Mo, 300
15.48

INK-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING TUNFADING BLACK

i FILED JAN 23 1a56

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ /o8 & PRIMARY REG. DIST. wo. O2OOD _ o No._...._gﬁ:.......

State File No...wvrsneen

IRV, ¢

! BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: remidence befors
a. COUNTY G-I‘eene a. STATE Mi 8 Bouri b, COUNTY Polk adinkmlon).
b. CITY (1f outeide corpurate limits, writa RURAL and glve ¢. LENGTH OF ¢. CITY I Residence within lmits of

OR - STA ce OR Y inﬂwwn
Town  Springfield tomeatin?| STAV muslesinenl]l - y5in - Bolivar =Y 07
d. FULL NAME OF‘ (If not tn hoepital or fnstitgtion, glve street addrems or localon) «- STREET (1 rar!, give location) l{-/
HOSPITAL ADDRESS 3]
snorion D, 0.A.8t. Johns Hospital Bolivar, Mo. /

3. NAME OF s (First) b. (Middle) <. (Laat) 4 DATE {Month)  (Dap) (ym)
{Typeor Pringy DANNY GEORGE REYNOLDS o January 1

5, SEX 0 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. :.Gshgla:a)nn ‘;; uzlm IDI'EM ¥ UNDER M MRS,

Male White "MEYPfe®’ (11 Sept. 1945 | g™ || o[ | Mia

0a. USUAL OCCUPATION (Clivekind od werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE : 12. Ci
dons d -E d"“u Iife, sven if ‘! “I] - (City end State or Forsign (‘nutry)b COUTIZEh\"TOFm‘AT
8'ta In School Miseouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

C.A.Reynolds.

Eleanor May Pugh

None

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, give war or dates of service) NO. -
(o) No No Hospitsl Recorde
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzsig}fﬁg%iﬂ
Enter onl 1. DISEASE OR CONDITION
o tor (B;‘R';'“;‘::‘(’; DIRECTLY LEADING TODEATH (o) __ Skull Fracture Instent
“This does not meen ANTECEDENT CAUSES
the mode of dying, such Morbid conditiens, if anyg, giving DUE TO (b)
as heart faflure, asthenio, | rize {o the above canse (a) stating
efe. It means the dis- the u‘ndnlyfng caue laxt.
care, infury, or complica- DUE TO ()
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditione eontribuling to the death bt not .
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) ~ ves [ ] wo D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ) 2D (COUNTY) (STATE)
SUICIDE home, farm, fa
HOMICIDE Accident On Hipghway #1? 1st Robberson Twep. Greene Missourl
21d. Tg'orlE {Month) (Day) (Year) (Hour) 21a. iNJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : ’
ILE A NOT WHILE
INJURY 1—114'-5 6 9:15P= "Work ' L AT woRk One. Car sutomobile esccident
2. T hereby certify that I atlended the deceasgd frff - m oty sty " T e w9 = " that 1 last saw the deceased
aliv oR —— 72— T =7 —TF =5 ,dnd fhqt death occurred at 9_:_15.2 ., from the causes and on the dale slaled above.
{Degree or tll? 23b. ADDRESS 23c. DATE SIGNED
. oroner < [Springfield, Missourl 1-16-56
24%. BU 24b. D. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
ON, REMOVALM!)
_ur al 1-1'?-'5 Forest Park Cemetery| Joplin . _Mo.
TE REC'D BY LOCAL RAR S SIGNATURE . FUNERAL DIRECTOR'S Si au‘run[ ADDRESS
/.../ M Ye Bolivar Mo,

|5utmoanSuh)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By e et s e

working under my personal supervision..

oo -

Student........ e ear e el e aean e
Su.pamre of Student Embalmer

] X ] s 5p 7,
- T - " Licensed Embdimer No........ 7

ST = -m=P Sty ~ A oty

— Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg .
‘14 this body is not embalmed, fact should be so stated above. - ‘

.
-~ -



