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Docter, coroner, otc. must use only standard nomenclature in item 18. Na symploms will be TisTec,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

T

HE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No. ...

Primary Ragistrotion District Ne.

e D9-012992

STATE FILE NUMBER
_a__d """"" Regist;ur': No., A,s__B,....,._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence pefore
o CONTY Greene o STATE Migsoupri > “OUNTY Greend™
b. CgY {I# outside corperate limits, give TOWNSHIP enly) Inside Limits €. C’OTRY o3 ‘7 é inside Limirs
¢ rom  Springfield Yos [ No [ o Opringfield 7| yesl@ N
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
hsnronon nendley Hosp. 17 yzjj  AORES 1135 B, Sherman | ve[D n[X
3 (NTAME oF DE?EASED First Middie Last 4, DS;E Maonth Day Year
ype or print
Fred Raymond  Reynolds oeath April 25, 1959
5. SEX 6p§ﬁL10Rt§ RACE| 7. MARRIED@NEVER MARmEDD 8. DATE OF BIRTH -3 AFE 5,’{:'{3:',? i,ﬂ.','ﬂ";:f.‘“ l:::uzn 2:“Ts.
Male 0 | wipowen[]] ovorcen{ ]| April 25,1895 4 l

10a. USUAL CCCUPATION (Give kind of work done

CrpBnt &Y & Paititer

10b. KIND OF BUSINESS OR

"ouB11ding

11. BIRTHPLACE (City and state or country}

Delaware, Ohio !

U. S.

12. CITIZEN OF WHAT COUNTRY?

A.

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

J4. NAME OF HUSBAND CR WIFE

Helen Reynolds

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

4. SOCIAL SECURITY NO.

17. INFORMANT

Address

Y k I A f ica, = .
T Yes e “Worll ‘War' T 513-07-2937| Helen Reynolds-Springfield, Missouri
18, CAUSE QF DEATH (Enter only one cause peg line for {a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {aq)
. 7/
Conditions, it any, , DUE TO (b}
which gavs rize to
above cause {a),
stating the under- }
g lying cause last, DUE TO (c)_
= PART . OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlssass condition given in PART 1 (a) 19, WAS AUTOPSY
b 4 “I 5 PERFORMED?
r X ves[ ] no[] @
E 200. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl .
: O] (I O
Ul 0c. TIME QF .Hour Month, Day, Year
o INJURY a.m.
B3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY 5TATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
WORK AT WORK L Vi . Zz
21. | gttended the deceosed from X . to }{ d' 5—//’7 ond last iaium-alivn on - -
Death occurred ot J mAn the da!e/smfed above; and to the best of my knowlodgz‘. from lhfcuulcx stated.
220. JFGNATURE (D? or title) o | 22b. ADDR;S 22¢. PATE 97
vt 2720)21/%% (ot #/2 /55
230. BFIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCA {City, town, ar county) 7 (srare)”

MOV AL TSpecify}

K7

|
¥
24. FUNERAL DIRECTOR v ADDRESS

Horel weod

25. DATE RECD. BY LOCAL REG.

o

SOV NG Qreld O

- Y- 377

Rex Ralney-Springfield, Mo.

{Licensed Embalmer's Statement on Reverss Side)

2%. RE RARSS I'GNATUREE ——
o




gasl 8 T AVH

STATEMENT BY LICENSED EMBALMER

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

. e o L e W - R A A . g e

DY ME, OF DY iiiiiiiii ittt eree s s s

working under my personal supervision.

——— o - — -

] 110 (=] | SRR
Signature of Student Embalmer

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.




