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WRITE PLAINLY:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEDNOV 9. 195%

34346

50822 File No.wioiviieseeeererereeressssasmes

" BERTH NO. bl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbaere decossed lived. Ii Instltulion: residence belore
a. COUNTY Jas per. a. STATE Mi 58 ouri b, COUNTY Ja s per adiission),
b. CITY (I autnide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . 4 In Residence wlthin Lmits ;__
OR township| STAY (in this place) OR " a clly og [pcorporated town?
toan Carthage Ivrs, town Carthage - G ;
d. FIEIJ%IS_PF'PANI!_EO%F (1f not in hospital or institution, give strect addross or location} As[-)rDRf;EESrS (I rural, give location) P ‘f-q])
INSTITUTION 631 So. McGregzor 631 So, ilcGregor o
3. glEAcNéESqEFD a. (First) b. (Middle) c. (Last) ‘ 4. Ds}-g (Mouth)  (Day) (Year)
(Twpeor Print)  Armilda Halliburton Mc Reynolds DEATH 10 27 1954
5, SEX 6, COLOR OR RACE | 7. \R’IADRO%!'ED EWERCP&SRREED)Q 8, DATE OF BIRTH Q-I?GbEirg:i“)." n:'r UNDER 1 YEAR | IF UNDER M mms.
{Bpexil. ot ay onths | Days | Hours [ Min,
Female White single 2-4-1881 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . a1 12, CITIZI
done during most of working lﬂo.o:uni! :;Iirsd) DUSTRY (City and Stete er Foreiga Cnuntrvlc) | Cou TEN?F WHAT
at home at home Carthage, Mo. ) U.S.A.

-|. Enter only onecause per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel McReynolds Helen Marr Halliburton ——————-
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. N .orunknown) | (I yes, give war or dates of service) ‘ NO. .
No None Allen McReynolds, 911 So. Garrison
INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

tine for (), (b), and (c)

“This does not mean ANTECEDENT CAUSES’ o

MEDICAL CERTIFICATION
i
DIRECTLY LEADING TO DEATH‘(a) & . AA

ONSET AND DEATH

\?%FﬂgL

3
PR

Morbie conditions, if any, giving DUE TO (b)
rise {0 the above cause (a) stating
the undcrlving cause last,

the mode of dring, stch
as heart fallure, asthenia,
ete. It means the dis-

eaze, infury, or complice- 'DUE TO ()

.

tiom which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the deaih but nol '
related to the direase or eondition causing death. M"M‘Q w M 2 - 3 At -
19a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION Q 20. AUTOPSY?
o R K | [ wE
2ia. ACCIDENT {Bpecify) 2ib. PLACEQF INJURY fa.s..incraboot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, faotory, sureet, offic bidg.. s,
* HOMICIDE - , T Pty
21d. TIME - (Mooth) (Day) (Year} (Hoon |2le. INJURY OCCURRED | 2f. HOW DID |NJURY OCCUR?,
GF WHILEAT NOT WHILE
INJURY . | WORK AT WORK

. ‘2?" I he'reby cerlify that I atlended the deceased from _@'gﬁ.___._
ﬂ andythat death occurred at _].-_1.........0

. alive oﬂ - , 19

% wlfo~1v 3 | 19.\‘1 that I last saw the deceaced

m., from the causes and on the dale slated above.

23a. SIGNATU . (Degree or r.nlnb

23b. AQDRESS

23c. DATE SIGNED

/0~38 -

24a. BURIAL, CREMA. | 24b: DATE 24z, NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (State)
TION. REMOVAL (Bpedity)

urial 10-20.54 Park Cemetery Carthaqe. Mo, .
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR" S sl GNATURE ADDRESS

REGI%SIGNA?U-?é- ' I3z
- ’

L0 ~ 2959

Knell Mortuary, Carthage, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo g o o == S D + e , Student Embalmer No...........

working under my personal supervision..

Student .. ... Signed.....dar.ﬂ.-.vx..).ﬁj:-. .......... Al ...

Signature of Student Embalmer

Licensed Embalmer No..H‘.{'}..é'.

P. O. Address..e. AT 8

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




