THE DIVISION OF HEALTH OF MIRSOUKL ;

V.5, No.300
- STANDARD CERTIFICATE OF DEATH stare rie o 23370
ev. to-4s | FILED SEP .14 1953 25 Fygv
[ BIRTH %O. REG. DIST. NO. PRIMARY REG. DIST. WO._— .. Registrar's No..L.J
'“ L PLCS!?NET\?F DEATI-I . TR U;L;?EI. RESIDENCE (Wbare d.u:ud C(‘;;:fvu institution: :-u.ndu :.Tim
3 " . . sdun 3.
A b ™ OSAGE * MISSOURI QSAGE™"
0 b. CCI,BY (I outnide corpurate Umits, write RURAL andmgi:;u o §T AIVE?EE: gl?:‘ : c ng dIs :.:;M:nn within Lmits of i
TowN  MINT HILL | LIFE [* TowN MINT HILL = Ro 3o
d. FH&SLP'IQTAAMLEOQRF (I ot in beapital or institution, give streot sddres or location) ASJDRESS {I1 rural, give loestion) 0 7 O d
INSTITUTION Mint Hi1l Mo R.D, RaDu
3. ct;lE%ME %li‘) . (First) b. (Middle} c. {Last} 4. DATE (Month) (Dep) (Yean)
{ Twpe or Print) Hugh David Re¥nolds DEATH Sept, 8% 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9 AGE (In years| o unoeR 1 TEAR | I TwDER u s,
O - WIDOWED), DIVORCED (8peett st birthday) Month-l Dars | Hours | Mia.
male “lwhite married April 26 1883 | 70 |
10a. USUAL OCCUPATION (s - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - .
domdnrin;mmldvatﬂuﬂf!c:.’::n::dr:: : DUSTRY (City mad State or Foreign Country) /) IZCSU;}‘Z_ER%OFWHAT '
ﬂ-r\'!r ("-T "-! 'I Se_rtvrie =\ N[e Chanic Mint Hil] MO USA
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Thomas Reynolds Bridget Jordan "~
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yas, give war or dates of sarvice) NO.
o —————— MI"S - gh, Heynoldsg M1 T I ile]
18. CAUSE OF DEATH DICAL CERTIFI ) INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION 7 / / ) ONSET AND DEATH

line for (a), (by. and (o) | DVRECTLY LEADING TO DEATH® (5 W, 247 2 Y W S

«Thts does mot mean | ANTECEDENT CAUSES /A ” ; / ‘/ P
the mode of dying, such | Morbid conditions, if any, gleing DVE TO (b) L “ = aacA

rize to the above cause (¢} stath . .
es heart faflure, asthenta, | Tt sindeniying caue ot s . <) ..’
ee. It means the dis- 7 LA 5 g
ease, injury, or complica- DUE TO (c) y ?rlm
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contriduting to the death bud not
related Lo the disease or condition cqusing deadh. .
19a. DATE OF OP_FI%JN 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
9492 o ves [ NOE
‘21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE R bome, farm, (actory, street, offios bldy., ete.)
HOMICIDE -~ . .
21d. TIME (Month) {(Day) (Yeswr) (Howr} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

¢

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

2 .
|22, I hereby certifgithat I atlended the deceased from W to M 1937 | that I last saw the deceased
"~ alive on % & IB.f.i and thai death obcurred at ., from thegauses and on the date slated above. :

m% WE EZ  (Degres orm.!e){ﬂb.ADDRESS Z l %‘D‘ aé/frz/s.?"?

24n. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 4 (State)
TION, REMOVAL (Speclty) .

hurial Sépt 12/53 Balyes Creek Cematerly Bavleqg Oreelt Mo
DATE REC'D BY LOCAL REG]SI'R.ARS SIGNATURE 2 3 S — 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
SE : DS P o~y . .
Sept 31985 | T compammiter % & Linn No

(Licensed Em.hlmr. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY IMe, OF By ..ottt it ittt ee i aeieeeeeenearevan———. ; Student Embalmer No.......c...oouneee. |
working under my personal supervision..

Student ... Signed Yo, W

Signature of Student Embalmer T s et e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this bedy is not embalmed, fact should be so stated above.



