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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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o

FILED SEP 4 1956

REG. DIST. NO. z B

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.H_g_"L Registror's No.....é....a......................

27508

State File Ng.uimismiarissimannisinn

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, M institutlon: residence before
a. COUNTY a. STATE b. COUNTY adirimion?,
lewis Bassouri wis
b. CITY (If outelds torporats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1» Resldence within ltmits of
OR township?| STAY ilo this place) QR uelty ancarpouml t,n\rn'
TOWN LA Belle Life TOWN 1o Bells Yer o
d. FULL NAME OF (If not in bospital or instizution. give sirect address or location) s STREET (If o, glve locatlon) 5U v
HOSPITAL OR ADDRESS
INSTITUTION
agE%NE‘ES%’E a. (First) b. (Middle) ¢. {Last) 4. 03}5 (Month) (Day) (Year)
{ Type or Print) Adfred Me Reynold's DEATH  angaust 27,1956
5. SEX 6. COLOR OR RACE | 7. VPVAIAD%NED Ple‘\!lEchg[A)RRIE R 8. DATE OF BIRTH Q.L:GE {In yasra| IF UNDER | YEAR | F UNDER L Hps,
(Bpe - t ¥} |Mosthks| Days | Hours | Min.
Male White fidowed = ¥ay 27,1873 L - |
102. USUAL OCCUPATION (Giweindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘ : FoA| 12, CITl
done during mutof'orklwuio.u:ln‘:f :clrr::i) ) DUSTRY {Ciry and Stece or Foraign Country) 0 COUN'IZ'%NY?FWHAT
Retired 1a Belle .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME < |14, NAME OF HUSHAND’/OR ¥IFE
Annie
+ Samuel McReynold's John Ann Rave LMcReynolds
5. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ves. l&&*ﬂk;\'n) Ut yppugigrpoprp-integ of service) NO.
Mrs. Wade Carrol 18 Belle, Mo.
18. CAUSE OF DEATH - - - INTERVAL BETWEEN
. Eatter only onecause per 1. DISEAEE OR TONDITION . ONSET AND DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH® ()
*Thir does mol mean ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any, giring DUE TO (b) -
o8 keart faflure, asthenia, | -1ise to the above cause (o) statling
ele. It means the dis. | the underlying cause last,
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death buf nol
reloted Lo the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OFPERATION 20. AUTOPSY?
© TION J‘/ X
/ ves [ ] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (e.x.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homis, larm, tuton- atroet, ofhice bidg.. et
HOMICIDE " ' .. . .
218, TIME (Month} (Dey) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . ¥
oF . : WHILEAT[] NOT WHILE
INJURY WORK AJWORK

—
2. I hereby certify that I aucnded the deceased from%_&, IEQ_ZL lo A%_m JQ.SQ that I last sow the deceased
alive on , and that death occurréd/al ﬂ_(s_ﬂ,ﬂn., Jrom thdkauses and on the dale stated above.

23, SIGNATUR (Demeor uueﬂ_ 235, ADDRESS . 'Z!c DATESIGNED
) Lottt Do - 132504
24a, BURIAL, CREMA- | 24b, DATE 24c. mm—: OF CEMErERY' OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Bate)
TION, REMOVAL (Spwdiy)
Burial | Cemetery Ia Belle, Misasouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL _DIRECTOR,S $16 ‘ RE aonnsu ,
REG. ’ 2 /
7 L-AY-50 I F L ‘__'_,_, rancad LAY 1./41 AN X LA LY, N
W ([ffensell Embalmer's Stste € on Reverse Side) '



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......coiiaiiriiiieiiiiiaiaiiaeraeeranaeae
Signature of Student Embalmer

Licensed Embalmer No%g
P. O. Addreu%(/ééﬂ(]z

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),

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

1< this body is not-embalmed, fact should be so stated above.




