. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

'FILED OCT 2% 163

BIRTH NO.

A

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOUR! .
ST ANDARD CERTIFICATE OF DEATH

ks
PRIMARY REG.: D1ST"

.
]

- 36260
‘:“y r X ,u ..,,-ﬂ‘,'luu ?‘tlll No
-ﬁ.ﬁ:“r)f Mk R:aulrar ;' .‘N;."f‘ #74 :

rise to the above cause (a) slating

I PLACE OF DEATH 2 USUAL RESIDENCE: (Whe .im.a liyed,» Usindtitatlon: resldence befors
. CoU *Tadm
- county JASPER * STATE MI$SOUR| BN {spER 41233'
b. CITY (If cutelds corpurate limits, writa RURAL and give c. LENGTH OF c. CITY e wmmae T A b asidents ‘withts lmity of
STAY OR R, . 4
TOWN  JOPLIN e YR iSn Joetins T EEEmL ©
d. FULL NAME OF (1 not in hoapital or institutlon, give strest addres or looation) o STREET . (I ram), give location)
HOSPITA ADDRESS
INSTITOTION ST, JOHN'S HOSPITAL 308 ConNOR
3.DNEQ:ME %F;) 8. (First) b. (Mliddle) o, (Last) 4. DS'E‘E {Month) {Day) (Year)
(Twpe or Print) JOHN B. REYNOLDS oeat OCT 20, 1953
5. SEX | 6. COLOR OR RACE | 7. #ﬁ%ﬁ%on E,E\YEECESRR'ED 8. DATE OF BIRTH 8. AGE (Ga ymn| v 0GR | o [ ¥ GoER ¥ W
{Bpecily) on Dy " Min,
MALE WHITE MARRIED T/ lduLy 22, 1879 v i
108, usum.occumnou ATION (v kind of work | 10b. KIND OF ws:nassoonsr [N | 0% BIRTHPLACE (00, wad Stave or Forsign Countrn) 12, cgm_lz'%.’?pwmr
RETIRED BUSINESS MANAGER: STEAMEITTERS JOPLIN, MISSOURI USA
138, FATHER'S MAME 13b. MOTHER S NAIDEN NAME 14. MAME OF HUSBAND'OR #IFE
JOHN B. REYNOLDS | UNKNOWN Epona May REYNOLDS
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yas, 8o, orunkonown) | (If yem, rive war or dates of sarvice) NO.
NO Eona May ReynoLps, 308 ConNor
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tuggﬁg%rgﬁﬂ
Enter on} I, DISEASE OR CONDITION TH
bl (n{‘;';;_":i:f; DIRECTLY LEADING TO DEATH'(a) Hemorrhage 2 days
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, xuch | Morbld conditions, if ang, giving DUE TO (b) Diiodenal nleer _Unknown

a# heart fatlure, asthenia,
etc. It meana the dis-
case, infury, or complica-

- the underiying cavae last.

ano@)AcuteNon-funcfioning gall bladfler oney

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . wee\k
* Cuonditions contributing to the death but not -
related Lo the disegse or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY?
TION oot .
S Ao X YES no []
21a, ACCIDENT {Bpeity) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, fagtory, siraot, offios bldy.,ete.)
HOMICIDE . . A
214, TIME (Moxth) (Dar) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N%:RY . WHILEAT[ ] NOTWHILE
o. AT WORK
2. I hereby eertify that I aliended the deceased from 19 , lo __Qc_t.__aﬂ, 1953., that I last saw the deceased
alive o 19_53(@ thai death occurred al m., from the causes and on the date stated above.
23s. SPGNATURE (Degres or tltle) 23b, ADDRESS 23c. DATE SIGNED
J M.D. 607 Frisco Bld%.alapji&_]_o;ggﬂ
U B REQMI g‘mm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ty)  (Gtats)
BUR I AL | 10-23=53 MT. HorPe CEMETERY Wees Civy, M1Ssourl

DATE REC'D BY LOCAL

r0-34- &

25. FUNERAL DIRECTOR'

3 SIGNATURE
TEVE PARKER MORTUARY,

ADDRESS

JOPLIN, Mo,

I, PP bl AT
(Ticensed Embalmer's Statement on Reverss Side)




receivep 0CT 261953

Jasper County Health Offioe
53-/0-883

e e e P D o ——

ﬁ:f"m-:“ﬁcu b 1953,

s,
R
%
T
(!
3

STATEMENT BY LICENSED EMBALMER.

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

by me, or By ..ot e eesetareeeeasseaserasenaaaeeneaaas » Student Embalmer No...............

Licensed Embalmer Noagi.s?_.é.i
- ‘ " P. O. Address%.«és;m.z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

'1¢ this body is not embalmed, fact should be so stated dbove.




