THE DIVISION OF HEALTH OF MISSOURI

N . 300 ] [ Fo €y |
20 ] FLED JUL 13195¢  STANDARD CERTIFICATE OF DEATH I 5 415 1rg
! BIRTH NO. REG. DIST. MO, ZJ PRIMARY REG. DIST. MO. 924_,[0 Registrar's Na....s?..’é’_. AR,
1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Where decossed lived. H institution: residense befors
15 a. COUNTY _ JASPER a. STATE MISSOUR I b, COUNTY JASPER adisimion).
. CITY (12 cutside eorpurate Umita, write RURAL and give ¢. LENGTH OF || c. CITY . . d. Is Residence within lmits of
: Tgﬁﬂ JOPLIN townehip) | 5T, uAm. olace) T OCwN JOPLIN - a gy Emwmnuﬂm‘r
d. FULL NAME OF (If not ia hoepita! or institution, give sirect address or location) o STREET {If raral, give ioeation}
WerTutioh  ST. JOHN'S HOSPITAL ADORES 818 EAST- 328D ST, ° 54
3. NAME OF a. (First) 2. b, (Middle) ¢. (Last) Iy DATE (Month)  (Day)  (Year
DECEASED . .
" {Type or Print) NORA y ANN - REYNOLDS DEATH JuLy 6, 195

IF UNDER | YEAR | O UNDER 4 nas.

6. COLOR OR RACE | 7. MARRIED NEVER MAR,RIED/ 8. DATE OF, BIRTH ¥ A ‘9 WAGE (In yests
Monthl{ Daye Bouﬂl Min,

5, SEX
£ / W PORRRRTED * |sepy, 8, I909 UL

108. USUAL OCCUPATION (e kiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢y, aa stace or Foraiin cmm/ S UNTRYST WHAT

done during most of working life, even if re

HOUSEW IF E | HOMEMAKING . GREEN FOREST,. ARK., 1 TN,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, 'NAME 'OF HUSBAND:OR ¥IFE
[ CHARLES STANPHILL UNK | C. E. REYNOLUDS
I} 15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Y-.nNoéunknown) U yoa, give war or dates of service) NO. C. E, REYNOLDS~- 8' 8 El 32ND ST'
18. CAUSE OF DEATH M CAL CERTIFICATIO g INTERVAL BETWEEN
. Enter only cneceuseper | 1 ?&E@f_g%gﬁ)ﬁg{%‘%&m_m /w ONSET AND DEATH

line for (a), (b), and (c}

%

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

*This does not mean ANTECEDENT CAUSES /i; 'C ! ) 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) V& A a M/\_
as heart fallure, asthenda, | Tise to the cbove cauae (o) stating ] d

cte. It means the dis the underlying cause last.

eare, infury, or complica- DUE TOQ {c}
tiom which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
related to the disease or condition causing death.
19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTO
TION % Co X
. YES wo [
21a. ACCIDENT (Bpaciiy) 21b. FLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Earm. factory.street,. offics bldg..et0.)
&) HOMICIDE . . .
g 21d. TIME (Month} (Day) (Yewr) (Houn 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCURT
.2 WHILEAT [ NOT WHILE
| INJURY. - - m. | “work AT WORK
€ 579 __ 1o Sl 10 16/ 195k
. E 22, ] hereby certi yt at I auanded the deceased from 18 , to , 18 s that I last saw the deceased
aliyp on - . 19& and that death occurred at m., from the causes and on the dale stated gbove.
g 2. 8 TUJ . (Degres or title) +], 23b. ADDRESS 2. DATE SIGNED
. yodnd - 421 Friseco Bldg, Joplin, Mo 7/8/5L
E % HHEMI g’};LcﬁEﬁAf 26 DATE ~° | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olity, town, or county) , (State)
{Bpacify) . : . . . . . . N
§ BURIAL 7=8=54 OzARKk MEMOR|AL PARK | JOPLIN, MISSOUR!

25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
STEVE PARKER MORTUARY, JOPLIN , MO.

an Reverse Side)

DATE REC'D BY LOCAL

7 -jo &%




13

& .

. % { )
RECEIVED JUL 1 21958 G

Jasper County Health Olﬂce Ig% | é

County File Numb.r_,__ — 4 | = :

Oats Filed JUL -+ .

$

-

STATEMENT BY LICENSED EMBALMER

|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Student Embalmer No

by me, or by
working under my personal supervision
Signature of Student Embalmer N
i

Student.....cooniiiiiiiieiiaia a2
(Fai

 to comply with the above constitutes grounds for revocation of license),
'If embalmed by a STUDENT, he alsc shall sign in'his OWN handwrltmg
j ¢ this body is not embalmed, fact should be so stated above,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING



