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WRITE PLAINLY—USING  UNFADI

NG BLACK INE—-MAEKE A PERMANF.NT RECORD
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FILED MAY 171354 sTANDARD CERTIFICATE OF DEATH
piatn w022 O 222 00-~2 f REG. DIST. NO. Z_ Q. _“f__rmmv REG. DIST. WMHM“’""'N‘ Il I

State File No. oo ccomcimmsommim remon1s0m

1. PLACE OF
a. COUNTY

Iﬁ?{d& \o \r\.

2 USUAL RESIDEMCE, (Wher
a. STATE

deoesned lived. It taton: reidence befoie
b. COUNT sdinkeslon,

TIoN. RNV S May 13,195

Centralia P

b. CITY wabds corpurate limits, write RURAL and . LENGTH OF CITY (1 euteide corporste L ?{ township:
ok to flmit, wre | B o] STAY tho oot plaewt]| - e Hemtn i ? S;gé
TOWN AV ALY
3. FULL NAME OF (1f'%pt in boapltal or Inkeftuticn, sips strest sddeems of location) || d. STREET - (1 roraf. give location)
HOSPITAL OR ADDRESS
INSTITUTION ‘gh:: A!BE!B : - .
3. NAME C::IB s. (First) b. (Middie) c. (Last) Fy DATE (Montt) (m” (Yoar)
(T¥pe or Print) dodrd Keynolds. orw Moy /3 /95
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~ | 6. DATE OF BIRTH 9. AGE Un yesn| F mom 1 Tun | 7 ooy & o
thOWED DIVORCED uamum mm; uoml DT Hours | By,
Feaal . A/a:f 12, /984 |
100, USUAL OCCUPATION cCiveiad of sork 105, KIND OF BUSINESS OR IN. | I 1 BIRTHPLACE (city wat seate or Forsien Gmstiy) 3] 12, SITIZEN OF WHAT
Moberly, Missouri USA
}tlan. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
W, L, Reynolds Betty Barry L .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATWURE OR NAME ADDRESS
(Ywe. Do, 67 unknown) I (L1 yom. give war or dates o sorvice) NO.
None Mr, W, L. Beynolds Centy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Baiwien
 Enter anly cneosussper | 15 DISEASE OR CONDITION _ | ONSET AND DEATH
Line for (), {b), ad (¢} DIRECTLY LEADING TO DEATH® () ‘
<72l docs not mean | ANTECEDENT CAUSES BRI -
the mode of dping, ruch |  Mortid conditions, if any, glting DUE TO (b) .
ot Beart faflure, asthenta, | Tiae lo the abore couse (a) dating
‘de- It means fhe du- | Uhe undalying couselodt. . . C e
case, infury, or complica- DUE TO (¢} - N
tion which canaed death, | 11, OTHER SIGNIFICANT CONDITIONS - -a N
Conditions contributing to the death butnod © "
rmmmmwmnmumwm Fors—
19a. DATE OF OPERA--| 15b. MAJOR FINDINGS OF OPERATION . . AUTOPSY?
, * TION v g i o N . - . d
. YES [ % L__l
|| 25a. ACCIDENT " (Bpecity) 210, PLACEOF INJURY (a5, lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm, [astory, sireat, ofes bldg. ste) -
HOMICIDE .
21d. TIME (Month) | (Day) (Yeut) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID 1NJURY OCCUR?
mm.n-r NOT WHILE
INJURY - bty
22 ] hereby certify thd I auended the deceased from £ ~ /& | 1057 10 8" -4 3 198 that I last saw the deceased
aliveon L - 23, 19.5%, and that death occurred at 22:/8 A m., from the causes and on the dafc slatcd above.
Z3a. SIGNA . {Degree or tlﬂt’ 23b. ADDRESS 23c. DATE SIGNED
: - oL, %ﬁ# .,3- R
"BURIAL, CREMA- 2ib. DAT) 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, tg¥n, or county) (Btate)

DATE REC'D BY LOCAL

i

REGE‘?? SIGNATURE
[}

/)Centralla ' Ml SSOUI‘].
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e

smrmmm'. BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

- . Y Studont Embelimar No.
working under my personal supervision, ’

STUJONE sovencrrrcsserrnanssriancrsssssanes Sign
Student Embalmer

&
Licsnsed Embalmer No... f/f,? A

P. 0. Adm_mv_ﬁ%«:a&_- ;,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theabowmsﬁnmumun#hmmionofﬁms&)

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