No . 300
;IO ua

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

FILED JaN 2

3 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. fg 8 PRIMARY REG. DIST. M-M_o. Kegistrar's No

1068
43

State File No,..

. Enter only onecauss per
line for (s}, (b), and (<)

*Tkix does nof meen
the mode of dying, such
ar heart fellure, asthenta,
efe. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)

Skull

MEDICAL CERTIFICATION =

BIRTH NO. — L
I. PLACE OF DEATH j 2. USUAL, RESIDEMCE (Where decossed lived. If lnativution: residence befors
a, COUNTY Greene a. STATI-:Mi asouri b. COUNTY POlk adinimion).
b. CITY ()f outoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY d. In Residence within limits of
R . A e OR o a
Town  Springfield ok BAHINE el Siv Bolivar e HemRET
d. FULL NAME OF (1f not in hospital or institution, give streot addrem or locatlon) o. STREET (If rural, give location) t/v,f
HOSPITAL ADDR o :
INSTITOTION g8t. Johns Hospital ®Bolivar 3 !
3. NAME. OF . {First, b. (Middl . (Last
DECEASED e (Frst) l'{AY i RE;Y(NB)I.‘D g ‘ 4. DATE (Month)  (Dsy) (Vear
(Typeor Printy  JANICE pEATH Jan, 15, 1956
5. SEX / 6 COLOR OR RACE | 7. M;"‘o%ﬁ%g NIE\\:'SSCMARRIED 8. DATE OF BiRTH 9.:.GE (I:.n;m thl' UnoER lnfu.l F UNDER M WES.
¥ ootha H Min,
Female . Never Mary 23 Dec. 1947 8 i Sl
i0a. fg.?,& SE.S'E:TIL%  (beekiadof work 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;0y w0 Stace or Foreign Country) 0 12':&@[3%??%”
n In School Missouri
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSEAND’OR WIFE
C.A.Reynolds [Elesnor May Pugh None
E{ WAS DE(iEASE;) E\(IER INIU. 5.ARMED FORCES? | 16. SOCIAL SECURLTC‘)( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
'8, DO, 07 unkaown, . »l dates of service)
No o No Hospital Records
18. CAUSE OF DEATH INTERVAL BETWEEN

i,’NSEHND DEATH

Fracture

rize to the above caure {a) stating

the underlying cavae last.

DUE TO (c)

tion which cguaed death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the discase or condition cauring death.

13a. DATE OF OPERA.
TION

| 19bh. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

2ia. ACCIDENT

(Bpecily)
howicioe Accident

21b. PLACE OF INJURY (s.5., in or about

O HEEHPA T 1T

YES D NO D
2{c. (CITY, TOWN, OR TOWNSHIP

STATE)
1at Robberson Twsé7é$? eene Mlssouri

2id, TIME {Month}

(Day) (Year) (Hour)

mNuRl-14-56 9:15P, .

WHILE AT

2le. INJURY OCCURRED

NOT WHI
AT WDR;E

WORK

211, HOW DID INJURY OCCUR?
One Car Automobile accident

2. I hereby certify that I atiended the deceflsed from

i@ B e T TN E

S ——

TERTIT T T T TS T " hat I last saw the deceased

that death occurred al _A:E_QA. , from the causes and on the dale slated above.

23. SIGN Uﬂj/

(Degree or uu3
Coroner

23b. ADDRESS 23c. DATE SIGNED

Springfield, Missourl 1-16~-56

J_ , CREMA-
)
B,f

ufi
REM
ur

Tio!

24c. NAME OF CEMETERY OR CREMATORY
Foreet Park Cemetery

244, LOCATION (Oity, town, or county) (State)

Joplin 0.

DATE REC'D BY LOCAL

=t =

3 REGISTRAR'S SIGNATURE .
=St MM

. FUNERAL DIRECTOR S S1GNATURE ADDRESS

e Jumgs Bolivar, Mo,

(Licensed Embalmet’s Ststement on Reverse Side)




-~ r -

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY .ottt iitintareraaaasraaaaranara i aa s tataaaasasar st unas

working under my personal supervision..

Student ......oovenevvrrnon-- e eeeen e ananaans
Signsture of Student Embalmer

"— Note: The above MUST BE SIGNED BY. THE LICENSED-EMB:ALMEI?: in his OWN HANDWRITING. (Fai
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.

-




