o.00 e DO O O oAt 38323
oo [Higivee g 105 STANDARD CERTIFICATE OF DEATH Stte Fie Novoo T IOSD
: C
; ['eirTH No. 2 vec. oisT. w0, ___ /3 & priaRY REG. 01ST. w0. . 2PED | Regisivar's No ’/& 73
, w” ‘ﬂ'lm"é_——ﬂasm-l _ 2 USUAL RESIDENCE (Where decetssd Uved. Il Lutittisa: fmidsoos befoie
; 5? 8. COUNTY Greene o STATE M ssouri b.COUNTY Gtone  *dakmlee:
s b. CITY (11 outakds corpursts Hrmits, wiits RURAL snd give | ¢, LENGTH OF || c. CITY (1f outelds corparats limsits, write RUBAL and hve townehlp®
OR . . townabip} grl(; (in shis place) OR ¢
TowN  Springfield ays 1ToWN  Reeds Spring yay, 74 v,
d. FULL NAME OF (If ot in bospital or Institutian, give streat sddress or loeation) d. STREET - (If rum), give locstion)
HOSPITAL OR . . ADDRESS
INSTITUTION  Baptist Hospital No street address 4
SDNEACFEEE.OEFD a. {First) b. (Middle) e, (Last) 4. Dé"':"g (Month) (Day) (Year)
{ Type or Print) EUNA REYNOLDS MC BEE peatn December 5 1952
5. SEX / 6. COLOR OR RACE | 7. M%Iwég. EE\}ISSC gsnmgn.) 8. DATE OF BIRTH 9. AGE (In 7o) v mock TN [ ¥ Deocn
. B (Bpsdly ") oD Days | H Min.
Female Yhite e rred 57 |April 8, 1906 1A | i
10a. U USUAL Sg_egmnon (v bind o ork 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (i1 uaé State or Foreigs Cowntry) 12, Oggrg_ﬁy”or WHAT
Housewlle Uwn Home Everton, Arkansas ,/ 0.S.A.
l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL Oh WIFE
John S. Reynolds . | Juley Ann Speers James B McBee
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S]GNATURE OR NAME ADDRESS
{Yes, 5o, or unknown) | (1f yes, rive war or dates of servica) RO, . . .
No No Unknown James B McBee, Reeds Spring, Missourl
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecenseper | |- DISEASE OR CONDITION . 7"? ONSET AND DEATH
1tge for (&), (b, end (¢ | DVRECTLY LEADING TO DEATH" (5) %‘W-— W/ - ""éﬁ-w-—, - /
. ANTECEDENT CAUSES % g . / v : 7
This does nol mean {% e 2
tAs mode of dying, such | Morbid conditions, if ang, gising DUE TO (b} V 74"2—

rise to the above cquse (o) statl
it Rkt e P mz:»‘"\ A
tase, infury, or compli DUE TO (c) 4‘»44'-‘-#_ L ¢ %

fion which eawred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot }/}m A ia
seboted to the dlaezse v condition eauting decth. 'Z’: v - A v,
4

’ 19a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS ‘OF OPERATION Tl é | 20, AUTOPSY?
' L . / él)( ves B o [
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF iNJURY (s.g. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ T {STATE) ~
SUICIDE bome, farm, fastory, street, office bldg. sa) < ) .. P .
HOMICIDE j . - = SR
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. oF . mnu:.\'r NOT WHILE
1NJURY o o AT WORK ‘e PP

2. 1 hereby certify thot'1 attended the deceased from _&ﬁ’w}_@ to J.QL 1052 that I last saw the deceased
alive on _~ -'*':/ 195, J"tmd that death occurred 1120 A m., from the causes and on the dale sfaied above.

23a. SIGNA RE (Degroe or title} | 23b, ADDRESS . . ' | 2. DATE SIGNED
' 'V/E?ng éér 24sa ey ot 24 o 12775 >

%ﬁrﬂr‘z’zﬂm'“hl. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY™ | 24d. l.oCATlou (Olty, town, of county) _  (Slote),
. (Bpeaity) .
RemoV & 1 Dec 5, 1952 Flippin Arkansas Cemetlery “Flippin, "Arkansas

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

DATE REC'D BY LOCAL
RES

iy .

REGISTRAR'S SIGNATURE

25: FUKERAL DIRECTOR'S S1GMATURE, ~ADDRESS ~
g 2 (g

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——mo o

Student Emdainmer Mo,

working unider my persona! supervision. ' |

SEUTRNT vevrsarserssercnssonarscsascrsvarss Signed O a"‘-'e S} &N\

Student Embalmwer

. Licensed Emhalmer No. X702 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocstion of license.)

If this body is not embslmed, fact should be s0. stated sbove.




