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WRITE PLAINLY—USING UNFADING BLACK 'INK—MA.KE A PERMANENT RECORD

FiLLU MAY 3

BIRTH WO.

1654

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

REG. DIST. WO. _AZ_Z_m-m vec. DisT. W. TP, Regisirar's No.

1. PLACE OF DEATH
s QUNTY (reane

State File No

11786

QR0

2. USUAL RESIDENCE (Whew decesssd lived. If institotion: l-ld-nn-

a. STATE Mjssouri

b COUNTY Grecrne sdmiss

_?fda
b. CITY f cutside corporats limits, writs RUBAL and give c. LENGTH OF || <. CITY id & b Raglderca thmtta ot
5B Springfield wwsattn)| STAY masetpeest| OB Springfie o = ...:,_4
d. FULL NAME OF (If aot in hospital or | arl »- STREET (1f raral, give location)
- Nerorion €116 N. "Benton ADDRESS 115 . Benton
3 NAME OF . o (Fimd) . —b. (Middle) c (Lasd) 4DATE  (Manth) )
(Tvpeor Py AT L1 -Mabery Reynolds . oA pril st 1954
5, SEX 9 6. COLOR OR RACE | 7. MARRIED.PII”EVB&;IE'SRRIED.’ 8. DATE OF BIRTH 9, ABE(I-n;n '“I!g ¥ ODER M En,
Mzle White MeTT e o e guly 13,1891 "'82"’”__m == o |
10a. lﬂJALEEUPATION (Give kind of work 10b. KIND OF BUSIHESS OR IN- 11. BIRTHPLACE {City md State or Foreiga G—llrﬂ_ 12. CITIZENOF WHAT
Fricoo Rall Road| Frisco-Begpmenw| Ark. /- aa
“!3:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND- OR_ W1 FE
Thomas H. Reynolds Sara M. Tedlock Agnes Reynolds
g. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME sS
TTNe | T 702-03-67f% Agnes Reynolds Springfield) Ho.

. Enter anly anscarse per

18. CAUSE OF DEATH

Hns for (8), (b), sod (¢)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

d

MEDICAL CERTIFICATION
2 g z * t z£ e -~ ONSET

A

,andl.hatdea!hoccurredai Bn., from the causes and on the

*Thix does uot menn ANTECEDENT CAUSES
the wode of dying, such g:rgga?mm "?5"""‘ DUE TO (b)
a2 beart faltare, oxthenia, abose couae
de. It merns the dig- | the underiying cruse lo.
tase, injury, of complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Comditiens mﬁ to the death but ot
. , related to the disease o7 aradition 'S/
19a. DATE OF OPERA- | 19b. MAJOR FINDJNGS OF OPERA’ Oﬂ 2, AUTOPSY?
2554 ™ 4 ' mMNAW%Q
3-2.5 54 il w®
21a. ACCIDENT CHpweity) Zlb. H.KIOF“UURY(..;..hu-bm 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE - . oo, Bxim, tastory, strest, offies bidg. ees)
HOMICIDE _
21d. TIME {Mantt) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
"H!LEAT NOT WHILE|
SINJURY | - o . AT WORK
2. 1 herely cerify that 1 mmﬁmml_ 1951& é}ﬂ—._,mﬂmnauwwmmed

slated above.

uuﬁzab. ADD

(o o ded o ol

23c. DATE SIGNED

26 -5Y

24a. BURIAL, CREMA-
TION, REMOVAL (Boacliy)
Burizl

DATE REC'D BY LOCAL
REG.

'S SIG)

24c. NAMS OF CEMETERY OR CREMATORY

- 5‘;’

2Ud.

l.ﬂdyou (City, town, or county}

(Btate)
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-t ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF DY .t e e e eitetietiaaarmaiaseseenaaeas , Student Embalmer No...........

working under my personal supervision..

N .
v . |

Student ... ..o Signed.. W ................... &al ............... l
Signeture of Student Embslmer

Licensed Embalmer No.eﬁ.z.z !

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




