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WRITE PLAINLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD
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6 ST ANDARD CERTIFICATE OF DEATH

VRS Tl

State File No. 55@1-_

BIRTH NO. REG. OIST. wo. a.o ©__ pRimARY REG. DIST. MO. bl) o Registrar’s Nore,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lbved. If i wicd bafore
. . STATE ad:
s COUNTY Macon | - STAEMI ssourd b COUNTY Macon ™
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY a within Luntte of
OR township)| STAY (in this pluce) OR 8 tity qp_lneorporated town?
TOWN Rural ,lLiberty Twnp.. TOWN EHwG™
- d., NAM hoapital or instivoti dd I . STREEY [4
d-iFULL TALEO%F (If not in or n. give strwet or o STREEL. OF runl, sive location) Ob‘( ’
NSTITUTION. Rural, Liberty Twnp.
S.gAME OFD 8. (First) b. (Middie) c. (Last) 4. DSTE (Manth) (Day) (Year)
(Trpeor Pint) _Roberpt, {_NMI) Reynolds Atk Jan. 12, 1956
5. SEX . COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. l:nGE {In nu- n: UNDER 3 YEAR | OF UNOER M mEs,
(Bpecity] . Hours Min
Male white Harriea June 25,1879 I e "8 17 |
10a. USUAL OCCUPATION (O od ot work: 10b. KIND OF BUSINESS OR IN. | I%. BIRTHPLACE  (cioy wid State or Poreign Gomtry) O] 12 ogm%sR;\q'?pquT
farmer farming &0 Macon 5ount,y, ‘Missouri U.S5.A.

ﬂlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Il Robert Reynolds Rachel A.*Dawson thel Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIMATURE OR NAME ADDRESS
(Yes, B0, ot wuknown) | (I yea, sive war or dates &f servics) NO.
no none Weslev Revnolds s Macon , MO,

18, CAUSE OF DEATH
. Enter only onstans: per
line far (a), (b), 2nd ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢}

| *Trir does not mean ANTECEDENT CAUSES ‘
the mode of dying, ruch | Morbid conditiona, if any, gising DUE TO (b)
s henrt faliure, asthenia, | Tise to the abode crnde (o} siating J
ete. It means the dis- V' the underlying couse lost. .
case, Enjury, or compli DUE TO
tion which caused death. 1 [I. OTHER SIGNIFICANT CONDITIO!
Conditions contributing to the death bul,
velated to the disense or condition

19a. DATE OF OP.F%AN- 15b. MAJOR FINDINGS OF OPERATION

"21a. ACCIDENT tEpacity) 21b. PLACE OF INJURY (e Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) Gramg |
SUICIDE bome, taxm, factory . strest. offics bldx.. sta) 1.
HOMICIDE e . .

210. TME ~ Gfmt) D (Ten Gloun | 2le. IURY OCCURRED | 2. HOW DID INJURY CCCURT
B R k—yn ) - u ) i

m’_éao 19—, that I last saw the deceased
m., from the causes and on ths date slated above.

b, ADD&ESS %W Z3. DATE SIGNED
4 : z. /454
AL. CREMA- . 24c. NAME OF CI-JIEI'ERY OR CREMATORY 24d4. LOCATION (Oity, town, ar county) (State}
s (Bpacity) i} .
?‘Taf Jan 1%,195b - Bellview Cemetervy Macon Count Missourl
DATE REC'D BY LOCAL S SIG |%9 = ER I GNATURE ABDRESS
{/re) 5™ WM
) Macen,. Mo,
‘ —ﬂmw. o=y - Side) -




at

h 2. R° :
S GECEIVED -
EPARTM |

MACON COUNTY HFALTH D i

t
C.oun Y P LTl

i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF By it , Student Embalmer No,....c-..-...

working under my personal supervision..

Student .. .o NP Te.
Signature of Student Embalmer

L&

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




