THE DIVISION OF HEALTH OF MISSOURI 5’8.....

Health,
 Welfore STANDARD cERTIFICAI! OF DEATH : STATE FILE NUM
Public 9 f y
Service |”_H_] UEC z i&auegum:mon District No. - Primary Registration Distrizt No. Rogistrar's Mo, 2 & & L
!
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge before
COUNTY U STATE b, COUNTY admi siion)
ade Mo Dgg
_57 I Cg\{ (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CIOTY ol To Inside Limits
R R [
; . Y
inghin os b Mo TOWN Q96 Greenfield Mo rtl Yes I No[)
TOWN Yipshington THP
I FULL NAMEOOF (If NOT in hespitol, give location) | Length of stay in 1b d. STREETS' (f oulside, give location) Reside on Furm
HOSPITAL OR ADDRE!
INSTITUTION 3miS.¥ So_"reenfielld 2yrs 3 S,.W So.Breenfield Mo Ye: [ NelJ
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
{Type or print) OF
CARL HARVEY REYNOLDS CEATH Dec 15 1958
5. SEX 6. COLOR OR RACE!} 7. 8. DATE OF BIRTH - 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
& MARR'EDBNEVER MARRIEDD lost hi‘:ﬂ’-’;:;; Months | Days Hours J Min.
Male Hhite wooweo[] 3 owvorceold) 3.5 27 1823 75 101318
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIKD OF BUSINESS OR 118 BIRTHPLACE (Clly and state or :numry) 12 C|TIZEN OF WHAT COUNTRY?
during most of working lite, wvan if retired) INDUSTRY 9
a
r Farm Upkown _ nos
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR \\’IEE
Unkovm unkowmn.
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{Yus, no, or wnknqwn)] {11 yes, give wor or dotes of service)

ﬂc"a-————Ca-p].—‘*eyqae;drs—J-P—GeLdeﬂ—C-irt?.M?——
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter cnly one cause per line for {a), (&), ond (c).}
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (0} Prob=a Hea ai . 2hrs

abave cause ({a),
atating the under-

Conditions, if any, } DUE TO (b) _Punlomonsry Acites

which gave rise 1o
Wordledical Attendance LETE [l tim—  Cororer

tc., must use only slondard nomenciaiute In iTem (5. No sympieiis Will O 11388

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

z lying cause lost
= E PART i, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
] S PERFORMED?
- 1 7824 ves[] NOGZ
_'; = | 2e. ACCIDENT SUICIDE" HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18
Fi 5 O O O -
3 :t' L
9 U 20c. TIME OF ,Hour Month, Day, Year
A g INJURY  a.m.
'.;. 'z p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- wHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) '
g WORK AT WORK -
£
-
H
I
-
2
<

(Licensed Enhlnv s Statement off Reverse Side)

E 21. ') attendad the deceased from After [ Issih , to and last h@livo on
-% Death oceurred at : . m on the date stated above; ond té'the f my knowledge, from the causes stated.
= ﬁu. SIGH E : (Degrof or title) v
: ZPI w : /WM % /
3

23a. IA.L CREMATION, | 23b. DATE . EMETERY OR CREMATORY 234”5 LOCAT/OH (City towm, Of county) (Sfﬂl’

HOVQ.L ecify)
o) Dec 16 1958 Corry Dade Co Mo
. “’ 74, FUNERAL DIRECTQR ADDRESS DATE,RECD. BY LOCAL REG. 26. QISTRAR’@GNATU
F
Greenfield Mo, Z//6 5‘5’ Vi S M




STATEMENT BY LICENSED EMBALMER

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

DY I8, O DY ittt iiiceieii it eeeeseeee e s et tasaees et eniaaseee ennnrraeseearensnrnnnan ., Student Embalmer No. ...................

working under my personal supervision.

Student .covvieiieiiee e e e e e Signed .
Signature of Student Embalmer

P. O. Address

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 embaimed, fact should be so stated above.

-




