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WRITE PLA.INLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

I

!BIRTH NO.
1. PLACE OF DEATH

FILED FEB 2 7 1958 STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO, 42 PRIMARY REG. DIST, NO-__IQQQ__. Repistrar's Nﬂ.............1-22...-..“-".."..-

THE DIVISION OF HEALTH OF MISSOURI

2. USUAL RESIDENCE (Where deccased lived. 1f [astitution: residence befors

a. COUNTY a. STATE b. COUNTY ' adiziralon.
Buchanan iy Missouri “"Clinton .
b. CITY (f outcide corparsts limits, writs RURAL and give LENGTH OF [ e CITY ' - d.Is Restdence wilhin llmita of
OR townahip} STAY (in this place) OR gl obworparmd fown?
TowN _ St. Joseph Byr TowN  Platts burg .- >
d. FULL NAME OF (I oot in bn-mal or inatitution, Kive nuet addrem or locatlon) o STREET (It rurs!, give location) }‘5 [Z4
HOSPITAL OR ADDRESS 0 /
WSTTUTON State Hospital #2 :
3. NAME OF o, (FIrsD) b. (Middle) <. (Last) l 4. DATE (Month)  (Day)  (Year)
{ Type or Print) LOUISE A. REYNOLDS - | DEATH FEB, 18, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ym- W OUNDER | TEAR | X UNDER M WAS.
N WIDOWED, pIV RCED (8pacif: I.ntbirtb Months | Daye
female | white marrie

102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N-
dona during moat of working lifs, evas if retired) DUSTRY

!lou.ﬁl Mln.
4 ;%_L&ZL Al 129
11. BIRTHPLA (City and State or Forsign (‘mm:ry) IztgLTd.lz_ﬁ?‘}?FmAT
USA

housewite home Platte County, Misséuri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Harrie H, Black . { _Lucinda Burnham _ Willia Reynolds
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | §6. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, oo, or ynkbown) | (17 yes, glve war or dates of service) NO. .

no nil Dr_S, D, R_;mg.l.da.._E.lai.tsm:g Mo,

B CA F DEATH ] MEDICAL CERTIFICATION . INTERVAL BETWEEN
,;;ngin'ﬁi&,mmw i, DISEASE OR CONDITION _ Cereb - ONSET AND DEATH
Jine for €a), (b), and () DIRECTLY LEADING TO DEATH* ¢y e ra 1 ”h‘ h 4= ]7=55

o ; = N

*Thiz does mot mean ANTECEDENT CAUSES
the mode of dying. such | Aforbid conditions, if any, giring DVE TO (b) _C_QL&bl:al_aLtﬂ.ﬂ_Qs.Qlﬂrﬂs 18 _lQ_)u:ﬁ_.
ar heart fallure, asthenia, | rise to the above cause (a} stating
e, It means the dis- the undeslying cause lost. . . .
ease, injury, or complica- DUE TO {¢) _ _
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS N N e _

Conditions confributing fo the death but a0l N et % .
related to the disease orgwndnwn causing death, PSYChO't iC ' ' 8 vrs
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3 l X
. ves [ wo Dok
21s, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN OR TOWNSHIP) ° {COUNTY) - . (STATE)
. SUICIDE . 3 . homae, farm, factory, sireet, offion bldy..ene.) . ) R
HOMICIDE - i . - w0 L
21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) . . . WHILEAT NOT WHILE
INJURY WORK AT WORK

, 19 56 1 _Feb 18 1856 , that T last saw the deceased

2. ] hereby th _g that 1 aumde%élc deceased from Feb 18
e

alive on , and that death occurred at m., from the causes and on the dale stated above.
232 SIGNATURE , {Degron or tltleq 23n. ADDRESS 23c. DATE SIGNED
_ Bo—sdrw LA State Hospital #2, City 2-18-56
24n. BUR IAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
TION- SHSVAL P~ | Feb 18,1956 l Greenlawn Cemetery Plattsburg, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LFBD |2 runann DIRECTOR' 8 S1GNATURE ADDRE 35
1427, }aﬂ.péh__m&z . Lyon, Plattshurg, Missouri

(Licensed Embalmet’s Statemnent on Reverse Side)
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STATEMENT B\" LICENSED EMBALMER

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

b@!ix@%- Signed..
ignaturg”of Student Embalmer
Licensed Embalmer Noqu
.. : ;
. P. O, Addresm%

_ Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I;U'\NDWRITING. (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. .




