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THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
IILED JUN 2 3 1958 egiswetion biswics M. .....

....Primary Reglsﬂ'uhon Dn:trn:r Ne. ..

o98-0222'72

STATE FILE NUMBER,

ReglafwrsNo. ,,,,, 3_: ?’.Zﬁ ...... -

RO

. PLACE OF DEATH

COUNTY JASPER

m I

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before”

o STATE M1SSOUR1 b CONTYJASPER®™en /

1257

TOWN JOPLIN

CBTY (If autside corporate limits, give TOWNSHIP only)

Inside Limits

Yes (¥] No[ ]

qu&

CBTRY
SR JOPLIN

Inside Limits

Yu& No []

O -
HOSPITAL OR

: I *e.
INSTITUTION

FULL NAME OF (If NOT in hospital, give location)
FREEMAN HOSPITAL

Length of stay in Tb

22 YRS

d. STREET {If outside, give ccmon)

aporess 818 £, 32ZND ST,

Reside on Farm

Yos [] Nom

3. HAME OF DECEASED
{Type or print)

First

CHARLES

H

Middle
ELvin (RED)

Last

REYNOLDS

4, Dé’T:E Menth
peatn JUNE 10,

Day

Yeor

lgs8

5. SEX 6. COLOR OR RACE

o
M W

B
B

7. MARRIED] NEVER MARRra')D

wipoweDf(]

DIVORCED( ]

8. DATE OF BIRTH
Ocr.

FUNDER 1 YEAR
Months | Days

IF UNDER 24 HRS.
Haurs I Min,

9. AGE {In years

Iul.?nhdey)

11, 1910

10e. USUFAL OCCUPATION (Give kind of work done

OwWNEB"'& "GP RA" féﬁ""(‘;A S

13e. FATHER'S NAME

CHARLES ERNEST REYNOLDS

+

i,

-

10b. KIND OF BUSINESS OR

OL INE™& CHeEMjCA
PRI A Nt e
MArRGARET PATTERSON

L

11. BIRTHPLACE (City and stote or country)

o 12. CITIZEN OF WHAT COUNTRY?

RicHEY, Mo, U.S.A.

I 14. NAME OF HUSBAND OR WIFE Dec'o

| NORA ANN REYNOLDS, [gsh

P wikl g 11aTed.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yma, no, or uNBwn]I(II yos, give war or datax of service)

18. SOCIAL SECURITY NO.

QO

17.
HAS. ERNEST REYNOLDS, 716 E, 32nD ST,

INFORMANT Address

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o}

PART 1.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).)

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause (a),
stating the wnder-
{ying couss last.

} DUE TO (b)

DUE TO {¢)

420/

FPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition gtven in PART | (a}

15. WAS AUTOPSY
PERFORMED? A~

YES[] NO [g—

1957

20a.

O O g

ACCIDENT SUCIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item {8.)

20c. TIMEOF Hour
INJURY a.m.

p.m.

Manth, Doy, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT WORK =

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY {e.g
farm, .ctory, street, office bldg., etc.)

., inor about horne,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from
Deoth occurred at

%Laﬂ, 2, 958 .«
I-."30 A M

P o
%Mt‘ /ast,é éund last iuﬂt:ulivaon % 4@ LY, f 9.f'¢§
h : wlefge, from the causes stated.

'on the date stoted obove; and to the best of my kno

All diseoses in Port | must be causally related.

220 m@ry&z

w‘ . Wn. or '52.) . )’MI

22b. ADDRESS o

3o 4

22¢. DATE SIGNED

AL, FPodq o/t 53

23a. BURI .CR!MATIDN,

mjﬁl V{hfoci fr)

Bk
_—

23k.

6-12-58

DATE

23c. NAME OF CEMETERY OR CREMATORY 2
0zARK MeMORIAL PARK,

. LOCATION {City, town, or county)

JOPLIN, MISSOuUR1

{State)

f

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN, MO,

ADDRESS

25. DATE RECD. BY LOCAL REG.

b~/ 2~ /958

/WRAR S SIGNAT! .

L 4 Embol

on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by hetevaamearesaressesteeteerestennta bttt aeaiestesatesereetiatonenrrerrrnnnnntanas ...l. Student Embalmer No. .....ccovuiinnnees

working under my personal supervision.

SERAGAE  vvvneririeiriniireseinesiiasasssrnsssssersrnsrnsrnrren Signed Q-/: }% ...... M, ...................
Signature of Student Embalmer

, Licensed Embalmer No.zn.?...l. f ......

. ] P. O. Address 5‘%4&@/ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

DWRITING. (Failure
to comply w:th the above constitutes grounds for. revocation of license).

If embalmed by'a STUDENT, hé also shall sign in his OWN handwntmg o o
If this body is not embalmed, fact should be so stated above.




