No.300
10.48

O

THE DiVISION OF HEALTH OF MISSOURI r){lO,?4

FILED AUG 15 1855 STANDARD CERTIFICATE OF DEATH . State File No.. s X
! BIRTH NO. REG. DIST. MO, ﬁi‘ 8 PRIMARY REG. DIST. MO. 1003 Repistrar's No.o i 63’22‘
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If Ingtitotd belfore
a. COUNTY . a. STATE b. COUNTY adminlon)
Misgsouri w
b, CITY {t outeide corporats limits, write RURAL and z‘lv;.m g:rALYEN‘EL!l UEF, €. Cg’g d. s Residence within Limits of
it {ncorporated T
TOWN gt . [ouls i1 ‘ ~ TowN TaBel lo R Dw:z. A
d. FH&%P?_PABLEOORF (It sot in hoapital or Institution, give streot address or location} AS‘DFEREEE‘-SI‘S (If raral, give location) DJ [B ;‘
INSTITUTION St ! !! !g [} g Eg_ﬂ Ditﬁl
3. NAME OF s, (First) b, (Middle) c. (Lash) 4DATE  (Momth) (Dsy) (Year)
{ Type o7 Print) Raymond Me McRe ynolds DEATH I'Il]} 22 . 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o yerre woeR | ¥ UNDER U W29,
WIDOWED, DIVORCED (Bpecify) last birthday) |Montu| Days | Hours I Min.
Male White _60...
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- . 2,
:ﬁdﬁ“ w!-mun“:h'.:m"u:;:;; DUSTRY (City exd Stete or Fareign Couwntry) (D L CSL“%';?FWHAT
B Plant Operator Gasoline Statipn Deer Rm U.S.A.

13a. FATHER'S NAME

‘Robert J. McReynolds

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no,orunknown) | (If yea, wive war or dates of servics)

No

18. CAUSE OF DEATH
Enter only cneceuseper | I DISEASE OR CONDITION

line for (), (by, and (o | DIRECTLY LEADING TO n?mom
ANTECEDENT CAUSES

*Thiz does nol mean
the mode of dyinp, such | Mordid conditions, if any,
ar heart faflure, asthenta, | rise to the above cause (a) W

ete. It means the dis- the underlying couse lasf.

caze, Infury, or complica- 4 - -

tion which caused death. | 1). OTHER SIGNIFICANT COMMNHY 670 /755
e ]

Conditiona contributing to the d
related to the diseasc or conditioy o sifil.dds

19a. DATE OF OP_Fngh i9b. MAJOR FINDINGS OF QLB

21a. ACCIDEI yy 210. PLACE OF INJURY (s.g..Inorabout | 2lc, (#FY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! -~ bome, farm, fagtory,street, office bidg.,e10.) -
HOMICIDE W _ -
21d. TIME (Meoath)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT [] NOT WHILE .
INJURY WORK AT WORK
22. I hereby certify that I aliended the deceased from . -, 1972, lo . . ,18.__, that I last saw the deceased
ive on , and thal death occurred 35 m., from the causzes and on the dalgfsiated above.

flea'rum-‘. ;/ : Z @Bor tver | 23, ADD? 53200 2 / { ' ;c.. o',\;fssj_ergs

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

' TION REMOVAL iamm

BURIAL, CREMA- | 24b. DATE 0 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stote)

'7-2 5-55

ADDRESS




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 ....coriinnanet g SAARLTITET T PTTRL

working under my personal supervision..

L/K_’ - (’)\* "\‘-A-«_/u
Student...oviiornn i ctnis st gy aneanaas Signed......../AT0> POy, b dee LTI
' Signature of Student Esbalmer \/

Licensed Embalmer No?}((@..sf.'

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.

* this body is not'embalmed, fact should be so stated above, -

~




