THE DIVISION OF HEALTH OF MISSOURI

99012816

Health, . .
. Wellare STANDARD CER"FICAT! OF DEATH STATE FILE NUMBER
P ublic 2 ?
Service 1q:q,gi”m1ion District No. "/ﬂ/ ___________________ Primary Registration DiSfTiCV' N_°- ------------------------- Registear's No- . @077 f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséde_nc_e befpre
300 o COUNTY D STATE  Mjgsouri b CONTY o admi ssion)
ouglas las
1-57 b. Clc;l'Y (If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CITY g3 i d [ Inside Limiis
I R Yo No [ or o Yos] No[J
TOWN Ava TOWN Ava
e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {It outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y D N
[NSTITUTION i o L}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Fype or print) OF
Lloyd E. Reynolds DEATH Apr., 27, 1959
5. SEX 6. COLOR OR RACE] 7. pupeneofngver uarrieo[]| & DATE OF BIRTH 5. AGE (in yaars JEUNDER 1 Y EAR] (F UNDER 24 1R,
M l whi t wIsOW last bjgthday) | Months | Doys Haours ' Min.
g ale e 1_wooweo[]  owvorceo[JSept, 26,189k bl

100, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Carna

10b. KIND OF BUSINESS OR

INDUSTRY

ion Company

11. BIRTHPLACE (City and stote or country)

Missouri

12- CITIZEN OF WHAT COUNTRY?

Usa

Baokkeeper,

t3a. FATHER'S NAME

J. A. G. Reynolds

Ava,

13b. MUTHEE'S MAIDEN NAME

Leota G

14. NAME OF HUSBAND OR WIFE

[

Bessie Reynolds

15. WaS5 DECEASED EVER IN U. S, ARMED FORCES?

(Yes3, no, or unknown)| {1f yes,

No

give war or dates of service)

15, SOCIAL SECURITY NO.

500-05-21

rnutt prnn'ld
17. INFORMANT

Address

2 Mrs. Bessie Reynolds, Ava,Mo,

./ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cau'saHy related.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ong (c).

Canditians, if any,

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b) (\

—_

INTERVAL BETWEEN

obove couse {a),

which gava rise to }

stating the under.

- o — . | ONSEZ.AND DEATH
- ~ E C . -
L
-3

J

3

MEDICAL CERTIFICATION

lying cause last. DUE TO (¢)
PARTII. OT IGNIFIQANT CONDITI IBYTURCAQ DEATH byg not r.lcr-d v the terminal dispose condition giykh In BART | {a} 19. WAS AUTOPSY
a M “‘i“ 5\ PERFORMED?
YES[ ] NO [5—’>-
200, ACCIDENT sunst HOMICIDE | 205 DESCRIBEMOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.)
O O O
2c. TIME OF Howr Month, Day, Year
{NJURY a.m.
’ p.m.
20d. RY OCCURRED™§, | 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL AT NOT WHu.-E'D % Rum,tfaclory, stree, attice bldg., etc.)
C} AT work

a"l ksended the decaased from 9— ~ ﬁ - ‘S__ﬂ ,

Dealh eccurrad ot

o & ~

2"( 5_4 ond |ost sawr alive on k“"‘ ?—-.—? m

o on the dote stated ubova. and to the best of my kmwlodgo, from the causes stote,

22a, SIGNETURE
W"' c

{Degres or title) W .O o

22b. ADDRESS

oy W

22c. DATE SIGNED

L 2fae

23a. BURIAL, CREMATION,
REMOYAL {Specily)

24. FUNERAL DIRECTOR

linkingbeard Funeral Home.Av

23b. DATE

4 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {State} /
| 4-29-59 Aya Ava, Missouri )
ADDRESS DATE RECD. BY LOCAL REG. 26 RE TRAR'S JIGNATURE




gehl 61 W

STATEMENT BY LICENSED EMBALMER

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

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

Student .ccoveeciiiiniiiir e Signed {,,, 7. ﬁ'% ..................

Signature of Student Embalmer
Licensed Embalmer No. 2% [69/

P. O. Address @M‘.;m

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 embalmed, fact should be so stated above.

BY M, OF DY oiiiiririiersivsirsiiriis et eisieirsrensststnssnsrnnsenssossernsssssenssrasenasrrasisas

working under my personal supervision.




