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" MEDICAL CERTIFICATION

FILED JAN 6 1959

Ragistration District No, .

THE DIVISIOM OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Ak

Primary Registration District No.

1.

PLACE OF DEATH
a, COUNTY Saline

o. STATE

2. USUAL RESIDENCE (Whers deceased lived.

Migs

If institution: Residence bafors

b. . admission)
ouri CONEaline

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

T%Tm Marshall

CITY

Inside Limits c.

Yesx No O

Town Ma.rehall

Inside Limits

i’,\cs U Nem

pd

e. FULL NAME QF (If NOT inhoapital, givelocation}| Length of stay in 1b I . "
HOSPITAL OR d. STREET {If outside, give locotion) Raside on Farm
instituTion 414 N.Conway 3 days ADDRESSR o R, 3,Marshall ,Moe| vesX woo

3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED ] oF
(Type or print) Jemes (Jim) ----- Reynolds s December 26,57
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR [iF unDER 24 Has.
r® MARRIE‘B B wever wansico ] lost hirthday) [ifontha | Daws | Heours | Min,
Male Negro. wipowep [ ovorceo [J] December 20,8
*{10a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and tite or country) e} 12. CIIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ,
Farmer Farming Migsouri TSl
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER IM I, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addresy
{¥er. no. or unknoun} | (If yes, oive war or dales of serwice}
11s] A none M i s, Mars i
18. CAUSE-OF DEATH [Enfer only one caug’ r-(a}, (b); anf (¢).] - - e eSw T / EY | TR AINTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE, CAUSE () L= ) Al = @ | UM
Cenditions, if ang., -
which pare rise to DUE TO ()
-'a?ove c:uu df:)- N R L
staling the under- .
lying cause laat. DUE TO (¢) q._ )
.10, PART 1L OTHRRISIGNIFICANT CGNDITIONS mu@r'nc TO DEAYH BUT NOF RELATED, TO'YHE TERMINAL PIGEASE CONDITION GIVEN [N PART 1(a) -, [1%. \\éj'\‘nggL%gs;v
”}‘a M E/ HY3x | vies® no O

Death occurred at

s %gsiﬁimn :

20a. ACCIDENT L'IDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1§ of item 18.) .
20c. TIME OF  Hour . Month, Day, Year

JHJURY  am. .

Coopm : R SN e

20d. |NJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or ahout home, )20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O ‘NOT WHILE D Jarm, factory, street, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from to Deco ?ﬂ el d ? and fast saw alive on

him

an the date stated above; and to t] the best of my knowledge, from the causes stated.

(Degree or tite}

L7

22¢, DATE SIGNED

=3Iy

O 22 a0 WP by

23a. ‘gumn cagnun?n] 2. DATE 23c. NAME OF CEMETERY OR CREMATORY. . 234, LOCATION (C:fy. totwn, or county} {Stater
EMOVAL (Specify
Buria 12/31/5% Fairview Cemetery Marehall Migsouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

| 12 -31-51

26. REGISTRAR sﬁ TJJ_A.)\J

{Llcensed Embalmer’s Statement on Reverse Side)




.

e CSrATEMENT BY LICENSED EMBALMER

I hereby certify that the -body‘-;;lhose name.is recorded on the reverse side of this certificate was emb
. - . . “o
by me, or by ' ; ; '

. . » Student Embalmer

working under my personal supervision

Sig
S:pat,ure of Student Enbnlner

7 ' i * t o )
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
_to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg T -
If this body is not embalmed, fact should be so stated-above.

(F



