. No. 300

10.48

THE IRVRAON OUF MREALTF UFr MIDAURL
HLED JUL 121958 STANDARD CERTIFICATE OF DEATH State File Now. N
REG. DIST. NO. 251 PRIMARY REG. DIST. IOS_O,%__B__ Repistrar's Neo I L q

BIRTH NO.

I. PLACE OF DEATH
a. COUNTY Nodaway

2. USUAL RESIDENCE (Where deccased lived,
. STATE .
2 Missouri

I iostitution: rwidence befors

b. COUNTY Nodawayd-nhim).

DIRECTLY LEADING TO DEATH* (5

b. CITY 0t outside corporate Umita, write RURAL and eive | ¢. LENGTH OF || . CITY Fresidence within Limtte of
Tg‘ﬁ'N Maryvtlle towtabip) g‘”&"r‘g, Tg\sN Maryville a gty %mNo“dsz
d. FULL NAME OF (ﬂnotm dtal or | lon, give streat address or ) . STREET - (I rursl, give loeation) 0 7 \f-l'
HOSPITAL OR ADDRESS - .
INSTITUTION 315 South Dewex 215 South Dewey
3.618%%55%2 a. (First) b. (Middie) ¢ (l‘,m) 4. DATE' (Month) (Day) (Year)
{ Type or Print) WILLIAM SHERMAN REYNOLDS DEATH 3] 24 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, EIEG'EFREC%SRRIED 8. DATE OF BIRTH 9'1:65; (In v-)ar- nl; \:r rDmn IF UNDER B 4.
(Bpecify 13 o ays | Hours | Min.
Male . W Swed 2/14/67 l |
l e Kind 0f wWor, . - . " .
0, SO OCCTTATION gty | KIND OF BUSVES R | T SHPUACE iy s s o e o) O | By or Wikt
Laborer - retired Raliroad Quitmen, Missouri S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE R :
eynolds
} Howard Reynolds ] Sarah Sharp Mary Elizsbeth Kenﬂx
Er. WAS DEckEASED EV]i;:R IN U.S.ARMED Foac;lzsr 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
I{l(.)nn.orun nowa) | (If yew, give war or dates of sarvice) none Mrs__.ﬂ_“‘ . A . C].OU.SE, . Maryville R MO .
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only opscausaper | 1. DISEASE OR CONDITION

line for (a), (b, and (¢)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise fo the nhove cause (o} stating
- the underlying cauae last.

*This does nol mean
the mode of dying, such
ax hear! failtre, asthenia,

ee. Ji meons the dig- :
DUE TO (c)

MED L, C_ERTIFICATION -
N L
tzp~+¢qu*1 (0 i,

—

ﬁﬁ' AND DEATH

case, injury, or complica-
lion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condifions contribtiting to the death but wot
related (o the disease or condition causing deafh.

2, AUTOPSY?

12a. DATE OF OP'IEIRO’N 15b, MAJOR FINDINGS OF OPERATION L
’ ) 7[ ¢ / YES D NO @
218, ACCIDENT - (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * boms, farm, factory. streat, office bldg..a10.)
HOMICIDE A - -
219, TIME {Month} (Day) (Year) {Hoer) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . WHILE AT[—] NOTWHILE
INJURY : = | WoRK AT WORK

2. I hereby cegtify Vthat I aliended the deceased from auﬂ-_d-.q._L,? K_E% J une 24
. alive MM , and that deathléécurred at

95 4 , that I last saw the deceased

*_m., from the causes and on the dale stated above.

Zia SIGNA . {Degree or title
<|’t ‘; n o - M. Do

23b, ADDRESS

Maryville, Missourl

23c. DATE SIGNED

{~27-5Y

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
QUL Spuit %26[54

24c. NAME OF CEMETERY OR CREMATORY

Oak Hill

24d. LOCATION (Olty, town, or oounl.y)

Maryville, Missouri

(5tate) |

DATE REC'D BY LOCAL

BULT:
R'S SIGNATUR z
7-/0-sF E&d M;ﬂ?

25, FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

Price Funeral Home, Maryville, Mo.

(Licensed Embalmer’s Staternent on Rewverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY I, OF DY o e it tecieiiisarsnrisiasan i iaaan

working under my personal supervision..

Student ... ..oviniiiiiiiiiiiiri i iiias i
Signature of Student Ezbalaer

P. O, Address

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

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

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




