. Ko.300 F”.ED AUG 24 1956 THE.DIVISION OF HEALTR OF MiIsUUKI 29@30
. o.
e STANDARD CERTIFICATE OF DEATH e rite
BIRTH NO. REG. DIST. NO. 3 I E; PRIMARY REG. DIST. m.m Kegisirar's Na.._658..9 &‘
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residssce before
a. COUNTY . a. STATE . b. COUNTY adiniralon).
Illinolg Greene
. mits, w n . . LENGTH OF . CITY ;n:;w of
b ng‘! (If outeide corpyrate limits, writs RURAL nd':i-vump) gTAY NGTH oF, ¢ on d'?ﬁf;‘d_mmﬂf‘uﬁmﬁm{
' TOWN at, T,ouls, Missouri 5 hrg TOWN  Kane W R D
'." : d. Fl-idjélgP{"I{‘Aht_EooﬂF {1f not in hoapital or institytion, give strect addtom or locaiion} ® AsDrgREEESI;; (If rural, mive location) 6 I )‘ 0§
INSTITUTION Barne g Hospital _
3. gEA(:hEE S%F‘D 8. (First) b. (Mtddie) ¢. (Lest) 4, Dé}": (Month}  (Day)  (Yes)
{ Type or Print) Fay Reynoldsg DEATH July 15, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo year| IF UNOER | YEAR | F UnDER 4 was.
WIDOWED, DIVORCED (Bpecify I last birthday) Monl-lu’ Days | Houm | Min.
Female White _ arria March 4 1908 e l
10a. USUAL OCCUPATION e klnd of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : ' 12, CITIZEN
:nnduﬁumutolwwu?uu&(:.l‘::::i;lxd:; L . DUSTRY (City aad Stete or Forsign (‘anl.ry)'l COUNTRY]‘OFWHAT
Housewife t Home Rockbridge, T1llinnig. 1.8.4
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
' Newton He. Halbert Myrtla Huff Claude Revnoldsg
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S S5 GNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (if .v-.'qlvo war or dates of service) NO.
No Nil None Claude Revynolds, Kana, Tllinois,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecatse 1. DISEASE OR CONDITION . : . ONSET AND DEATH
\ine for (), (b, and (o | DIRECTLY LEADING TO DEATH ) L Practure dislocation of the first

cervical vertebra; 2, P a
e This docs not mean | ANTECEDENT CAUSES H . U]..mon ry oedema . suffered T

the mode of dying, such | Morbid conditions, if any, giring DUE TO (n WNEN the car driven by deceasef while
a8 hearl faiture, asthenta, | vise lo the abore canse (a) wottgg L empting to pass. a truck driver byl Frank

cle. I means the dis- the underlying eanse lagt. -

cate, injurt, of complica. oue 70 @ Figher was caught by bumper of| truck .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONSand swerved into the path of and tollided

Conditions contributing {o the death but nof . . . X
rd::fr:uo the dizeaze J;Fcondifio:aumuﬂnadcm. with car driven bV Carl Berrink

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ()

182. DATE OF OPERA. | 19b."MAJOR FINDINGS OF OPERATION 67A [} miles south of Jerseyvillel[? 7P 7
TION by (R
around 3:50 P,M., July 13th, 1856 ACCINENT ves M wo J
21a. ACCI T 8 y) 21b. PLACEOF WNIURY e a..dn orabeut | 21c, (CITY, TOWN, ORMOWHSHIF)Y COUNTY) %}
‘ ﬁM 2 5 Sl g s I i | ,q._uu.‘qd v//4
210. TIME ) Moggh)  (Dar)  (Yewn) (& 2le. INJURY JCCURRED | 21f. HOW DID INJURY OCCUR? 4( 7/ [/
INSUR /8 5 JF. Monn L] W wenk. 417 EE/G. o
z. I Mre ceﬂifgthat I aitended the deceased from , 19 , lo , 19 ,that T lasr?m(ﬁ the deceased
alive on 19, and that death occurred at;wé tm., from the causes and op the date stated above.
. SUGNATURE egree ot title) Z3b. ADDRESS / B_c_: DATE SIGNED
A : /',@44/ @ Joo Clait | 7. /4.5,
%1BNB}{JEB£OAJ.-£LCREMA. DATE rz4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or counlg) {Etate)
. pecily} .
Removal 7-14-5 Local Cemetery Kene, JIllinoise.
DATE ‘REC'D BY LOCAL | REGISTRAR'S SIGN 25, FUNERAL DIRECTOR'S S5IGNATURE ADDRESS
"*U"’WG‘ ? éﬁd 5 Albert H.Hoppe,4700 Washington Blvd

¢ (Licensed Embalmer’s Staterneut 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 embal.

3 TR - =T > 3 ERLERLETITIRLTS . Student Embalmer No..........-...

working under my personal supervision..

Student......cooiiuiiimioiiiaa i i Signed /L. N S AT AL LKL T LT

S Aed

Licensed Embalmer No.. .. #...... ’

P. O. Addresﬁé{({. el

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 handwrltmg

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




