THE DIVISION OF HEALTH OF MISSOURI -
. STANDARD CERTIFICATE OF DEATH _"‘"_58“_038"’11‘8 """"

STATE FILE MUMBER

hLEﬂ DEC 15 1958euiwornoiwioo, - 4feT......pimes segsoion Ostics e 300 8......_wegsrarsro._ AT B

. PLACE OF DEATH llr 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence befole
a. COUNTY CALLAWAY o STATE MTSSOURI b cOunTy JACKSé}ﬂ\Tsmy’
b. CgRY (M outsida corporate limits, give TOWNSHIP only) Inside Limiss c. CBTY Inside Limits
R
TOWN FULTON Yos {1 Mo [] Tomn KANSAS CITY Yos{]- No[]
c. EgL'L_i_:t«IAAI?_dE QF (If NOT in hospital, give location) | Length of stay in 1b 70? ST%%ET “(If suiside, give location) Reside on Form
S O ADDRESS
wsTIUTIOGT . HOSPITAL #1 [8yrs.5mos| JACKSON COUNTY HOME Yes O N []
3. NTAME OF I?ECEASED First Middle Last 4. DATE Month Day Year
{Type or print} FRANC ES REYNOLDS DEOAFTH 12 8 1958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9 FUNDER 1 YEAR] IF UNDER 24 HRS,
MARRIED{ |NEVER MARRIED[ | - (In years -
Fﬁ.MALL'- / WHITE wooweoP A, orvorceol] JUNE 7, 1884 + birthday) [Months | Days | Heurs I Mo,
10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
DRESG MEKR, vvon 1 rotived) '“D“g"ﬁ ME MISSOURI ¢ | U.S.A.
130. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
JOSEPH T. EMNONS MARTHA P. HOLT
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT
{Yes, no, WK\N]U‘V!N, give wor or dotes of service) UNKNO‘NN ST H OSPI TAL NO l FULTON MI S SOU RI
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Pulmona ry emho1ns
Conditions, if any, DUE TO (b) Auricular thrombus
which gave riga to
ob:v_-e c:un d(u), }
z lying coues lear. 7 DUE TO (¢ ___Auricular flberllation. 4 20|
=i PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafoted 1o the termingl disease condition given in PART | {a} 19, WAS AUTOPSY
3 PERFORMED? /
e YES NO 7]
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
i
C O d O
§ 2c. TIME OF Hour Month, Doy, Year
o INJURY  g.m.
3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
WORK AT WORK

" 21; | attgnded the deceased from '5:258—- I 95!! , 1o /0?“ 8."‘ Sﬁnd last KWMX
Death occurred at ‘; m an the date stated obove; and to the bast of my knowledgs, from the causes stated.
22a. SIGNW /euwn or title) U1 226. ADDRESS 22¢. DATE SIGNED
220 W{é'ﬁ St. Hospital#l, Fulton,Mo.|AdJ— 2
- BURIAL, CREMATION, | 23b. / ? 23: NAME OF CEMETERY OR CREMXTORY 23d. LOCATION [City, town, or county) ? {State}

24, FUNERAL DIRECTOR/”) ADDRESS 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR-ZSI A'ruaﬁj
%ﬁﬂ ' AVIPANY

(Li:oﬂsod Embolmer's Statement on Raverse 5ide)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ................

by ME, OF BY Lot e e s s s e

working under my personal supervision.

oY 4 s (=3 1§ S PPPR Signed .,
Signature of Student Embalmer

—% _\_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Fail
to ‘comply with the above constitutes grounds for revocation of license). _\ - . _

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T T : -

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

-,

Pty

. .
. A -




