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FILED NOV 17 {06 Resistration District No. oo } ........... Primary Registration District N‘,\a:b‘b_ _________

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"""" s "i'ATE F|CE Nu%&b?‘io
Registrar's an\rib .......

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where docoossd lived.

3

If institution: Residence before

a. COUNTY Adair a 5T.:TE Missoumi ©° OUNTYAGaY /dys..,n)
b. Cg;‘( {If outside corperate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
TOWN KirkBVille Yesll NoO oof_?T?J?\‘N Kirkeville Yest] NoO

e. FULL NAME OF {If NOT inhospital, givelocation}

Length of stay in 1b

If outside, give location)

Reside on Farm

O
HOSPITAL OR d. STREET
mstiturion 804 E Jefferson ADDRE55804"'E"J’effeT90n Yesn1 NoD
3. ::::A::n Firat Middle Laxt 4. DA;’E Month Day Year
[«]
{Type or print) THADDEUS I. REYNOLDS oeat Now .7 2 1 958
5. SEX 6. COLOR OR RACE 7. MARRIED Q ;fEVER marmieo 8. DATE OF BIRTH AS AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
14 Tost hirrhdav) Montha | Dawm oury in.
Male White ) wivowep [] oivorcen [ January 1 187 t 3 "
10a. usum. OCCUPATION (Gize kind of work dane [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ataic or country) P 12. CITIZEN OF WHAY COUNTRY?
Tg moat of working life, even if retired) .
n Insurance Adair County, Missouri U.S.A.

13, FATHER'S NAME

John Reynolds

14. MOTHER'S MAIDEN NAME

Marietta Conkle

13, WAS DECEASED EVER IN
{Yer, na, or unkngwn)
———

. 5. ARMED FORCES?

(1f yes. give war or daies of service)

i6. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs.T.I.Reynolds, Kirksville, Mo

Condltions, if an
whick pare rig

obove couse {0

{ying cause lasi.

18, CAUSE OF DEATH [Enfer only one cause per lineg for (1), (8). and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Lecbaiow

INTERVAL BETWEEN

OEET ZHZ DEATH

¥. DUE TO (B)

lidaws -

Mﬂuua-o

o

). ﬂz;ud adrtoced~
stating the under-

DUE TO (¢}

| fyerer, |

. .

z

° PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n) 19 WAS AUTOPSY

= ﬁ - N . PERFORMED?

g LANLLLr LA Qﬁmﬂq . 4300 ves(J wo [

= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. .{FEnfer nafure of injury in Part [ or Part 1 of item 18)

g O O d

-<-l 20c. TIME OF _ Hour Aenth, Day, Year

] iNJURY a. m. ’

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in 0 chotd home, 2. CITY. TOWN, Of LOCATION COUNTY STATE
WHILE AT [J NOT WHILE ] farm, foctory, street, office bidg.. ete)
WORK AT WORK

Death occurred

2t. I attended the deceased from

at

MM?IJ
—JRI . o

and last saw hir"m' alive onm

m on the date stated above; and to the best of my knowledgs, from the causea stated,

22a. lle\l"EEt ; )

(foree or tittel
£ Bpeur 0. >

22b. ADDRESS ’
Fisbo ikl T
< P yl

22¢. DATE SIGNED

D-/059

23a. BURIAL, CREMATION,

BUFTA1"

235. DATE

11-9-1958

23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toten. or county)

Llewellyn Cemetery

Kirksville, Misgouri

{ State)

24

24, FUNERAL DIRECTOR

Davis & Dav

ADDRESS

is,

Kirksville, Missg

25, DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)

<
uri H-{o—f‘?sf_bw w@,méé




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3

by Me, OF By (i eram e iiiteaaaaae i Tiereae e , Student Embalmer No.......
working under my personal supervision..
tudent ..o iicessaiacssnaannn .6 .M.
Studen Signature of Student Embalmer *
4

Licensed l;mbalme r No......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above const_i_tﬁtes grounds for revacation of license).
' If embalrded by a STUDENT, he also shall sign in his OWN handwriting.

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



