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=~ Doctor, coroner, stc. must use only standard nomenclature in item 18. Ne symptoms will be listed. All

<O, diseases in Part.l must be casually related..

Coroner cannot certify to o death due to natural causes.

+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 14 195]

98

(Yes, no, or unknown? | (If per, give war or dates of sersice)

Unknown

no none

egistrotion District Mo. .. 2?...2.“.........-.. Primary Registration D_istrrict No. Lﬁl?’.{ - Registrar's Ng, _._.z'._?,, . S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed livad, IF institution: Rasidence hefora
a. COUNTY Marion a. STATE Missouri b. COUNTY Ms rloﬁdmusmn)
b. CITY (I cutside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY Insid ': i
oR ) ; . oR 1 06 % o nside Limits
Town Liberty township esll Nog yown Falmyra o Yesn NZD
e. FULL NAME OF {If NOT inhospital, givetocation)|Length of stoy in 1b :
HOSPITAL O 4. STREET {ll outside, give loceatis Reside on Farm
INSTITUTION Ry Mi. N. Palmyre appRess 5 Mi N.Palmyrs Hi. gi YesT NoiX
3 :::l:“o‘ru First Aiddle Laxt 4. DATE Month Day Year
OF
(Tupe or print) Fred N. Mc Reynolds vearn  May 4, 1957
5. SEX £ | 6. COLOR OR RACE 7. marriep [J never M‘“@QD 8. DATE OF BIRTH |9. Acc'sh;h#mr)a IF UNDER 1 YEAR 1IF UNDER 24 HRS,
f hirthday} [Afontha | Dawe | Hours | Min.
male white wipoweo &) oivorcep [ 7/6/71 83 o I
| 10a. USUAL OCCUPATION (Gite kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ind stale ur coantry) ) 12, CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired) A A /
{Garbage hauler self employed Illincis UsSaA
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Unknown Unknown
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresr

Frank Schneider

18. CAUSE OF DEATH [Enfer only one cause per
PART 1. DEATH WAS CAUSED BY: -
IMMEDIATE .CAUSE-.(a). ¢

inefor {a),"(b), and {c},

bﬂL¢C4AJZZL/ Gam;«é&océL—

Palmyra s Moo

INFTERVAL BETWEEN
DEATH

= B

ONSET A

Conditiona, if any,

. n 7
DUE TO (b} & r _____-_%M(/:zﬂ_"v

7))

_ which gare rite to ,
above  cauze -l8)7 T} - -t . v . “4a R
stating the under- .
- lying cause last, DUE TO (¢}
9" - PART I). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) R 13, WAS AUTOPSY
= : PERFORMED? ;
H 33
2 X ves [ wo {7
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part-for Part 1 of item 18} -
E O O O
= | Pc. TIME OF  Hour  Month, Doy, Yeer
] IMJURY | a.m. | - L. . T
E p.m. -r ) - -
Z | 20d. INJURY OCCURRED Ae. PLACE OF INJURY (¢. g, in or aboul home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, atreet, office bidg., elc.)
WORK AT WORK
7
21. I attended the deceased from l to

Death occurred at

22a. !W ~ 2 (Degree or tile)
W «

—
; ’?% Zy 17{ and last saw m alive on _,%L_
m on the date stated a e; and to the beat of my knowledge, fram thefauses atated.

A

22¢. DATE SIGNED

5/7/577

N

22h. A ES;
A

23a. BURIAL, cng'img'?n‘.' 235, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cltp. fown. or county) ! (Sudte f
REMOVAL {Specify 1
< a1 5/6./57 Greenwood cemetery Palmyra Mo,

L ADDRESS

Palmyrs, Mo.

25. DATE RECD, BY LOCAL REG.

ST 7

):EWSIG E g’e
s

{Liconsed Embalmer’s 5tatement on Raverse Side)

4




mpm- 1 1 1957
MARION €O, HEALTH DEPT.

DATE FILED MAY 11 1957

STATEMENT BY LICENSED EMBALMER

RRE *

I hereby certn.fy that the body whose name is recorded on the reverse snde of. thxs certificate was emb

DY IE, OF DY ..ottt it ieririetrrrre e srisssasasaarasasesnsnmseasnsanees reerrean- “a Student Embalmer No............
working under my personal supervision.. . ) o -~
LT 13 Signed... ../ 4/7/ Z g
S en Signsture of Student Embslmer 7 ) 1gne ,‘M’ " o C
' . ) Licen'séd Embalmer No}'l9]'z4

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (
" to comply with the above constitutes grounds for revocation of license).+ .
o " If embalimed by a STUDENT, he alsc shall sigh in his OWN handwriting. - o .
If this body is not embalmed, fact should be so stated above. o



