No_ 300
10.42

L)
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEC MAY

THE DIVISION OF HEALTH OF MISSOURI o, 5 74/ 2 g3
STANDARD CERTIFICATE OF DEATH

_ﬁ_ PRIMARY REG. DIST. NO. Hu10

p8-013498

BIRTH KO. REG. DIST. NO. R,,,,',fm.', Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens § d lived. i roadd before |
a. COUNTY . a. STATE agiimion).
Cape Girardeau Mo Cf’ape a‘nrardeau / >
b. CITY (f outside Umita, writs RURAL and gis . LENGTH OF ¢, CITY (If outalde ilrnite, write RURA,
< " woabin) | STAY o' e QR | Ukl corporate fimi Lestenomin 7 OfA1]
TOWN  Cape Girardeau daysl| TOWN St Frances Hosp )
d. FULL NAME OF (If not ia heapltal or ion, cive streot address or location) d. STREET (1f rural, give loeatfon) -
"HOSPITAL O ADDRESS
INSTITUTION 5+ Fransés Hosp
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type o7 Print) Cynthia Gay Reynolds DEATH April 23rd 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o* oo 1 yEAR | # oem § Hps.
A ) WiDOWED, DIVORCED](Specify) . last birthday) Momhl, Days | Hours } Min
Female ! white Sindle April l4th 1958 | & days I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t 1.
dona during most of working I.I.l..nunlhvd::) ) DUSTRY . e 07 forelan eounterd Izcgﬂrl}ﬁia':'?F WHAT
. _none none Cape Giardeau, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R d Deloris. Fes ) | _none .
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, B ADDRESS
(Yen. oo, or unkoown) | (If yes, rive war or dates of serviee) NO.

no

none

. Enter only onecauss per

| 198. DATE OF OPERA-

18, CAUSE OF DEATH

Hne for (), (b), and (c)

*Thir does not mean
the mode of dping, such
ar heart fallure, asthenia,
ete. It means the dia-
case, Injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4,

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b}
rige o the above caure (o) stating
the underiying couse last.

DUE TO (¢)

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut oot
related {o the disease or condition causing death.

TION

£ AofreAr. (o2 pov)

18b. MAJOR FINDINGS OF OPERATION

—" -
— 1548 ves [ wo

21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (e.g. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4

SUICIDE bome, farm, Isstory, atrest, offiow bldg., wta.) .

HOMICIDE > — ——
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
TNJURY = | work AT WORK - /)

2. I hereby certify that I aft

M

alive on

the deceased from JLAM.&&: to w&ﬂ: that I last saw the deceased
, FX. and that death occurred dt m m., from the causes and on the dale slaled above.

{Degroe of title 23n. ADDRESS Be. DATESIGNED
Y Q#‘\-d/‘%@m Mo. ,

M- D- R3Apules

EMO\ML M)

24c. NAME OF CEMETERY OR camn'ronv 24d. LOCATION (Oity, town, or county) " (Btate)
Jonesboro, 111

24b, DATE
ADIll ?4 1958

Jonesboro

AL ADDRESS

5. FuN

DIRECTOR"S SIGNATURE

"s Staterwent ot Reverse Side)




26%;&%%%7@7“4
INKAE. 1
%mw
Ny IS Sata '
@ CL;MU M‘%‘W 5‘7’#%0

STATEMENT BY LICENSED m

Ihmbyoutxfythnthebody %m:smdﬁmtﬁemnudcof&hmﬂﬁnﬁemm&lﬂdbyme.orby._.....

MMH,MM”; Student Eadsiner No.
working under my penaua! supervision. . E
SEUGBAT evsaeneesaaranerstassansnssintsnte Signed : JLJ—-/

Student Embalmer

. Lwensed Embalmer No LG 0

" ko Add::s%&&.é}z)gﬁrm

Note: NMWSTBBSIGNEDBYIHELICBNSEDMALMERmbuOWN WRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) -

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




