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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

568

ALED FEB 6 1a57 STANDARD CERTIFICATE OF DEATH State Fite No

BIRTH NO. REG. DIST. MNO. 33 I PRIMARY REG. D187, no.ﬁ_LO__ Regittrar's No, J’

_I.—;F-'LACE OF DEATH i 2 aUSL.;'?EL]\?ESIDENCE (Whers d . (‘:Ol:;;rYn loatitatl i .dmi:::).
. COUNTY Carroll ST, issouri - Buehanan '

b. CITY () outclde corpurste Limits, write RURAL and give c¢. LENGTH OF

c. CITY (1 outsids corporate iimits, write BURAL and give townahip)

OR - woshi AY, (Ln this plece! OR
town Tina(RvRAL) ST'KGSM a8 'l __Toww St. Joseph, Missouri ,nf]
d. FULL NAME OF (If oot in hespital or jestivation, give streat address or loaation) d. STREET (1 ronl, give location) ™ 0 1! f‘a
HOSPITAL OR - ADDRESS

imstitutionJ ., R, Breeding farm 823 North 5th st,,
3. gECNéES%F-D a. {First) o b. (Miadle) ¢. (Last) 4. DATE {Month) (Dey) (Yean
(Tepeor Pinty  RODETt Max Reynolds veaw Feb, 1, 1957
5, SEX (}/6. COLOR OR RACE § 7. ‘WB%R:ED. gﬁgsggsamm 8. DATE OF BIRTH 9. AGE s yeans ;(r wroe 1 Yo | O poot 4 k.
. {Bpacify) . on Hours | Min.
Male White SINE > Oct. 19, 1932 (1% |
}0a. USUAL OCCUPATION (Give kind of work £-10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or torelen soustrr) D 12, CITIZEN OF WHAT
done d most gf working lifs, even if re DUSTRY .. . COUNTRY?
, St, Joseph, Missouri u,s.3a.
ER"S NAME e 13b. MPTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE
Bruce ReynoXis . | Ma¥y Gossett ] single
15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT ' S
(Y ea, 0o, or unknowa) K you, give war or ? S SIGNATU %2? 1r5 5th ADDRESS et
es Srean-farine | 491-24-92 51 Lester Gossett 2o .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Str—oosery VAL SETWEEN
 Eater only onecausoper | I PISEASE OR CONDITION p gt :
Lizes for (a), (b), and () | DVRECTLY LEADING TO DEATH®(a) ACl Denrz/ Llears dve 7o
ANTECEDENT CAUSES V.
*Thisx docs not megn
the mode of dying, such Morbidmmmm, if ang, ﬂup DUE TO (b) AR _CAHL- 1 FLe Wovsn (/ /4
io ] - -
zm;: fodlure, ‘:ﬁ"f;: Frughidya rinibiiod A i B . . - -
. It means o g of
case, infuryg, or complice- BUE TC (GJ / / e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  © '
Cypttons omtibuting f the decth bt /9’ N
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 43 20. AUTOPSYT ==t
TION

WHILE AT KOT WHILE
WORK AT WORK

INSURY - Fap - /=57 7{0

21a. g&ﬁéFEgT (Bpeclfy) 21b, PLACEOF INJURY (-‘.’f..m.m 21¢. (CITY, TOWN, OR TOWNSHIP) _D f,fr:OUNTY) (STATE)
~ bome, [arm, factory, strest, 0floe 1 .
HOMICIDE 4} ¢ Cide g7 FARM Stokes Moosd CARROLL Mo
21d. TIME (Month) -(Day) (Year) <(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Acc degtas Shir jn tecad

{1 2. I hereby cerlify that I attended the deceased from

o , 19 , that I last saiv the deceased

_9_3_3111 .s from the couses cnd on thc dale staled above.

aligg.on , 18 , and that death occurred at
(Degree or tit] 23b. ADDRESS - | 23¢. DATE SIGNED
: 03 £ I Lol Y 2 /-3

22 g ERMI gvi.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Btate)

N {Bpecity) ’s
Tenova 2-1-57 Mt. Auburn a St. Josevh, Missouri.
DATE REC'D BY LocéAL REGISTRAR'S SIGNATURE ‘ A annn%

a . ; inov,

(Licensed Embdmcr’r;mm on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by . —

i Student Embalamer ¥No.
working under my persona! supervision.
A
Student cecenennnans teesssancasanes cavisaes Signed.........
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (leu:e to comply
the above constitutes . gromd: for revocation of license.) ' !
I this body is not embalmed, fact should be so stated above




