/27

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. No-d-__ﬂiti.. Hegistrar's No/éd......

’ FILED AUG 1n 1956

24178

State File No. . iissintinmnsemmreseees

' BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete datcased lived. 1f {natitution: residence befare
a. COUNTY JASPER . STATE Mt assouR | b. COUNTY  JagppR oo
b. CITY (If outside corpurats Umits, write RURAL and give c. LENGTH OF c. CITY ' + 4. Is Recidence within lnis ;*
st 1} 2] R
TOWN CART[—!{\GE - towashin) 5&“““”1”‘” By CARTHAGE i ';‘gorulaeom%nhdn
d. FULL NAME OF (If not in boepital or institution, give strect nddress or location) STREET (If rursl, give location} q 'J
HOSPITA ADDRESS
nstitution FAIR ACRES S. oF €Ty o1 @
3 NAME OF o, (First) b. (Middie} <. (Last) 4 DATE {Month) _ (Day). . (Yesr)
{ Type or Print) MARY E. ReEYNOLDS pearn JULY 28 ‘956
5. SEX*™ l 6. COLOR QR RACE | 7. M%%%!%B l]g[E\‘;'gECIESRRIED.Q' B DATE OF BIRTH 9.!;‘\@5‘ m:t“)"- n:xr l-lN::ll | YEAR | IF UNDER u MRS,
. . (Bpecity st birthday. onths| Days | B Mis.
F WiBOWES Mar, 28, 1842 _Qﬁ [° °m[ i
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE % :
done during most of working 1Ha, -:-n-i! r.;z‘l::rd) DUSTRY tcuy ead State ot Foreign Country) / I 12 C|T;%E|§?OFWHAT
RETIRED HOUSEWIFE HOME KANSAS | DA,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
JOHN BoOss ) Unk WM, REynOLDS, bECD 1926
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{1GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yem, give war or dates of service! NO. - - I
INTERVAL, BETWEEN

18. CAUSE OF DEATH
. Enter only onacause per
tine for {g), (b}, and (¢}

1. DISEASE OR CONDITION

*This dges mot mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* (5,

MEDICSL CERTIFICATION

ONSET AND DEATH

The mode of diing, such
as kear! failure, asthenia,
ele. Jt means the dis-
ease, injury, or complica-

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (@) stating
the underlying cause last.

DUE TO ()

tion which coured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the dizease or condilion causing death.

19a. DATE OF OP_F]ROAbi 18b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
4260 | w0 wbd
2ta. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (o.g.inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, [satery, street, office bid., ete.)
HOMICIDE
214. TEME {Maonth) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
|NJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERmWNT RECORD .

2. I here certi thal I altended the deceased from _;2_5—_ 194 to_T=26- , 19 56 that I last saw the deceased

_5.6., and that death occurred at _L.pm from the causes and on the date slated above.

(Degrw‘or {Llc)a 23b. ADDRESS 23c. DATE SIGNED
@-&L . 116 W, Third, Carthage, lip. -5

24a. BURIAL., CREMA. | 24b. DATE Z-‘.,.. NAME OF CEMETERY OR CREMATCRY ' | 24d. LOCATION (City, town, of copnty) (State)
TR SRPKE e |7-30- 56 STONE CEMETERY RT. |, JopLiN, Mi3soOurt
DATE REC'D BY LOCAL GISTRAR'S SIGNATHRE 25. FUNERAL DIRECTOR'S S1GNATURE AODRESS
2-3/-s4 " STEVE PARKER MOF{TUARY JOPL4N, MO,

Imexfe Statement onr Reverse Side} -




10GUnN ofiq Kyamom

7.5~

7o

———— o+ -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e it T

working under my personal supervision..

Student . ... iriara iy Signed.ﬁ.%ﬂ-.

Signature of Student Embalmer

icensed Embalmer Nozf/f

P. O. Address;%/.&c..]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
* 1f enbalmed by a S-T[.iDEl\_IT, he also shall sign in his OWN handwriting.  _
J¥ this body is not embalmed, fact should be so stated above.




