THE DIVISION OF HEALTH OF MISSOURI
Mo . 300 ] 532.?
FILED MAR STANDARD CERTIFICATE OF DEATH State File N
10.48 14 1955 - (1130 o L S,
BIRTH NO. REE. DIST. NG, AZ__ PRIMARY REG. DIST. NO. M Kegistrar's No“&f ........... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If fostliution: residence befure
/ 2. COUNTY asper a. STATE Missouri b. COUNTY Jggpe simision.
b. CITY s corpurate limits, wrt - . LENGTH OF . CITY . .
R {If outcid, purste Linits ts RURAL “dm':vn.nhip) CST ¥ oot pigen [ onR Ca rtha ge d. l:?mly ° nww&e_?wu%g;:;
o ToWN Carthage O_yrs, _Tow el SR
g g d. FH([JJS.PII‘JTAAI\;!—EO%F (If sot in hospital or institution, rive streot nddress or location) AsggFlEgs (1t rural, give location) ) % 93
D iNsTituTion 1004 Mc Gregor 1004 McGregor
;g:‘ 3DNEACBEESOEE a. (First) b. (Mlddle) ¢ {Lest) 4. DS;E (Month} {Dey) (Year)
L (Tvpe or Prin) James Ellsworth Reno cesa Feb, 28, 1955
- é.‘, 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .9, AGE (1o yeara| iF UNDER | YEAR | IF LaDER 24 wms.
] b WED, DIVQRCED (Specity) last birthday) Monun] Days | Hours | Min.
N ;j I|_Male White arrle /| Nov, 10, 18651 89
- i¢a. USUAL QCCUPATION (c tad of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE .. . i
;' - ‘. :oudurin: most of -orkln:li(fs.':::n!;! ruvllr-d) DUSTRY (City end State cr Foreign Countrv} l IZCCIT]%E‘;?FWHAT
Rl mining operator mining Jasper County, Missourl «S.A,
- q‘.. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Lewis P, Reno | Betty E. Atchley Nora Trowbridge Reno
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFQ ﬁMANT S SIGNATURE OR NAME ADDRESS
I~ {Yes, no, orusknown)} | (I yes. rlve war or dates of service) NO.
o No No None Mrs, Nora Reno, Carthage, Mo,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
14" |t Enter only onecusoper | |- DISEASE OR CONDITION y ; ONSET AND DEATH
E line for (a), (b}, and {c) DIRECTLY LEADING TOQ DEATH'(a)
et *Thir does not mean ANTECEDENT CAUSES
; the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
) as heart fatlure, asthendo, | 7ite to the above caude (a) stuting
= ede. It means the dls. | the underlying caue last,

ease, infury, or complica- - © DUETO (@
tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribtiting to the deaih but not
related to the disease or condition cousing death.

19a. DATE OF OP_F[%‘N t5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . =]
4\5—'0_0 YEs ' NO @
21a. ACCIDENT {Specily} 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, farm. fagtory, sirest, office bldg..eta.}
HOMICIDE
21d. TIME (Mopth) (Day) (Year) ({(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Cos
WHILE AT NOT WHILE
~INJURY - . . B | WORK AT WORK

2, I hereby certify that I attended the deceased from S - oD8 1857 1o _.a__a.tg___ 1958, that T last sow the deceazed
" alive on _cl_._[.ﬂ_._ 19_6:15_ and that death occurred at _8_'_5_.0._Pm from the causes and on the date staied aborve.

WRITE PLAINLY—USING UNFADING

23a. SIG TURE {Degree or title) | 23b. ADDRESS Z3¢. DATE SIGNED
‘ A '//A%WL . 8 Conthage, Mo - 3.1-55
%_4'& BtRJERM!g\l’-ALCREMA. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpwcity} . .
BINTa1 ™™ [ Man, 4=1955| Park Cemetery Carthage, Mo.
DATE REC'D BY LOCAL | REGI R'S SIGNATURE 13 9 75, FUNERAL DIRECTOR'S 51GNATURE ADDRESS
J-3- S5 % M 5 | Knell Mortuary, Carthage, bo.

(T.icensed Embalmer’s Staternent 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
by me, or by ... i e eteeeeeeareraarrreaaser s , Student Embalmer No...........

working under my personal supervision..

Student .o Signed....... m N-M

Signature of Student Embalmer

Licensed Embalmer No, ql')(.

P. O. Addresﬁm .
¢

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

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.

N




