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lly related. Coroner cannot certify to a death due to notural causas.
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HALED DEC 28 1956

Registration Distriet No. ...

THE DIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Q’.,.j.....g."ﬂ.... Primary Registration District No. 5.?.7[..

TSTATE Fn.%s%a I"

.- Registrar's No, X 3?

1.

PLACE OF DEATH

a. COUNTY Polk

2. USUAL RESIDENCE {(Whare deceased lived. If institution: Residence befora
o STATE
Mo,

admissian}
b, COUNTY Polk

b, -CITY {If outside corporate limits, give TOWNSHIP only)

OR
town West Marion Twp. Yozl

Inside Limirs

c.

L - -

quo Inside Limits

OR .
TowN Wegt Marion Twp. n(b (YesO Norx

. FULL NAME OF (if NOT inhospital, givelocation)

UL Dolilar . Lif

HOSPITAL OR
INSTITUTION G M1

Length of stey in 1b

d. STREET

(1 outside, give locuﬁon) " Resids on Farm

Mi. We of BolivhyVesp Moo

3. NAME OF Aiddle- 4. DATE Month Doy~ Year
DELCEASED oF
(Type o print) Abrahhm Comadore Reynolds casrnDEC. 8,1956

5. SEX €. COLOR OR RACE 7. B. DATE OF BIRTH S. AGE {fn yeara | IF UNDER ] YEAR hF UNDER 24 HRS,

° marien [} never marrieo [ I JoF (I yeor "”""'I RIER T ] L
- White wioowep [] onoacko Xl Oct, 69
10a. u}gﬁﬂodcuwmn (Gise kind of work done [ 106, KIND OF BUSINESS OR INCUSTRY [11. BIRTHPLACE (City and stato or coumtry) 12, CITIZEN OF WHAT COUNTRY?
during most of tworking life, even if retired) - fib)

Yarmer

Farm

Wegst of Boliver, Mo,| TSA

13, FATHER'S NAME

Thomas M. Reynolds

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If pen, give war or dales of service)

World War I

(Yea, no, or unknown)

Yes

Unknown

16. SOCIAL SECURITY NO.

Arah Ann: Runvan .

I7. INFORMANT

-

USE ONLY TBLA_CK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

“Conditions, if any, DUE TO (b)

which gave rise to
chove cause (8),
stating the under-

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Address - - . 1

INTERVAL BETWEEN
ONSET AND DEATH

P T

-éfzia,

o

Ha0.(

lying  cause lasl. DUE TO (¢)
PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18, :‘E?st gg;cﬂ)l;g\'
ves ] wo (&
20a. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. _(Enter fgture of injury in Part For Port 1 of ifem 18.) '
O 0 o
20c. TIME of  Hour  Month,.Day, Year
INJURY a.m: "’ "
p.-m. .

20d. INJURY OCCURRED ¢, PLACE OF IMJURY (e, ¢., in or about home, |20f CITY, TOWN, OR LOCATION COUNTY, STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.) - . N
WoRK AT WORK . ' LI (/]

1’ m e deceased l-a't ‘(geﬁ X:‘ s{é :

Death occurrgﬂ at

. to

and last saw @huiml wljme on

m on the date atated above; and to the best of my knowledge, from the cauasea atated.

(Deam or Hile ﬁ ,4}

22b. ADDRESS:

22¢. DATE SIGNED

REMOD!

23a. BURIAL, 235. DATE
jv

Dec, 12,195

Zic. unrié' OF CEMETERY OR CREMATORY
6 Barren Creeck Cemete

23d. LOCATICN (City, forrn. or county) (State)

. Polk Countyv, Mo,

QDO

L DIRECTOR
ﬁ"j o

ADDRES

25. DATE RECD. BY LOCAL REG.

{Licansed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




4 — - - —————————————————————— e

STATEMENT BY LICENSED EMBALMER

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

LR A T T o < S P

working under my personal supervision..

Student ... .. oo i
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comnply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

-

'd




