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. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD™— €3

b s 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

348

State File No
BIRTH MO, REG. OIST. NO. 42 PRIMARY REG. DIST. m.ﬂ_ Registrar’s No 91
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived, If insthotion: resiiooee befors
a. COUNTY Buchanan a. STATE Mi ssour i b. COUNTY Buchanan adnbsion),
b. CITY (1t cutelde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL sad give townahip)
R . township)| STAY (in this place|| OR
ToWN Rural-Washington Twsp. yrs., TowN  Rural=-Washongton Twsp. L
d. Fg‘lj.stl;l_'aﬁEo%F {If mot in hoapdtal or L jon, glve strent address or locatlon) d'Asg[?F%TSS (1f rural, give locatien) [ L
INSTITUTION 2021 So. 40th St. 2021 So. 40th St. ©
3.E§IEACME %F:', a. {First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy  THOMAS H. REYNOLDS DEATH January 16, 1954
5. SEX (;‘ 6. COLOR OR RACE § 7. \"'}IADF(!JR[EB IBIIE‘\EER MSRRIED 8, DATE OF BIRTH 9. I.A'?E (Inn)-n h:’f:&n ID& ¥ DOER N R
. (Bpaci!, birthday’ Hours | Min
Male Whi te arrie March 29, 1862 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stete or forsign sountry) C 12. CITIZEN OF WHAT
dope during maost of working lifs, even Lf retired) USTRY R R COl YT
Carpenter Same Carthage, Missouri
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R. Reynolds Unknown Eliza Reynolds

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen, no, or unkoown) | (If yes, eive war or dates of ¥

None

16, SOCIAL SECURITY
NC

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
J. Blaine Reynolds, St. Joseph, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION U : ONSET AND DEATH
line for (s}, (b), and (<) DIRECTLY LEADING TO DEATH® () remia weeks
ANTECEDENT CAUSES
*This does not mean :
the mode of dring, wuch | Morbid conditions, if any, giring OVE To () — Prostatic Hyperirophy 2 yre.
as heart fallure, asthenta, | 7ite to the above caure (o) stating . .. L - - e - o
e, It means the dis- the underlying couse last.
case, injury, or complica- N DUE TC ()
tion tokich eansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
relzted to the disease or condition causing death.
192, DATE QF OF"_FE’A'G 19b. MAIOR FINDINGS OF OPERATION - et - 4 2. AUTOPSY?
: LroX ves [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, [sstory, street. office bldg,, sta) oot . TN
HOMICIDE .
21d. TIME | (Moath) (Day) (Year) * (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: D WHILE AT[—] NOT WHILE L .
IRJURY . WORK AT WORK .
2. I hereby deceased from Jan 2 19 24 , o Jan 16 . 19_5_4,., that I last saw the deceased

and tha! death occurred al _LD_QE

., Jrom the causes and on the date siated above,

cc'rt tk .aliténded
alive on ‘ﬁ .Yg , 19 g‘&
(Degree or tltle

- S'G:io’?/éw' A -

) 1 23b, ADDRESS 23c. DATE SIGNED

420 Nb. 8th St., City-u *- 1-20=54

zu ggﬂo L , CREMA- | 24b, DATE
artal " | Jan 18, 1954

24c. NAME OF CEMETERY OR CREMATORY _

-240. LOCATION (Oity, town, or commty) -~ - (State) .
St. Joseph, Mo,

DATE RECD BY LOCAL | R RAR'S SIGNATURE

REG,
}

Memorial Park Cemetery

ADDRESS




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 — el

.. Student Embalmer No.

working under my persona! supervision.

Student .eseveesescvssiaas vereranua
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




