No . 300
10.48

——

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

FLED APR 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11084

State File No...

BIRTH KNO. REG. DIST. NO. 42 PRIMARY REG. DIST. m._@. Regisivar's No....... 3_...9!'...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoassd lived. I fostizutlon: residence before
. UN : . P .

a. COUNTY Buchanan -2 STATE  Migsour i -0 COUNTY  Andrew o=

b. CITY (1f auteids corpurate limita, write RURAL and give ¢. LENGTH OF || ¢ CITY an within lizmits af
OR nahip)| STAY fin this place) OR ’ - ineorpara

TOWN St. Joseph e | monthd T0W8  Savannah HHTGT 3

d. FULL NAME OF (Uf not in ho-piul ar institution, glve atreat addrem or loestion) r STREET (If rarsl, give location) ﬁady

werirurion Missouri Methodist Hospital

= 0PRSS 2 miles So,Savannah on Hghwy 71 /

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month}  (Dx
DECEASED ay)_  (Year)
(Type or Prind) LEORA ALICE REYNOLDS oA April 6, 1955

5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED / 8. DATE OF BIRTH 9. AGE “Zf,';"' oF wock | YR | 7 oER u .

s .- (8; 0l Dan | B Mia,
Female White Warriad pactt July 7, 1880 h’ﬂ , |

10a. USUAL OCCUPATION atwork | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE .

L S i OF BUSINES O I | 0 BIRTHPLACE (. ey s upis e | PG RO VAT
ousew) Home Holt County, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Daniel Ogden

14, NAME OF HUSBAND OR WIFE
| William Lyman Reynolds

NAME

Lucy Battrick
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
{Yew. no, or unknown) | (If yea, xive war o dates of service} NO.

no None

‘17 INFORMANT’ S SIGNATURE OR NAME ADDRESS
William L, Reynolds, RR #2 Savannah, Mo,

(Licensed Embalmer’s St

18. CAUSE, OF DEATH MEDICAL CERTIFICATION Ig;é;r*gzgggm
Ent I. DISEASE OR CONDITION TH
Tesor o, o any ves | 'DIRECTLY LEADING T0 OEATH*(, __ Coronary Infarction > weeks
= | ANTECEDENT CAUSES ' .
*This does not menn . + '
the mode of dying, sueh | Morbid conditions, if any, gising DVE TO (&) Arterio Sclerotic Heart Disease ?
ar heart failure, asthenia, mm:u':d!fre’yn:xa c:'u:w) stating i . ‘ .
ete. It the diy. . . . . . . et .
case, s, or comlice: pueto @ Auricular Fribrillation with ?
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Uongest ive failure
" Conditi tributing to the death but not .
related to i aﬁm?ateﬁﬂwéh;amunn; dealh. Uremia 5 days
19a. DATE OF OP_FIF:JAﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
21a. ACCIDENT " (Bpecity) 21b, PLACE OF INJURY (a.g., o orabowm | 21c, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offion bldg.. ste.)
HOMICIDE
21d. TIME (Month) {Day}) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ny ] s
2. T hereby mll& Yy that I attendeggle deceased from Jan 1 % 55 o_Rpr 6 , 19 55!):41 I last saw the deceased
alive on and thal death oceurred at 2: 1 m , from the causes and on the dale stated above.
23, SIGNATURE _ - ] {Degree or title 23b. ADDRESS 23c. DATE SIGNED
T ., PR 0 O] £20 Francis St.,St. Joseph, Mof2sr.. 55 e
%?)' BURIAL. CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, or county) (Gtats)
OBEPPLYL e [ App 9, 1955 Benton Cemetery Holt County, Mo,
DATE REC'D BY LOCAL | REGISYRAR'S SIGNATURE !f?,j =-| . W DIRECT "s 81 GNATUR ADDRESS
/81955 | danthens O0 /\ ,
v 7 [ ..

e)

on

T T




APR 28 188

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .......................................... PO, , Student Embalmer No...........

working under my personal supervision..

: A% t ‘/
Stud::nt .............. B LT T LTI LT T r T Signed....%fﬂ. R =y S

Signature of Student Embalmer

Licensed Embalmer 09? 4
J
P. O, Address . _ Az T

- 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.



