIN'LY———USIZNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

%JIO.NBERIAL. CREMA- ZAb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
1ON. RIS | Septe10,1951 | Swers Parsire Cemetery . | Newton County, Missouri

mfl TURE —aakf

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

AfPavid Dillon Funeral Home, Joplin, Missouri

(Lice

Embl[mrr’&ntmnt on Reverse Side}

e s bt tins,




RECEIVED NEWTUN CUUNTY HEALTH ynil
pigtrict Heslth 0fflcer No. mmmemmmme=

StmeZd ©

Tigtriet File Eumber_].gl;.[d.
Tate Filed 0 i

NEUSHO, MISSOUR

*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erabalmed by me, or by — oo,

e e e oottt em et 1oeee et s ,  Student Embalmar Mo.

working under my persona! supervision.

Student vevrravranns o reasenaserisai i Signed.......... M_MMJH

Student Embalmer 7

Licenzed Emb'al(er No ..... 3828 o
P. 0. Address VR 7. 7 T |

. Note: The above MUST BE SIGMED BY THE LICENSED EMBAI'MER in his OWN HA W TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

/




