No. 300
10.48

FILEDJAN 41955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

' BIRTH NO. l3 L/« REG. DIST. NO, _3 / é FRIMARY REG. ms'r.-no._O_J\q_. Registror's Na../:réo..? ........ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where;deeumd lived. 1f inatitution: residence before
a. COUNTY St. Francois a- STATE 31§ sgouri b COUNTSE | Fran¥dty:

b, CITY (I outside corpurata limits, writa RURAL and give ¢. LENGTH OF

c. CITY d. Is Residence within limits of

Tg\%N BO p-];:@' vT_SEIiQ . townshipl| STAY (in this place) T(?\EN F'a'rmingt on l;i__g oﬁpeurpg_nhdgtown?
d. FE&%P?TBANE_EO%F (If not in hoapital or in:.‘iwtion. give atreot address olr location) ,ASDTDR;:EE.S]'S (it rural, give location} O 7 ¢ /
INSTITUTION Bonne Terre H=o_§_2 ital L
3§EACBEES‘DEFD a. (First) b. (Middle) C. (LB;St) 4. DATE (Month) (Day) (Yaar]
(Type or Print) 40N 8 Reynolds oeaw Dec 25 1954
5. SEX 6. COLOR OR RACE { 2. M%F:)EJEIE_B NE&SECBEBRNED 8. DATE OF BIRTH 9. 1iﬂ\.ozsl-: (I:;:'e)nn P UIDER 1 YEM | UGER u W,
(Bpevify} - Y, onths Dlyi H Min.
female  white married /| darch 156 1871 "H8™" 'z -
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF OR IN- | 11. BIRTHPLACE
:‘o uring mout of wor nali(fce‘.i:::il;{r:tirodl; b Ki o BUSINESSDUS'-RY ) C| {City Aﬂd. State cr Fonxgn Countrv) lzcngl.erRr“(?OFWHAT
Ous €Wl New Bloopfigld Near Jeffy, o,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 4" km’e‘b‘r'nusamn OR WIFE
. James Basinger Marthae Moore = [Charles Reynolds
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yos.no. or unknown} | (If yee, give war or dates of service) KO, . . . .
: o no Harths Secor Farmington Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTlFchTION !g:(‘gER_}h:L gmm
| Enter only onecauseper | 1< DISEASE OR'CONDITION - . z Z: . DEATH
lime for (a3, (b}, and () DIRECTLY LHD]NG TO DEATH‘(a) _ﬁ /0
“This does mot mean ANTECEDENT CAUSE... /
the mode of dying, such | Aorbid conditions, if any, giving DUE TO () y
as heart failure, osthenia, | fise o the above cause {a) sfoting
eic. J means the dis- the m:derlyi-na caue lest. . B
case, infury, or complica- DUE TO (c) .
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
T [ . Conditions contributing to the death but not
related to the dircase or condition ceusing death.
13a. DATE OF OP_F.i%Fﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L . - - o
7( 20 / ves L] wo 47
21a. ACCIDENT (Bpeclfy) | 21b. PLACEOF INJURY (e.e..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE - . home, farm, factory, strest, office bldg.,exa.)
HOMICIDE T
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
oF WHILE AT NOTWHILE
INJURY m | “work AT WORK

22. ] hereby certify .tkat I attended the deceased from

W to 49 2.c 2.g | 19 5% that I last saw the deceased

.aliveon 1+ 2Y 3% 19 and that death occurredat ., from the causes and on the date stated above.
23a. SIGNATURE 0/ {Degroo or title) | 23b, ADDRESS 2%. DATE SIGNED
G i Codoto, oD - Wo- li2.27-5y
2 NBURN:AL CREMA- | 24b. DATE ] #c. NAME OF GEMETERY OR CREMATORY | 247 JOCATION (Cfiy, town, of county) (State} |
N BURTaT |Mar 28 1954) ILittle Prarie d:aruthersnlle

DATE REC'D BY LOCAL | RE
REG.

25, FUNERAL DIRECTOR’S: S1GNATURE ADDRESS

- Cozenn Bommington 1

s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision..
Student

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

""""" Signature of Student Embalmer

Note:

to comply with the above constitutes grounds for revocation of license).

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




