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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, /% PRIMARY REG. DIST. NO.

1855

1739

51628 Filg Nou.oimioesrasssemssssssssssassssasinn

Registrar's No 037

(=]

L. PLACE OF DEATH
2. COUNTY  Jackaon

2. USUAL RESIDENCE (Wban d
& STATE Wiggouri

il

d lived. If ioatl beadore
ad alsaion!
b. COUNTY Jackao '

b, CITY (U catslde corpurste limita, writs RURAL and give c. LENGTH OF

¢. CITY (I cutelde corporste limits, write RURAL and give township)

OR woahip) | 5T, pla OR ,f e
own  Independence 7| HYYE™™| +t0ww  Independence 7& 7~
d. FULL NAME OF not ia hospital of Lnstitution, glve atrest uddr- or looation) d. STREET (I! raral, give location)
pospiTaLor Independence San.& Hosp., * AboRESS 214 5. Pleasant St.
3. NAME OF B, (First) . (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{Twpeor Print) MRS, MAY COGSWELL REYNOLDS DEATH Jan.23,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER "E'SRR'ED', 8. DATE OF BIRTH 9. AGE s ren| ¥ cen Dnm.. [ry———
Bpacify) B Min
Female | White WEE 522 | May 12,1867 e M| " |
102, USUAL OCCUPATION (Givekid st wosk | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. vad State or Forsiss Countes? 12, CITIZEN OF WHAT
dons during it DUSTRY 14 sta or Foraigs ey )
R Benton Co, Iowa RY?
LlSa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas ¥.0sborne Eliza Jane Merrill Harry Reynolds Dec,
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST { 16. SOCIAL SECURFY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa, 8o, ot unknown) | {If rive war or datoes of zervioe) NO. .
o None Mr, Frank A, Reynolds Indep, Mo.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION ‘"’“":’;3‘35‘1‘73"
| Enter cnly onecaussper | |. DISEASE OR CONDITION ONSET
tine for (8), (b, sad ¢y | DIRECTLY LEADING TO DEATH® ) M /&a-»u W“d
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such gwwmm‘gg;:m i ‘mg h,:g DUE TOQ (b) —é&éﬂ/
a3 heart failure, asthenia, e to a cause (a
clc. ' Il teons the dfa- | th¢ underlying cause lait.
ease, infury, or complics- DUE TO (c)
fion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but ot
related to the diseare or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION . 2, AUTOPSY?
TION )
| K702 v B3 w0 (]
21a. ACCIDENT T(Bowity) | 21b. PLACEOF INJURY (s.g..1norabous | 21¢. (CITY, TOWN. OR TOWNSHIP) - (COUNTY} (STATE)
SUICIDE bome, farm, Inetory, sirest, offlos bldg..ece.) s \
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn | 21a. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i < mm.zn NOT WHILE
2. T hereby certify that I atéended the deceased from W , 10, that I last sais the deceased
alive on , 18 , and that death occurred at __*_ m., from the causes and on the date slaled above.
SIGNATU _ (Degroe or title) . ADDRESS - -, . . | 2%. DATE SIGNED
|p84£.¢4w ? ‘ 2.3 A V%M /-23-53
m nurmu. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy,wwn.oreumty) (Btate)
S .
T Jan—+=6,1953 lawn Inden. MO. :
DATE REC‘D BY I..OCAL 'S SIG X3 Izs. FUMER IRECTOR" ATURE ADDRESS
’
f : Indepn,MO"
——

» Ststermmt on Reverse Side)



B e mr———————— e S

STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by 223 —

Student Embainmer Reo,

working under my persona! supervision,

Student --oo-..u;--;--.-E;-;ucooc--.-o-nno ._‘.......
tudent almar
S Embalmer No. 3} e S

P. 0. Address o,

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of ficense.) |
If this body is not émbalmed, fact should be so. stated sbove, -

1t




