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THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 97195y  STANDARD CERTIFICATE OF DEATH s v 22204
' BIRTH NO. REG. DIST. NO, dg- 8 PRIMARY REG. DIsT. mO. E'gl D_____l Kegistrar's No._....é_éa.:i"lg..
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars decstsed lived. If insthtntlon: residence before
a. COUNTY a. STATE b. COUNTY adinimlon).
Greene Migsouri Greene
b. CITY (1! outoide corpurste Limits, wHte RURAL nnd‘:!'v:.mn) g._rAl;rENﬂtl- !E:) ¢. CITY (M ousside corporate limits, write RURAL asd give wgz)j;‘d
TOWN Republic 14} Yrsg, TWN Republic
d. ﬁ'lij(liSLP'IQ'FA{EO%F (If ot in heapltal or Institution, give strect add or location) d.gg@ (I rimal, ghvs location)
INSTITUTION Homa No Street Addresg
B.BJEAC%ESOEFD a. (First) b. (Mi‘ddll.‘) e, (Last) 4, Ds'Fr:E (Month) (D”) (Year)
( Type or Print) Lula .. Roller DEATH July 15-1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| T toom 1 YOO | & owoen & was,
/ WIDOWED, DIVORCED (Bud!r)/ I tast birtbday) | Months ’ Days | Hours | Min,
a Whit Married June 25-1870 | 83 |
10a. USUAL OCCUPATION (Gibvekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or foreign countryd 12__CITIZEN OF WHAT
dotwe during most of working lite, sven if retired) DUSTRY o COUNTRY?
Hougewlife - Polk County, Migsouri
13a. FATHER' S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WwIFE
e Harmon i Sarah Jane I_L_l,g%g;ﬁ_ioh_n_ﬁo.]_]_er____
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, nia, or unknown) | (If yea, xive war or dates of service} NO.
no - None Mrs, Bert Reynolds,Republic, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter ol 1. DISEASE OR CONDITION . q[ . ™
line for (u{"(’l’,;‘“;’;'(’g DIRECTLY LEADING TO DEATH® (5) Sewnile Agm Y

*This does not mean ANTECEDENT CAUSES

the mode of dyting, such | Morbid conditions, if any, gieing PUE TO (£)
.68 heart faflure, asthenia, | rise to the abose cavse (o) slating, . . . . . . - - .. L L
de. It meana the dis- the underlying cauar lost, - - - : |-

case, injury, o complica- DUE TO (¢) ]
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - i
Condilions contributing o the death but not

related to the diseaae or condition causing death.

19a. DATE OF OP_Fng:‘- 196: MAJOR FINDINGS OF OPERATION BT 20. AUTOPSY?

o C30x e

WRITE PLAINLY-~USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x.. lnorabons | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sureet. offioe bldg., e10.) R . . - . :
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-+ | waneAT) NOT WHRE
INJURY = | “work AT WORK -
2. I hereby certify that I attended the deceased from %tb‘!_l_a IQﬁ, to W, 192_-3, that I last saw the deceased
alive on JJMQ_{L 1933 , and that death occurred al 'I-f:ﬁ__p;m., Jrdr the causes and on the dale staled above.
2. SIGNATURE uueb 23b. ADDRESS . DATE snsn
@ . u(wwﬁ' o - @;///»;J,.-m_a. ;
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) - (.Bl'.n!‘,a)
TION, REMOVAL (Bpadty} '
Buorial July 18-*53] Maple Park

DATE REC'D BY I..OCEJ‘\;L REGISTRAR'S SIGNATI.lI‘RE

7-22-5 3




3
L

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 by e

Student Fabslmer MNo.

Licensed Embalmer No 5/3;0

P. O. Address %ﬂ‘%, M (-

working under my personal supervision.

Student ..... wessrsetasvssencena s annanns .
Student Embalmar

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

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




