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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature-in item 18. No symptoms will ba listed.

All disoases in Part | must be causally velated.
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FLED DEG 9- 1957

2L

STANDARD CERTIFICATE OF DEATH

LB Wi AP

Jac?

STATE FILE NUMBER fi
3 No. No. 4

18. CAUSE OF DEATH (Enter anly one cause per line
PART 1. DEATH WAS CAUSED BY: /

IMMEDHATE CAUSE (a)

Conditions, if ony, DUE Tb {b)
which gave rise to
obove couse {o},

atating the under-

i

I -~ Registration District No. y Primary Regutrmlon District Mo.. Reglstrur ..........................
. FLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence b}efar;
. COUNTY c all aw,ay a. STATENIis Souri b. COUNTE all aw a&mssmn
C(IJTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C{I)TRY Inside Limits
jom  Fulton Yest] No [ TOWN Fulton Y19 B} Yes[gt No[]
FULL NAME OF (It NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |Dcuhon) C;Reside an Farm
I*NOSST",'TL’*T';O?}‘allaway Mem. Hosp. 10 days  “P%RES 594 w. g9th 8t. Yes [ No [
3 NAM.E OF DECEASED First Middle- Last 4. DATE Maonth Day Year
- (Type or print) ) as OF
Gepeala Eli,abeth Reynolds DEATH Dee. 3 1957
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH . n yeors {|F UNDER 1 YEAR| IF UNDER 24 HRS.
{ MARRIEDD NEVER MARRIED[] ? AGE i'mﬂdm venthe T Bare T Foura T
Female Tite o[X ovorcen[]| June 221881 - TI-I- I
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIR'THPLACE (City and :?uh or cowntry)’ 22 | 12. CITIZEN OF WHAT COUNTRY?
durmg mn n.l working life, aven if retired) IND RY
tired Hosnital attendant Cellawsy County lHlo. USA
}3a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME . 14. NAME OF H'USBAND OR WIFE
James Priest Eli-abeth Knight Ed. Reynolds
15. WAS DECEASED EVER IM U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address
(Yex. ro oy gpkreml (f yan, give wr or datas of sarvice) @anknown |Mrs. Effie Vi insco tt Fulton™ Mo.
for {a), {b), and {c).}

INTERVAL BETWEEN
ONSET T

)

d Embal!

25. DATE RECD. BY LOCAL REG.

J-/957

on Revarse Sld‘)

26, REGISTRAR'S JIGHATUBE gi :
Py

g . lying cause last, DUE TO (c}
= PART |1, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
3 . PERFORMED?,
& NP H4a X YES[] NQ
| 200. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED {Enter nature of i |n|ury in PART | or PART 11 of item 18.) r
w
5 o o O
§ 20c. TIME OF .Hour . Month, Day, Year
o INJURY a.m,
‘E © P
20d. INJURY OCCURRED 20e. PLACE UF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fuctory, stroet, ofh:e bldg., etc.}
. WORK AT WORK ya N
21. "1 attended 1he dace’osed from : I J_u . to / / b /(‘ ) ohd last sow bor live on _ I WBI/J 7 ’
Death occurred ot m on fhe do(e stafed above; ond to the best of my knowledge, frofh the cuusn(srnied.
220. SIGNATURE ’ (DW ,22 ADDRESS % 22¢..DATE SGNED
65?%“-’ * Q el B A
230. BURIAL, CREMATION, | 23b. M 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) . ({!c‘o) 4 “
REMOVAL {Specify)
Burial 2Lb /57 Middleriver Callaway County  Mo.
FUNERAL DIRECTO_B‘_ )W ;DDRESS
s l/! O _e » .
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STATEMENT BY LICENSED EMBALMER

N . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. .......ooocveaniene

J\/(/?SEW'-—*

by me, or by

working under-my personal supervision

........................................................

Student
Signature of Student Embalfmer

.

P. O Address

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of lxcense)
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.

Y

Llcensed Embalmer 5’\‘5 \S ‘S
/I,a m.,%




