THE DIVISION OF HEALTH OF MISSOURI

5. No.300
el ke 15 STANDARD CERTIFICATE OF DEATH Stte File Nq‘37768_
’ a'h: _t."' J4 149
_ || pIRTH Mo, 35“1 REG. DIST. uo.__u_z_rmumv REG. DIST. NO. 1000 Regirtrar's No 1285
" 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbare d d llved. If i id bedore |
. COUNTY . STA . . dibmion),
/ ( . Buchanan o STATE M issouri b. COUNTY B uchanan “"™ " 1
I " b. CITY (1 outelde corpurate lmits, writs RURAL and give ¢. LENGTH OF || c. CITY (U outalde sorporate timits, write BURAL and lve townebis)
R . ‘township} Y {in thia place) —
[ a TOWN  St. Joseph Y ears TOWN St. Joseph 5// S
: d. FULL NAME OF qr hoapltal ot § 1 ad tocats d. STREET ') loca i
5 HOSPITAL OR (If aot = o 0, cive stiteet or ol (I roral, aive tion) § ,j"
Q INSTITUTION J21 8. 20th St. 321 S. 20th 5t.
a 3. &%ME 015 a. (First) b. (Mit.ldle) . (Last) 4. DATE (Mcath)  (Day) (Yea)
E (m:orPriﬂU Dora Pauline Reynolds peA™H December 4,1952
ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (lo years] 7 UNOEH 1 YEAR | & wwoex % a3,
2 . WIDQWED, DIVORCED (Specity . Last birthday} | Months Hoers | Mia
; f‘emale white wndow ecember 23, 1367 84 I
} 102. USUAL OCCUPATION (Givekind of sk | 10b. KIND OF BUSINESS OR IN- | 31. BIRTHPLACE (Btate or toreign
-1 @atm during most of wi Tite, svea i retire) DUSTRY - “_'m” . 'ZCSEJTZER":'?F WHAT
E housewile owll home Cooper County, Missouri S
< !IB&. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Joe Watson ] Rebecca Bell ] Sterling P.
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
- {Yes, 00, 07 unknown) | (I yes, sive war or dates of service) NO. . . ‘
= no —— 11one ‘orrest Reynelds 30] §, 20th LSt Inca: .
] 19. CAUSE OF DEATH. M CERTIFICATIO INTERY, N
¥ il Enter anly onsceuseper | |. DISEASE OR CORDITION
Z | 1ino for (), (b, and () | DVRECTLY LEADING TO DEATH®(5) ‘
E >This does ot mecan | ANTECEDENT CAUSES ‘
o | the mode of dring, such | Muorbid conditiona, if any, gising DUE TO (b)
W [| os heart fafture, asthenia, ?‘ “‘d‘i‘é above W“‘w} sating _ -, = - ‘
8 lde. It means the dia- ¢ underlying cause - T ’ -
o caze, tnfury, or complico- i . DUE TO (°) pa ‘
S |l tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - W 55&‘,W M |
= Conditions contributing to the death bul not / ‘
a related to the disease or condition cousing denth. |
- 19s.-DATE OF 0?%%}; 19b. MAJOR FINDINGS OF OPERATION: - - } ' e 2. AUTOPSY? |
£ o %273/ v [ w0 ]
o 21a. ACCIDENT (Bpwetly) 21b. PLACEOF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
h SUICIDE botas, farm, fastory, strest, offios bldg..en0.) sl A AR PRI -
z HOMICIDE
g 21d. TIME (Mouth) (Day), (Yean (Hean | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
J_; - INJURY : o WORK AT WORK ‘, : -
|| 22 I hereby certif th 7T gllended the deceased from 2. , 1958 Z+o , 18 that I lost saw the deceased
] ; 2, £24 11; 158m, nd on th d
= alive on , 19 nd that death occurrelf gt from the and on i e ate stated above.
E Zia. SIGRNATURE )7/ L/ (Degros ofdl % 4 235, ADDRESS
g
= TIO MOV, 7. :
i
g gt%ﬁ‘&&gﬁﬂ%’flz/G/ 1952 nsas r‘m Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE "--———..,,/ , | 25. FUNERAL DI RECTOR’ s S1GNATURE ~ ADDRESS
(Licensed Embdmnl Statement on Reverse Side)

2 Qpacps  FE.,




A

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

ans nrmanen s an

Student Embelmer No.
working under my personal supervision. W
Student ceccanvs casrsvsevenn ’. ..... ceesnmsan Slgu @‘éz"ﬂ-————-‘
Student Ellba mar
Licensed Embalmer No ,7 e £

P. Q. Address /752 %@

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.)

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




