THE DIVISION OF HEALTH OF MISSOURI

Health,
;w&"‘u" FILED APR 2 2 19§ SIAHDARD CER‘"F[(AT! Ol" DEATH STATE FILE NUMBER
ublic
Service cgulrunon Dlslr:r_l N, 15 Primary R-gilrru_r‘iﬂ“DisIri!:f HNo. ___ _3(_)0_4._______ -~ Registrar's No.,__g'_?_____;_______
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasldencff_fore
. 300 a. COUNTY Barton o. STATE Missouri b. COUNTY Bartorn dﬂ‘ﬁw Oéj
1-57 b. CSTRY {1 outside corporate limits, give TOWNSHIF only) Inside Limits €. C(I)TRY Inside Limits 0
Db\ TOWN Lamar Yes X] Ko [] Town lamar Yes[H No[]
O c. Egls_ll;l_!l‘f:tﬁogl: (1f NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
iNsTITUTIoN Memorial Hospital | 36 days ADDRESS 301 E- 6th St. Yes [] N[
3 :!I_AME QF I?E')(:EASED First Middie Last 4. DS;E Month Doy Yoor
ype or prin
WALTER MORRIS REYNOLDS pEATH April 12 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| {F UNDER 24 HRS.
O MFRRIEDaNEVER “ARR[EDD by blrﬂ:duy) Montha | Days Hourg Min,
M w \\‘IDOWEDD ‘ DIVORCEDD Feb B8 1876 éz l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired) INDUSTRY -
Farmer- Retired Lamar, Missouri U. S,

13a. FATHER'S NAME

James Barnes

Reynolds

13b. MOTHER'S MAIDEN HAME

Clara

14 NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, qhn.gsmwngl (If yos, give wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Ade May Jones
’ Address

Mrs. Ada M. Reynolds, lamar, bo,

3

18. CAUSE OF DEATHAEM« only one cause

PART 1. DEAT

IMMEDIATE CAUSE (o}

WAS CAUSED BY:

7,

for {a), (b), and,{c}.)
o7, Z—c} L o Lo ﬁm P/rn/(/l/—'

INTERVAL BET
DEATH

“ _—
Conditions, If any, . DUE TO {b) M A oy /‘/ it )d
which gave riss to v T
above zouse (a),
stating the under-
lying cause [ost, DUE TO (<)
PART II. OTHER SIGNIFICANT COI not reluted to the terminal disdaae/condition given in PART | (o} 19.

20a.

J O

ACCIDENT SUICIDE HOMICIDI

a

TIONS CONTRIBUTING A0 DE
Y (o4

YEs[]

WAS AUTOPSY
PERFORMED? /2

NO

MEDICAL CERTIFICATION

20c. TIME OF
INJURY

a.m.
p.m.

Hour  Maonth, Day, Yeor

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY. OCCURRED
WHILE ATD

WORK AT WORK

NOT WHILE

O

20e. PLACE OF iNJURY (e.g., inor chout home,
form, factory, street, office bldg., etc.)

201. CITY, TOWN, OR LOCATION

COUNTY

STATE

.
Death occurred ot

| attended the deceased from

5

50

/ I

ond last

|Iv. on

%LZL&ZL_

on the dote lfcnod}hv-, ond to ﬂu best of my krowlefige, from the couses stated

TRy WETEITRT, ST THUST UsE@ DOly sldidaid ehencidivre 10 iTem 4. MNO 3ympioms will be 113Ted.

All diswases in Port 1 must be covally reloted.

3a.

2o, ATU

BURIAL, CREMATION,
REMOVAL [Specify)

burial

73, OATE

April 14 19

nhAmmes

23c. NAME OF CEMETERY OR CREMATORY

Moorehead Cemetery

24.
Konantz Funersl Home, Lamar, Missouri

FUNERAL DIRECTOR

ADDRESS

Y LOCATION [Ciry, town, or county)

lemar, Missouri, R4

22¢. DATE SIGNED

-~ -

(5tate)

25. DATE RECD. BY LOCAL REG.

APR 14 58

26. REGISTRAR'S SIGNATURE

Ld/#_.»c.e,-

d Embal Oy

L

an Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY 1ivtirireiirrniritiiierereieerrtcesenranrisessnrnsessnsaesstassrnnssssrsassnssnssbrsrass .» Student Embalmer No. ..........c.cuus...

working under my personal supervision.

Student .c.ooveriiiii e ra e e
Signature of Student Embalmer

_ Licensed Embalmes No. A/S//é’
. ' P. 0. Address.. W)W

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 license).
" 1f embalmed by-a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




