F Py WH ¥ PR WENY e FARE RYRETTS 5RO T T T

s Mo. ’°° lED STANDARD CERTIFICATE OF DEATH e Mo
v. 1. ‘a m State File No...... .
B]RTH NO. 1 0 1953 REG. DIST. NO. l é PRIMARY REG. DIST. "O-M{{tﬂi:lruf'; No : ,3.7 ! -‘

’ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decoassd-lived. I lostituti idonce before
a. COUNTY T asper X a, STATE Mi g SO’Lll"i b, COUNTY Jasper“"""‘“"
qu b. CITY (I outside corpurate Umits, writs RURAL mdw.‘i'v;h - gﬂ" I?E'NGI:{. DE:F.‘ c. Cg’g {I! outslde corporats lmita, write RURAL azd rive wwn-him 0 g. g j '
18 Webb Cltv Bay TOWN  Garthagey-: « weseees e Y
d. FULL NAME OF (If not in hospital or jnstitution, give street address or locatlon) d. STREET (It rursl, give location)
HOSPITAL OR ADDRESS
nstituriong ane Chinn Hospital
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pint) E1 172 beth Jane Revnolds oeatk March 2, 1953
5. SEX \ 6. COLOR OR RACE | 7. MFR%EB Nr\\;'ggcréiénmm 8. DATE OF BIRTH 9':3651:&1::" ;!r "';f' | YEAR | unbER u wes.
1 (Bperify) t oo Hours | Min,
| Female ‘| White  |widowed  gfeen -2874) T TS
i 10a. USUAL OCCUPATION (Givekind of work | 10b. KlND OF BUSINESS OR IN- | 11."BIRTHPLACE (State or foreign omuntry} 12. CITIZEN OF WHAT
doneduring most rking life, aven if retired) DUSTRY COUNTRY?
Hougewite Avilla, Mo. () USA
138. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Stanford Thor | uNKENowp
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, 0r unknown) | (1f yes, #lve war or datea of service) NO, .
No James Reynolds, Carterville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION _ ) 1 — OMNSET AND DEATH
Jine for (a), (b), and (<) DIRECTLY LEADING TO DEATH® () /

“This does ot mean | ANTECEDENT CAUSES
the tnode of dying, such | Morbid conditions, if any, giving DUE TO (b}

p—
ERTENS Lo
at heart failure, asthenta, ﬁ" IOJMI ﬁgwia C«;;:’fﬂf;) stating
‘ete. It theana the dia- ¢ uncerying 4 T- T
cate, injury, or complica- DUE TO (c) f"" ;i l O .SQL E R 0 S/J

k)

tion which caused death. | 11. OTHER SIGNIFICANT, CONDITIONS /
Cunditions confributing to the death but 2ol 7—‘ Ar = -™ M
related to the disease or condition causing demAc__ 9] R C OF NEC. O 4
19a. DATE OF OPERA. | 156, MAJOR FINDINGS OF OPERATION - - o /;_’.' ‘A' 20, AUTOPSY?
TION &~ &) &
| . A7 ™ ves [ o (KX
21a. ACCIDENT Epecityy | 216, PLACEOFINJURY te.g..inorabout | 21¢.” (CITY, TOWN, OR TOWNSHIP) T (COUNTY) 7 (STATE)
SUICIDE home, farm, factory, stemet, office bldg.. et} e e e . v
HOMICIDE - . . . . .
21d. TIME (Montb) (Day) (Yesr) (Hoan | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY. WORK - AT WORK

22, I hereby certgy that I attended the deceased from — 955-)’!0_ _;___ IQ_cha! I last sat the deceaced
q——

alipe on 19.53 and that death occurred at _QJ_liAm Jrom the causes and on the dale stated above.

%n;ei’ | DDRij.s % ?{ f LL/_/ - /\/mlz&: DATESIGNED

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '@
b <

'non UF MIOAJ’.ALCR'EMA- 24b, DATE 24c. NAME OF CEMETERY Oft CREMA] onv ‘ua loc.mou (Clty, town, or county) | (smm)
{Bpwcity) . - o
Burial . . | 3-5-53 Reeds Cemeterv Reeds , Mo.
DATE REC'D BY LOCAL | REG!STRAR'S SIGNATURE ?7? 2. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
<y had ad Webb City,Mo.

M*“ﬂfﬁ@g&#::
(Ticensed Embalglér's Ststement on Reverse Side) T




RECENVED »-9-53
Jesper County Health Offfes

County Filo Humbor 53/2/ 227
Date Filed I-7-53

o 63

-
LA
LY

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, 0f by oo

Student Embatmer No.

working under my personal supervision.

S O eeen s,g,...,a W & JW

Student Embalmar

.: - Licensed Embalmer N ......

P. 0. Address 2

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failug to comply with
the above constitutes grounds for revocation of licenss.)

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




