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WRITE PLAINLY—USING UNFADING BLACKE INKE—MAEE A PERMANENT RECORD

D 0CT 5~ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /S rriumar vee. oist. wo. B 058 Keginivar's No 7/

i '? -
SHO1E File N0 rees s e e

PBIRTH MO, .
"I PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceaasd lved. 11 & residence beford
COUNTY . STATE . COU - ad.nibslon!]
b Rarry * Missouri b N B arry ’
b. CITY (It outide corpurate limita, writs RURAL and give e, LENGTH OF ¢. CITY {If outatde corporate ikmits, write RURAL and giva townahip)
B ] township) STgY (in this place} OR
TOWH  Rural Monett rs ToWNRural Monett oA
. FULL_NAME OF baspltal or institation, give Adrnes o2 L ) ||” loaaticn) L
d HOSPITALEOR (If oot in on, cive strest AD;RESS (1 rural, gdve a
INSTITUTION Three Miles South, Momnet Rural Sanme
3. NAME OFD :(Fim) b. (Middle} e (Last) 4. 08;5 {Month) (Day) (Yoar)
{Twpe or Priat) BEMILE O REYNAUD oA Sept, 28,1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, EEVER MARRIED. %) | 8. DATE OF BiRTH - 8. AGE dlo years| v eex | Tiia | ¥ oweun w A1
RCED - Houn | Min,
Male White Widowe Jan.2,1888 b5 g BB | =
10a. USUAL SEE:ITT'ON e Lind of work It KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢y1y sad Stute ar Taraign Connter) 0 12, cr‘rlmga‘l,?l'mr
arming Farning Barry County

I!l!a. FATHER'S MAME

PAUL F., REYNAUD

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

13b. MOTHER S MAIDEN NAME

MARY MARTHA .LONG™ -

1. INFORMANT

14. MAME OF HUSBAND OR’WIFE
[Maude Wilks (deceased)
5 SIGNATURE OR NAME  ADDRESS

line for (8), (b}, sad (0) DIRECTLY LEADING TOQ DEATH'(a)

“This does not meen | ANTECEDENT CAUSES

o, | Mo dsS | 202-03-089d EARL _REYNAUD MONETT, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO,
| Enter only coscanseper | I- DISEASE, OR CONDITION

INTERVAL BETWEEN
ousrrmnuf

the mods of dying, such
o2 heart follure, asthents,
de. It waons the di-
e, Infury, or complica-

Morbld conditions, . glsing DUE TO (b)
ﬁuuﬂenbmngsm
the underlping causs last :

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Condittons comtribiting b0 ihe decth but not
velated to the dlscare or condilion couring death.

tiom sohich coxred death,

122, DATE OF or_'g& 19b. MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
)56 1 wl] w@
2a. ACCIDENT (Bpectly) 21b, PLACE OF INJURY tsg..Inorabons | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUCIDE home. fart, fastory, wirest, offies bldg..ew) T
HOMICIDE e - O
214. TIME (Meath) (Day) (Year) (Hour) 2o, INJURY OOCURRED | 211. HOW DID INJURY OCCUR? o _'1'.'
ey WHILEAT ] NOTwILE -
- AT WORK . s
2. I heraby ended the deceased from .k_'z% %Aﬁ_, 1083, that I last saw the. dumed
alfve on JD&, and that death occu m., ffom the causes and on thc date sfaled abooe
. SIG . (Dmuorg qya mpnissg :
24 BURIAL, A . DATE %%, NAME OF CEMETERY OFFCREMATORY | 24d.
TION, REMOVAL (Bpeatty) ] : '
Burial Yoept., 30,19R3 Haldensian

DATE REC'D BY LOCAL

> BY LOCAL | REG S SIGATYR @)~ 4
!2‘! -bé :
! (]

75, FUNERAL DIRECTOR'S S)GNATURE
/

on Reverse Side

. ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

Studont Emdalmer No.

working under my personal supervision.

Student .-o..-----.----c.--lcco;c-u----q---
Student Embalmer

Licensed Embal ..7 y Z.__..
P. Q. Addms‘% __%/J— -

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

If this body is not embalmed, fact should be o0 stated above.

[T




