No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI )
FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH 55 4/ B rite wo

REGC. DI1ST. mO. _& PRIMARY REG. ©IST. WO. _@Q’Z?R.,;,,,.,», Ne

‘.‘3

g8

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If ioeth v before
2. CONTY  peprrison . » STATE 14 ssouri b. COUNTY Harrisofi““"“"
b. CITY (U oqtabde sorpurate Lrits, writs RURAL snd give ¢t. LENGTH OF c. CITY . A In Ragkdomor within Mmitts of

OR sownship) AY OR a
om_Bethany - rural BB ™| ro%w Bethany S 5 Sl
d. FULLN&HEUmeh‘““'m' 3. Kive strest address or losstd - STREET (It rural, give location) qf"
HOSPITAL ADDRESS R4
NSTITUTION. Own home 1 mile. north 2

3. NAME OF a. (First) M . b (Mldﬂle} . ¢ (Last), - ' 4 DSIE (M (Day) (Year)
Crveeor ey MATILDA ADELINE REYNOLDS . |.om  OcZdus /5 /555

& SEX 6. COLOR OR RACE ?.'\IJIARRIED. EEVER MARRIED, 8, DATE OF BIRTH 9. AGE dn u;n ¥ TNOIN lg ;':n .H-:.'

Female | White ried 12/21/78 - |

10u. USUAL OCCUPATION (Govehiad of waek | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (. w4 Beate or Foreigs ountry) 7 | 12 CITIZEN OF WHAT

dona durkag m working life, if retired) DUSTRY D RY?

Housewit - Own home Burlington Ject., Mo. 1}

138, FATHER'S NAME

Joseph Huffmen _

13b. MOTHER' S MAIDEN

Anne Bever Dan Reynolds

14. NAME OF HUSBAND OR WIFE

I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL  SECURITY 77. INFORMANT" 5 STGNATURE OR NAME A'Donzs_s'
or
1o | f st e ! none Mrs. Gledys Lame, Parnell My
18. CAUSE OF DEATH ' ‘ M éICAI. CERTIFICATION |mm
Enter eangsper | J. DISEASE OR CONDITION OwesET
'mm"?g"(‘h‘: and 1) | DIRECTLY LEADING TO DEATH® (o) Orora r( Pcc /u »/ 0oy /S e
. ANTECEDENT CAUSES A 7L 7«. // _
. *This doer not wean . & ..
the mode of dying, suck g,"’&‘u?"‘;‘,‘..‘“""f?‘;- DUE TO (b) rirwrio 'N-'/“ fu-/" d S ey, j r
o Beart fallure, asthenia, a cause (o . . .
de. It means the dip. | M6 underiving conse lat. 4 Mc} =
cand, infury, o complics- DUE TO (g} .
tion wAich cotised deoth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the deaih but ot
. related to the dizeass or condition causing death.
195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
, v [ o
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, inozabess | 21c. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm, fasiory. stivet, cifies hidg . eo) :
HOMICIDE g .
21d. TIME  (Moash) (Day) (Ten) (Hom | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF I‘H!LIAT NOT WHILE

2. T hereby certify that I atiended the g_'amed from T~/ 8
JLalml on JL._Z.__ 18__£ Y and that death occurred at

19.E3 1o OTLFE. |
e

19_L5 that T last saio the deceased
m., from the couses and on the date stated above.

/V //mr

( or mﬂ zan.gfumv%‘i R N md

Dc. DATE SIGMED
J0-24-55

u. BURIAL 24b. DATE 740, NAME OF CEMETERY OR CREMATORY  [(Z30. LOCATION (City, town, of coemty) (State}
10/22/55 Oak Hill Maryville, Missouri
REGISTRAR'S SiG! RE }/é- 25, FUNERAL DIRECTOR'S SIGNATURE asoneEss

/“/.?g

Price Funeral Home, Maryville, Mo,




STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ciiiiiiiiiieiecenteaataacaeatareranasnacsrnsosasanncracmsesssnnssnnenssasaines, Student Embalmer No.............

working under my personal supervision..

Student .....oooiiiierii e eaen s L% S0 Su o oA
_ Sighature of Student Enbalmer

P. O. Address / /U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), '
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.

'




