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e _ STANDARD CERTIFICATE OF DEATH State File N
BIRTH NO. - REG. DIST. NO, _Zg?_& PRIMARY REG. DIST. uo._?_{QQQ Registrar's No ?7.‘
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: mesidencs befors
29 » oY --—--—GREENE > STAE  MISSQURI 2 Y™™ sREENE ST
7 j b. CI'EY (If outoide corporate Limits, writs RURAL and give cs.rALYENGTH OF . CIC')IR’ (If oude varparate limits, write RURAL and glve -y
TOMN  FSprifigfieIdl .. Fon| T et yown Bureililst Center 23
d. F;JOL%P#A{EO%F (If not in hoapital or inatitytion, give streat address or locstion) d. SDI'I;i (If rural, give location) /
Wehturion ~ CITY HOSPITAL, Spgrd. | * SPRINGFIELD, Rt. &4
3. I:I;IE%!\&E o0 a. {First) b. (Middle) ¢ (Last) 4, DA"!:E (Month) (Day)  (Yesr)
(Typeor Prins)  ELMER o REYNOLDS peam JAN, 26, 1953
5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEECHE‘SRR]ED' 8. DATE OF BIRTH 9. AGE (1o yc)u- l:o:t::‘ sDr'n. ™ UNDER b 3.
MALE WHITE W 7’“”" JAN. 12, 1882 | | o | T | e
10a. USUAL OCCUPATLON ((‘.h‘-hmddwal; 10b. KIND OF BUSINESS ?JETH‘Y 11. BIRTHPLACE (Btate or forsign sountry) 0 12. CITIZEN OF WHAT
R TRES T HASTET™ | AGRICULTURE MISSOURI Ryt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James 8. Reynolds Unknown | MRS, PEARL REYNOLDS
E{. WAS DEEkEASE? E\(o’ER IN U.S.ARMd!.i? TEE'E}; 16. SOCIAL SECURNITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L TG T No CLARENCE REYNOLDS, Rt.7 Spefld. mo.

18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecetse per O)SEI' Auajm

Iine for (), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

wp Ao

MERNCAL CERTIFICATION
L o
ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above couse (a) fating
the underlying cause last,

*Thiz does nod mean
the mode of dying, such
|| @s heart failure, asthenia,
ete. It means the dia-
cade, injury, or complica-
tion which coused death,

DUE TO (¢}
15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 20!
related to the disease or condition causing death.

L P K

19a. DATE OF OPERA- 1-19b! MAJOR FINDINGS OF OPERATION- ' trLt ! vo"| 20. AUTOPSY?
TICN
N ves (] wo [

#1a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (.., inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Bome, fares, factory, street, offtos bldg..ens.) RO oL '

HOMICIDE .
21d. TIME (Month) (Day) (¥er) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT [ NOT WHILE Lo

INJURY WORK AT WORK i

2. I hereby ceﬂ:fy that I attended the deceased from J——L‘LE lfl lo LL 19_.5_? that I last saw the deceased

alive on , 1 9..2-; and that death occurred at __:._Om Efrom the causes and on the date stated above.

WRITE: PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD Q <

IGN . {{Degres o title) | 230, ADDRESS 23. DATE SIGNED
ﬁ@ Jf)::,,,. PRE Y s m‘ A (715 Eoonuordls I=26~43
zu BURIAL casm- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olsy, town, or county) . (State) -

1/28/53 CLEAR CREEX CEMETERY GREENE Co. . .--Mo, |
DATE REC'D BY LOCAL | REGISTRARS SIGry\TURE £ zs FUNERAL DIRECTOR'S 8I6MATURE Ann“ss
REG. ﬂ JW_KLINGNER & CO SPRINGFIELD, Mo.

/=2 753




r,

~ fopee-

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 b‘v,é_/?____

Student Embalamsr lo.
working under my persona! supervision. m
StUdENt ..eusasorraannmonense . Slgned
- . Student Embalmer %77
: Licensed Embalmer 7.

P. Q. t o = S e, & S o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (F te comply with
the above constitutes grounds for revocation of license,)

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




