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MAKE A PERMANENT RECORD

",

WRITE PLAINLY—USING TINFADING ﬁL:_lCK INE=

T 1dJ9

rilct Jub

' BIRTH ®O.

THE IVRION OF reALIM O

STANDARD CERTIFICATE OF DEATH

State File No.., 19916

116

REG. DIST. uo._é_?_ammv REG. DIST. m_s_Qﬁ Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. If inmwdod‘i:kr-id-nﬁ' bafore
a. COUNTY a. STATE ,,. . b, COUNTY . adipimion).
Phelns Ifissouri Phelns s
b. CITY (It cutsids eorpurate imits, write RURAL and give ¢, LENGTH OF || c. CITY & 1a Recidenoe witain i i
OR township} AY (in thie place) OR HDGIIWIM town?
TOWN . Hella } weeks TOWN Rolla
d. FULL NAME OF (If not in houpital or instivath strect add logatian) STREET If rarsl, give locatio:
HOSPITAL OR _ * el s ” *"ADDRESS ‘ = as! )’
INSTITUTION- Phelus County Mem. Hgspital 1506 Spencer Avemue
3.DNEAME OFD a. (First) b. (h;ﬂddle) c. (Last) 4. Da‘;g (Manth) {Day) (Year)
(Typeor Print)  JOSTIE ANE EEYHOLDS DEATH  July 5, 1954
5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, ) | 8. DATE OF BIRTH 9. AGE (In yeara] ¥ UNOER | YEAR | U OWDRR W HES,
- : / - WIDOWED, DIVORGED & - sy bkdar) | Mestha| Do | Mous |
Female Wnite Widoved liovember 30, 188G 735 . ‘
1ta. USUAL OCCUPATION (Ovekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dina during raost of worklng e, gea If retived) | ) DUSTRY (City aad Stace or Forsign c’“""’() P GUNFRY ST WHAT
Housewife Lomestic Viehv, Missouri =

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

 *This does not meon
the mode of dying, such
ﬂbeartfaﬂmc.asthcﬂla
cc. It means the dis-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

I Mack Waldron Mary Ann: Har William Samuel Revnolds
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown)} | (If yes, sive war or dates of service} NO.
Mo : Hone Oscar Revnelds Chicaro, Ill.
18._CAUSE OF DEATH : . . EDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecausoper | 1. DISEASE OR CONDITION ' ’ p ONSET AND DEATH

Mm&m;»\

heoniry

Morbid conditions, if any, gising DUE TO
rize to the above cause (o) sating
the underlying couse last.

2O~ NN

eate, infury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dizease or condition cauring death.

19a. DATE OF OP_FIF(!)?E 196, MAJOR FINDINGS OF OPERATION . m.‘A OPSY?
- ArS7 X w3
21a. ACCIDENT (Hpecily) 21b. PLACE OF INJURY (e.g-.lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offios bldg..ea)
HOMICIDE - . i
2id. TIME (Month) (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . . WHILEAT[—] NOTWHILE
INJURY : WORK AT WORK -~ -
22, I hereby cert I auended the deuasadfrmn &~ 19 O lo A.____ IMIM I last saw the deceased
alive on a,pd that death occurved at m., from the causes and on the date slated above.

P e 5 - ST

s

ZAa BURIOA\O"-ALCREM4 24b, DATE l m NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION {Olty, town, or county) Fd (Ebla)
Bpesliy} '
Tirial Tn'lu 7. Tosh 'qcnr‘nn\n Camatary Thalrna Coigrte  Lisanturd

TE REC'D BY LOCAL
REG,

RAL DIRECTOR®

8 S| GNATURE .
z / .wée

ADDRESS
Rolla. lo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo 3 ¢ I - , Student Embalmer No............

working under my personal supervision..

Student oo ciirec i ze e e aeas Signed......c..oco..... ./@ Me . 84 . 92 -4»-—2

Signature of Student Embalmer
Licensed Embalmer No##?

P. O. Address ... N0V

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

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

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

-




