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HOMICIDE ©

21g. TIME {Month) (Day) (Year) (Hour) - 2le. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY . WORK AT WORK

2if. HOW DID INJURY OCCUR?

2. T hereby certify that I attended the deceased from Fade B, 1957, to
Zasgar 2T

alive on , 1

IQZ_ that I last saw the deceased

, and that death occurred af _é_?m from thd cauzes aud on the dale stated above.
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1. PLACE OF.DEATH 2. USUAL, RESIDENCE (Where d d Hved. 1If L 1) bafore
=8 COUNTY; Johnson & STATE 14 ssouri b. COUNTY Crentry wloloston.
...1‘,‘ i .
hn_-u!-'.’ b. ClTY (If ouln!du corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY d. 1y Restdence within Bmita of
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b4 g)'- . Fyééﬂ%ﬁ;r:ng (If pot in hospital or instituticn, gre |1.mt address or loestlon) . AsBrDRREEs ;;lcl;‘;‘gd“ loeation) 0 5 g‘(f/
- | .
i a oMo a. (Fissh) b (Midd“‘)‘..': - (Last) 4 DATE  (Month) (Day) (Yew)
e | (tvprorpemy  Mary Jane : Reynolds DEATH _ May 27 1956
g 5. 5EX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| o UwoER 1 YEAR | & LwDER 4 HE9,
e F W WIDOW%[;-QDI ORCED (Spacit; Nov 18 188)4_ !u;ﬁuadu:r) Munf.h-l Days Hgml Mis.
. 2 UV N
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-4 done durlng mmtu!workil.:sll!l.cnn‘:! I'M-".'l:;, - DUSTRY- ‘c_'l‘" and s““_ or Forsiga Country) 0 12£m%§?FWHAT
> Housewife Home Ray, Missouri
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
‘ Ieo Clements Sarah Blackburn Graffifth David J. Reynolds
E i5. WAS DECEASED EVER IN U. S ARMED FORCE" 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
< (Yes.no.orunknown) | (If yes, glve war or dates of sarvice} NO,
P no no Mrs, Ella R, Mays Varrensburg, Mo,
| 18. CAUSE OF DEATH . MEDICAL CERTIF‘ICATION INTERVAL BETWEEN
=] . Enter only oneceuse per -1, DISEASE OR CONDITION ONSET AND DEATH
E lime for {a), (b), and (c) DIRECTLY LEADIRG TO DFATH'(n) ’;W'
% *This does mol meen ANTECEDENT CAUSES -
= || the mode of dying, such | Morbid eonditiona, if any, giring DUE TO (b)
- as heart faflure, asthenia, | Tise to the cbove cause (a} stating
o ele. It means the dig. | the underlying cauae laxt.
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o 21b. PLACEOF INJURY (og..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

..................................................................................

S'I"ATEMENT BY LICENSED EMBALMER

by me, or by
working under my personal supervision.

""""" Signature of Student Ebalmer

Student
Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

-

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
¥ this body is 'not embalmed, fact should be so stated above,




