lly related. Coroner cannot certify to o death due to natural causes.

%
]

-

« USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE.

>
]
’

-

disgoses in Part’l must e ca3ua
Al

FILED AUG 131956

Registration District Ne, ...-...._....{g..-..g....,. Primary Registration District No

THE DIVISION OF HEALTH OF MISSOURI _ -
© STANDARD CERTIFICATE OF DEATH - 2 3412

STATE FILE NUMBER

1. PLACE OF DEATH

Resisnor's No...2A3....

2. USUAL RESIDENCE {Whers deceossd lived. If institution: Revidence befors

admission)

MEDICAL CERTIFICATION

PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {5)

a. COUNTY GI‘BBnQ a. STATE lu.ssou!'i_ b. COUNTY Greene
§= b CITY (lf ourside corporate:limits,-give TOWNSHIP only) | fnside Limits c. CITY . - - v q‘k I' “ Inside Limits ="
* . OR OR
TOWN Springfield “w YesE NeD Towmn  Springfleld 1)5 | YesX Neo
. e :glgé.l_?:t\EogF (1 NQT in hospital, giveloeation)[Length of stay in 1b 4 STREET (M cutside, give lacation) Resida on Form
msTituTion Baptist Hospital | 4 years ADDRESS 618 S.. Missouri Yes NoX
1. NAME OF First Middle Laxt 4. DATE Maonth Day Year
DECEASED - oF
(Twpe or prins) WILLIAM , CARLTON REYNOLDS oeaTh Angust 2 1956
5 . . 8. DATE OF BIRT 9. I IF UNOER 1 YEAR b7 .
SEX 6 6. COLOR OR RACE 7 m\nm?f; & never marrien []] 8 DATE OF BIRTH | ?fﬂsr’}aﬂi‘:')' LY Hugau"l:s
Mals White wipoweo (] ovorcep [ May 15, 1894 62 I
10a. USUAL OCCUPATION ((ine kingd of work done |106. KIND OF BUSINESS OR INDUSTRY [ 1. BiRTHPLACE (City and state or country} " 12, CITIZEN OF WHAY COUNTRY?
during most of working life, even If retired)
Production. Foreman Dr Pepper Btl Co. Oak Grove, Kentucky D.S.4A.
13. FATHER'S NAME L 14, MOTHER'S MAIDEN NAME
| Joseph Reynolds Anna Prow
l(.':’ WAS ﬁEC.E*:%E(’)l’EVE?!m U5 ARMEE“:GR!CEST_ 16. SOCIAL SECURITY NO,{I7. INFORMANT Address
. Mo, or W LIS pes, Bive war or 2 of sevvies)
no 491-03-74381 Mrs Ethel Reynolds, Springfield, Mo.
19. CAUSK OF DEATH [Enfer only one cavae per line for (a); (D). and {(c).] - R o o T i INTERVAL BETWEEN

EY AND DEATH
Cerebral vascular hemorrhage 07
7

which gave risg fo
above couse {0),
slating the under-

b

hypertension v ftatrran

lying cause lasl. OUE TO (¢)
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TD THE TERMINAL DISEASE COMDITION GIVEN IN.PAAT i(a) i 2 I"'S!SF 8;’;‘2;‘?‘*
3 3 X ves[J no O
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert Tor Part 1] of item 18.}
20c."TIME OF  Hour Montd, Day, Year
. JNURY e mi T AR & . L
b P'L’ﬂ . Cl . .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or chout home, | 20f CITY, YOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
=2 fz‘l 1 attended the deceased !Som R/?I/ﬁﬁ , to R/z}/ﬁﬁ i and Jast saw ’::;. afive on 81/9’/56
Death occurred at ] sl m on the date atated above; and to the best of my knowledge, from the causes stated.
Qa, MGMATURE { Degree or title): (2| 42b. ADDRESS : . .- - | Z¢. DATE SIGNED
M. D, 1211 'S, Glenstone,Sprinefie 1d.Mp, 8/2/56 |

23a. BURIAL,
REMOVAL {Specify)

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town. or counly) (State)
1956

White Chapel - |Springfield, Missouri

FUNERAL DIRECTOR

. dn&ﬁi 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE )
& Ubindll) “sitngtiold, Wishourt £-25%

{Licensed Embalmer's Statement on Rovorse Side)
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by mie, OF by .ol , Student Embalmer No,......

working under my personal supervision..

Student......oiii i i e ariaa e
Signature of Student Ezbalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocatxon 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.




