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FILED NOV 27 1957

Registration District No.

AAE LIYLIVN UF ACAL YA U MiIAJURI

STANDARD CERTIFICATE
o -3

OF DEATH

Primory Registration District No.

S ado)l

STATE FILE NUMBER

VS300\

ov. 1.57

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédgnca b)efoye
. COUNTY o . STATE . COUNT, admission
; Cape CGirardean ° Missouri Cabs Girardesn .
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CIC;I'RY Inside Limits
1owiCape Girardeau Yos (K Ne [ tom_Cave Girardeau cik!| Y& Nei]
c. Eglé.lg_r?At‘l%OF {If NOT in hespital, give locatien) | Length of stay in 1k d. iB%EREEES (1f outside, give location) 4} Reside on Form
neninione30 N, Fountain 18 vears 630 N, Fountain Yos [ Ny
NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or pring) OF
Addie Augusta Reynolds oeati Nov, 3, 1957
SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. AC:E L.l,:':;:;; ::.rl‘l:t'l‘)’ER [‘:;(YIEAR I'I;I.::DER 2;::%5.
Fomale White wooko®] __ovorceo1|Fob, 3, 1681 | 76 il
10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urm lnol of w life, avan if retirad) DUSTRY
158 Wife i ome Union .County, Illinois| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H.UéBANQ OR WIFE
Calvin Penrod Unknown Zack Reynolds
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos , or unknawn)] {If yes, give wor or dotes of service)
: PR Nl 7ol none Willard Reynolds-Morehouse, Mo,

lature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S RERWTTTY T HTEOTEUT e TR arrel T AT HTS SUOCTITETIENTEN TeQlired by 1Yo, 18U MoK 1745,
Doctor, coroner, stc. must use only standord nor:ncnc
All diseases in Port | must be cousally related

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one caus
DEATH WAS CAUSED BY:

{MMEDIATE CAUSE (o)

PART I

Conditions, if any,
which gave rise 1o
above cause f{a},
stating the wnder-

o por-iine for {a), {b), and (c).} s
@\W ’@ M'

INTERVAL BETWEEN

T
%

&

- érzm’.,gﬂ ATt _greliigar
DUE TO (b ?
E ()/

lying couse laat DUE TO {c}
" PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecss condition glven in PART | {a) 19. WAS AUTOPRY
PERFORMED}) .2,
, 4200 YES[} NO
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
] | O
20c. TIME OF .Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT
WORK

NOT WHILE
AT WORK

a 0

20e. PLACE OF INJURY (e.g., inor about home,
form, factory, street, office bldg., etc.}

20. CITY, TOWN, OR LOCATION

COUNTY - -+ STATE

21

Deoth occurred at

| attended the deceased ﬁnmm

, to W.? /?ﬂ'ld last saw h 5T olive on

m on the date stoted obove, and to the bast of my knowledge, from the causes stated.

- {Degree or title) 61 . ADDRE3S 22¢. DATE %‘
oS . ..4_,,., M — Z0 ey /55
RIAL, CREMATION, } 23k. DATE 23c. NAME OF CEMETERY OR CRED‘TORY 234, LOCATION (Cl'y. tewn, er county}) {5tate)
VAL [Specify) .
uriatl [Noy, 5,1957 Snring Hill Cemetepy- [Ripley County Mﬁ ssounri

24, FUNERAL DIRECTOR

W ’ gnon Ess { /

an Reverss Side}

25 DATE RECD. BY LBCAL REG.

2&2&5;4\;&‘ Z:NR’T E




£ .o STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 85by—......cccviiiiiiiiiienns fetereaeebereaettnerateaerarr et sarEatianaraarrrresnns , Student Embalmer No. ...........cvvuene.

working under my persongal supervision.

LT AL 1= 11 QUSRS
Signature of Student Embalmer

- . . Py

Licensed Embalmer No../....%. A AN

P. 0. Addre

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur?7 p
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also-shall sign in his OWN handwntmg

If this body is not embalmed fact should be so stated above.




