THE DIVISION OF HEALTH OF MISSOURI

Health, S —017701 -
5 Vlfore N STANDARD CERTIFICATE OF DEATH —o8=017701
Publi Hs L
.S:n-i.:. i’ "'tﬂ MAY 1 9 1gbB_quinm1ion_ District No. Primary ngislrgfion Dinri_cf Ne. 4/6 5-’ Ragi:trur:ﬁ___é_-:‘_s:: _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceas‘:d :Eae{jd If institution: Ru&:m:a bcfor-
' . COUN . STATE NTY ission)”
- 300 ° Y Daviess ° Missouri Dav
1-57 b. CSI'RY (H outside corporate limits, give TOWNSHIP only) inside Limits c. CEI'R:( 03./ Inside Limits
Y o Gallatin Yes i Mo UJ Tom  Gallatin g Yes e O
?\ c. FULL NAME OF (i NOT in hospitel, give location} | Langth of stay in 1b 4. STREET (if outside, give location) Reside on Farm
| HOSTIALO® Sullivan Rest Home 48 Yrs| ADDRESS ——— Yes [ Mo [
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
(Type or print} OF
Walter Sherman Reynolds DEATH May 9 1958
5. SEX i) & COLOR QR RACE 7‘ummem NEYER MARRIED]] 8. DATE OF BIRTH 9, AGE (In ysors JF UNDER 1 YEAR| 1F UNDER 24 HRS.
' ; ost birthday) [ Months | Days Hours Min,
Male White WIDOWED[ ] ovorceo ]| April 30 1882 '76 ' ]
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond stots ot country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY a
rmer Farm Labor Gasconade Co., Mo, USA
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJSBAND OR WIFE
Unknown Unknown Mary Lillie Reynolds
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?Y 16: SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeas, n r wnk M yes, give war or dates of servica)
W] M regies m e des i) 1496-03-8111 Virgil Reynolds

ctor, coronaer, afc. must vse only stondard nomencigiure In |

All diswases in Port | must be cousally related.

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (c}

Conditlons, if any, DUE TO (b}

(a}, (b}, and (c).)

v’lafgf-}’,u//—-

INTERVAL BETWEEN
ONSET AN ATH

>

which gave risa to
above causs (o},
stating the under-

!

260X

% lying causs last. DUE TO {(c)

= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY@

B PERFORMED?

o yes[1 no[]

%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.}

(™)

v ] O O

5[ 20c. TIME OF Howr Month, Day, Year

8 INJURY  a.m.

k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W‘HILE 0 farm, factery, stuc!, office bldg., etc.}
WORK C- S, Pl e ) /
21. 1 attended the deceased from 4,/ 5'3' 1o % a 2,: 7 S X ondlost saw DSt alive on

Death cccupred at 12 A5 A mon the date stated above; ond 1o the best of my knowledge, from 16 cavsef stated.

"L A E Tl AT T Y [

230. BURIAL, CREWATION, Z3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)
REMOVAL (Specify) .

7 Brown Cemetery gallatin, Missouri

Gall

atin, Mo,

25. DATE RECD. BY LOCAL REG.

(4 ak. 958

26. REGISTRAR'S SIGNATURE

d ’

(Li d Embal

on Rf.u. Side)




S
W

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........ccecenneeen

DY ME, 0L DY .ot ieeeeee e resiessresmesrs e s runrn s beasbrrsras seamasesaenasnnes

working under my personal supervision.

Signature of Student Embalmer

P. O. Addres

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).

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.




