0. 300
0.48

)

4

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

JH"EED HPR 14 1952,

BIRTH NO .

/

a. COUNTY

I. PLACE OF DEATH

THE DIVISION OF HEALIH OF MISOURI
STANDARD CERTIFICATE OF DEATH

1vovo

State File No

REG. DIST. MO. &g PRIMARY REG. DIST. NO. -.i&’ﬁ. Registrar's No /'7 -3

Marion

[4

a. STATE

M:Lasnnﬂ‘i

2. USUAL RESIDENCE (Where decsased lived.

[H lmm.uuon reaidence bLefore
P .nCOUNTY o + », hdimiufon).

b. %'ll;‘l' (If outzide eorpurate Umits, write RURAL and give

¢. LENGTH OF

townakip)| STAY (in this placs)

c. Cﬂg {1 cutaide mnonu liraita, write RURAL acd cive township)

Marion
4

TOWN  Hannibal TOW_ Hannibal - Aé é‘
¢. FULL NAME OF (If aot in boapita! or | cive strasat add or loeation) d. STREET (I rarsl, give loeation)
HOSPITAL OR . ADDRESS
INSTITUTION 631 Union St., A3]1 Tlnion St
s.géﬁchéﬁ s%r-l'a a. (First) b. (Middle) ¢, (Last) 2. DATE (Month)  (Dsy) (Yean)
(Typeor Pinty  Collmbusg A, Reynolds DEATH  4-1-1953
5. SEX | 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9.:.?5 (lnn)an l: u::! Ibﬂ ; [ uam
3 birthday] on pare Iin.
Male White arried -/ 112/11/1894 B8 l I
102‘6 USUAL EEEE&RTION éc.a'muwoﬂ; 10b. KIND OF BUSINESSJE?;I)%r 'r?f 1. BIRTHPL.ACE (City ad State or Forsiga Country) 12, canzﬁgl?rwmr
perator City Mtce.Deptd Hannibal, Mo. U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James Reynolds. 1 Lydia Lacy Winifred
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | J7. INFO! AIET S TURI i - ADDRESS
(Yu.m.w:mn) ] (If yos, wive war or dstes of serviee} NO. ggf ['é X § i
Union, Hannibal .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cuecsuseper | ). DISEASE OR CONDITION ONSET AHD DEATH
line for {a}, (b), snd (¢} | D/RECTLY LEADINGTODEATH':) _Bronchogenic carcinoma.pight—dung:
*This does nol macen ANTECEDENT CAUSES
the mode of dying, such | Morbid condltions, if any, giring DUE TO (B
a3 Beart fatlure, esthenic, | Tise to the abose cause (a} dtating )
de. It means the dig. | (B¢ uRderiving cause lon. .
case, infury, o complica- DUE TO (2)
tion wohich caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the dizease or condition causing death.
1%a. DATE OF OP_FII?JA& 195, MAJOR FINDINGS OF OPERATION ’ 20. !&UTOPSY ?
' | JeRX | w wkl
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (s.g.. tnorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE home, farm, factory, atrest, offios bldx..wt0.} . v s .
ROMICIDE . :
21d. TIME (Mooth) (Day) (Tewd (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ~ o | "Work L] ATWORK . .
2. I hereby certify thgt I atiended the deceased J‘romm.ﬁ.a.n&. 1833, to , 18,57, that 1 last saw the deceased

m. from he causes and on the da!e staled above.

ceriify
alive on JALJ_B_L 1800 1 and the! death occurred at
. q:)egree ordr.le) 23b. ADDRESS
Léf; % - 228 deug,
. DATE 24 N OF CEME!’ERY OR CREMATORY
4/4/1953 Grand View Burial Pk
he UMERAL DIREC

REGISTRAR'S SIGNATURE

e’y S;attmt ont Reverse Side)

-24d. LOCATION (Oity, town, or county)

Z3c. DATE SIGNED

(Bate)




rECEIVED_ApR 181552 ;
MAKION CO. HEALTH DEPT, .

DATE FIbED £l

STATEMENT BY LICENSED EMBALMER

[ herehy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o eessLresReriteress REAsL EATRAR SRR+ 4a RS YRR PR PR RS £ R84 £ SR S et OS4SR 8L F AR R £ AR 18 et e st ,  Student Embalmer ¥o.

working under my personal supervision.

SEUJONL vevreerreonearanaarsssosannes i WS ottin =2 il Jlf.(éW

Student tmbalmer

Licensed Embalmer No..2.2A.% ’é

P. O. Addruswm_wu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




