V.5, No.300

Rev. 10.48

- — WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

FILED JUL 15

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

DB70R2542

PRIMARY REG., DIST. NO. /‘?’-5_‘ Registrar's No. é ("é_y

de. It means the dis-

the underlying cause last

! BIRTH NO. REG. DIST. NO,

1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. tution: pos befois
a. COUNTY McDonald s stae Missourt b. COUNTY onsa B
b. CITY (I outcids corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporats limits, write RURAL and give township)

OR townehip) | STAY ¢n this place)
TOWNG oodman years ToWN  Goodman
d. FHOL%PFPANII_E %F (If not in hupihl or {nstitgtion, clve strect nddr-l or losation) deSJ[I;;EESI'S (It rural, give location)
INSTITUTION O in Town

.3 quEACMEES%FD a. (First) b. (Middle)} c. (Last) 4. DATE (Month) {Dsy) (Yean
(Tymear Pint) Tizzile C. (Initial Only) Reynolds o June 26,1958

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # OROER § YUAR | 7 Gxoem o iy,

WIDOWED, DIVORCED (Bpeci{y) Jaat ) |Months D’g‘ Hours | Misn.
Female /|White widowed Y Bept. 3, 1881 |77 o'l |
Iﬂ:‘.’m USUAL ggzg?;m “('(:'H.::u:dwoﬂ): 10b. KIND OF Busmsssn%g_r l;t‘; 101 BIRTHPLACE ;00 ad Stats or Foreign Comatiy} 12, crrlzgr“:r WHAT
Housewife |At Home Creston, Iowa /

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Cvyris Douplas Cooper iMary Annetta Miller Jemes W, Reynolds
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | {31 yes, xive war or dates of service) NO. "

No None 520-26-4199 Jimmie Revnolds K. C. Mo. ) -
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬂmg:ligrgr.ggrm -
.|| Enter only cnecauseper | 1. DISEASE OR CONDITION _ W M H

Jine for (), (b), and (0} DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b)
a# heart faflure, asthenia, | ride fo the abeve cause (a} slating - B

DUE TO ()

case, ffury, or complica-
tion which cousred death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
reluted to the disease or condition causing death.

19a. DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? S

4201 ves [ o
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (sg..inorabout |'2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (astory, strest, ofies bldg..en.) . :
HOMICIDE _ " " ,
21d. TIME {Month} (Day) (Year) (Hour) 21s. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOTAHILE
INJURY AT WORK
] hereby certify that I atiended the deceased from , 18, that I last saw the deceased

alive on

, 19

, and that death occurred

SOK from the causes and on the date stated above.

Zh BUR[AL CREMA-

ﬂ‘emo va fﬁm

24b.

6/28/5

{Dv or title)

23b. | 3. DATE SIGNED
72 . H =285

24c. NAME OF CEMETERY OR CREMATORY L;!ld’ LOCATION (Cilty, town, of county) (tate)

DATEREC'DBYLOCJ\L

7. 58 ™

%m S snc?qune

Qakwood Cemetery eosho ( ggal), Missouri.,

ADDRESS

d Embalmdr's &




o
.

STATEMENT BY LICENSED EMBALMER

I pereby cértify that the body whose name is recorded on the reverse si;!c of this certificate was embalmed by me, 0f by mroecccemen

...... Studont Embalmer Mo.

working under my personal supervision.

Student ...cu.. @G#
Student Embalmer

Licensed Embalmer N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gronnds for revocation of license.)

U this body is not embalmed, fact shnuld be so. stated above.




