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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.LQL_PRIMARV REG. DIST. ND.ALZ_L Kegistrar’s No.

FILED SEP. 26 1958

State File No

30293

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yea, no,or unknowa) | {If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

None

18, CAUSE QF DEATH
. Enter only onecatlse per
lie for (a), (b}, and (¢}

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

AQED,LCAL CERTIFICATION

17. INFORMANT" S $IGNATURE OR NAME

IETERVAL BETWEEN

[TONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giping DUE TO (b}
rise to the nbove cause (a) stating
the underlying cause last.

*This does mot mean
the mode of difing, such
ar heart faflure, asthenis,
efc. It means the dis-
ease, injury, or complica-

C

DUE TO (c) (v,g(n,rv‘ﬂ W

ourcs o=t

- ['BIRTH WO, i naes -
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lved, 1f lnstitution: residence before
a. COUNTY a. STATE b. COUNTY adininiton).
Deuglas
bt. CITY (1 outelde corpursts limits, xrita RURAL and give ¢. LENGTH OF c. CITY
. Ti? Ei E’ ] _‘_Ava township) | STAY (in thia placs) Tg‘ﬁN A‘v‘a i. e '@ﬁ:\e@‘g&‘:’wuﬂlnzn;
d. FIEfJ{ISlS‘Pv'II"'\A%‘_EO%F (I not in bospital or institution, give sirect address or location) . ASJDRF%ESS (¥ rursl, give Iocation) o & 5( 0
INSTITUTION a
X ME . (Fi . .
3 gEQ:E As%;-:) a. (First) b. (Miadle) ¢. (Last) 4. DA}'E (Month) (Dsy) (Year)
(Typeor Pint) Willlam Franklin Reynolds- DEATH Sept. 5, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | of UNDER i was,
WiDOWED, DIVORCED (8peoit. lant birthday} Monthll Days | Hourm | Min.
Male | White : _ 87 .1
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- [ 13. BIRTHPLACE . . )
done urmlngro{workiuuta. unl;f :et:r:rd) - DUSTRY {City and State or Forsign Oonntry] £ >‘2CSLH%E§TOFWHAT
er Dedler Own Buslnese Ava, Mi gseuri_.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'/OR WwIFE
. Meses- C. Reynelds Elizabeth Halley Vivian Reynolds -

ADDRESS

L
[2~]5%.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the deeth but not
related to the disease or condition causing death,

tion which cavused deaih,

OﬂmwuLOaM;iWUkﬁkt

/8

19a. DATE OF OP.F'ROAN 19b. MAJOR FINDINGS OF OPERATION

q4zx .

20. AUTOPSY?

YESD NOD—/

(STATE}

oliveon

21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.z..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)
- SUICIDE home, fart, fustory, sirest, offios bldr., ete.)
HOMICIDE _
2td, TIME {(Month) (Day) (Year) (Haun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o8
WHILE AT[ ] MOT WHILE £
INJURY . = | “woRK AT WORK -
2. I hereby certify thut I atlended the deceased from 19 , to L 19 , that I last saw the deceased

, 18, and thal death occurred rﬂiQ..jQE m., from the cavses and on the date slated above.

231 SIGNATU RE W

{Degree or title 23b, ADDRESS
B el Az Y

23. DATE SIGNED

] -9r67

24a. BURIAL. CREMA— 24b. DATE ———
TION, REMOVAL (Bpediiy}

Burial ‘{

Zk.-ﬂAME OF CEMEI'ERY OR CREMATORY -

Z4d. LOCATION (City, town, or county)

uri

(State)

REC'D BY LOCAL

£ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ZZR S EIGI”GA’ITUR?i Z

Jma_m, a6
25. FUMERAL DIRECTOR'S SIGMATURE

¢linkingbeard Funeral Heme, Ava,Me.

ADDRE SS

—

(Licetised Embalmer’s Statement 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 embaln

working under my personal supervision..

Student ....ooeienn i ir it saaaaaeanaas
Signsture of Student Exbalmer

Licensed Embalmer No. %JJ O .

. P. O. Address %ﬁ,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failu
to comply with the above constitutes grounds for revocation of license).

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

¥ this body is not embalmed, fact should be sc stated above. '




