V.5, No.300

ey, 10.48

ALED SEP

8IRTH NO.

N THE
1956

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; 7 PRIMARY REG. DIST. IO.)Ldlﬂ

State Fite N.,giﬁﬂ'?.
e

Registrar's No.w.... /.,

1. PLACE OF DEATH

{Yea, 0o, or ynknown)

(If yom, Kive war or cates of service)

2. USUAL RESIDENCE (Where decossed ltved, M institution: residence befors
a, COUNTY a. STATE b. COUNTY adinlmlon).
—Migsouri Perry
b. CITY {1t outeld ta limita, write RURAL and gi: c. LENGTH OF ¢. CITY . y
ouieie mrwn - l.n-'n..hip) STAY (in this place} OR : ?3}1?1 "ﬂ,‘,‘m'r;.,"}i"uu”{’&:?
TS TOWN _perryyille b 2BNGN=
d. FULL MAME OF ¢if 2ot in hoapital or institution, gire streot address or locatlsn) o STREET {H rura!, give location) q
HOSPITAL OR ADDRESS D"] ' >
INSTITUTION @ gauth Wast Q. a:;South West St. .,
3. NAME OF a. (First) b, (Middle ¢. {Last)
DECEASED ¢ (Middle) | ¢DATE  (Mouth) (Day) (Yew)
{Type o Print) Bropyen Reynolds DEATH August 22,1956
5. SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF uNDER 1 YEAR | & UaDER 2 HRA,
- WIDOWED., DIVORCED (8pecif; last birthday) |Months| Days Eoun’ Min.
10a. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 12. CITIZEN
donadurinsmwtoiwnrﬂn&niu.u:enl:f :etrr:'d) - DUSTRY (City and State or Foreiga Country) / COUN ‘TRY?OFWHAT
None e I1linois U.S.A.
132, FATHER'S NAME 13b. MOTHER'S ‘MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
] n - !
15. WAS DECEASED EGER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 5§} GMATURE OR NAME ADDRESS

Iine for (s}, (b}, end (c)

*This does not mean
the mode of dying, such
as heart fallure, esthenia,
cle. It means the dis-
case, injury, or complica-
tion which caured death.

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

rize to the above cause (o) slating
the underlying cause last,

DUE TO (¢) -

o None Mra. H.M. Dodd, Perryville s Mo.
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecawseper | |. DISEASE OR CONDITION

ONSET AND ﬂz; H

Morbid conditions, if any, giring DUE TO (b)m—' (/Q&CM—C—(

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
| _related to the disease or condition cousing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 24 X B .
| ves [ noYed
21a. ACCIDENT (Bpeelty) 21t. PLACE OF INJURY (e.g..inorabous | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE borse, larm, fastory, strest. offios bldg.. eve.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . = | work AT WORK
2. I hereby eertify that I attended the deceased from ‘L,%t 19____ to M 191 that I last saw the deceased
alive on , 199 %  and that death occurrdd dt 1: 49? Lefrom Lhe causes and on the dale stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

, % SIGN e

L&

24c. NAME OF CEMETERY OW CREMATORY #

24d. LOCATION (City, towm, or connty) | 4(5tate}




L ——————————— - ——— e

r ~ &

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, o=t .. ittt iiiiiitieeriecccineiens e esisssa s esas P . Student Embalmer No..c.eeeen. ...

working under my personal supervision..

LTI 1V S U Signed......ovvennennns A 0 o VB N L 2T
Signature of Student Embalmer ’

Licensed E

‘ «P., O. Addre

- . 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 hiss OWN handwriting.
7 this body is not embalmed, fact should be so stated above. ' '




