. THE DIVISION OF HEALTH OF MISS0UR|

09-018742

Health,
& wbellluro STAN DARD CERTIFICAT! OF DEATH §TATE FILE NUMBER
Public
p Service mgistrution District No. ........,A.,gﬂ.._.._.,,.,,Primary Registration District No. . SO  I-1- 17 11 2- 128 Y NU-‘--..qﬁ.TZ_-....__-
| Tt - . wa— - —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Pulaski c. STATE Indians b. COUNTY Boone admi ssion)
1-57 b. CE]TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
R
Tomi Fort Leonard Wood Yes (3 No (] town Whitestown Yosf] Ne [
c. ngli-f'sl NAM%OF (I NOT in hospital, give location) | Length of stay in 1b 53 q\ STREET {If outside, give location) Reside on Farm
TAL OR % ADDRESS w
3 iNSTITUTION Range # 10 £ Yes [ Ne[R
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
{Type or print) OF
Marion Worrell Reynolds DEATH May 13 195G
5 SEX 6. COLOR OR RACE 7'MARR1ED@NEVER maRRIED] 8. DATE OF BIRTH 9, APEz Llinr;;:;; lsz‘p:ho’m[i):;AR l:nL:J:DER 2;,“'25‘
agt bir v in.
Male o White [, wooweo[T] oivorceo[J| 6 Jan 1924 [ l
100. WSUAL OGCCUPATION (Give kind of work done | 10b. KIRD OF BUSINESS OR 11. BIRTHPL ACE {City and srote or country} 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) INDUSTRY . .
er Army Zionsville, Indiana / USA

13a. FATHER'S NAME

Deceased

Unknown

13b. MOTHER"S MAIDEN NAME

14,

J

NAME OF HUSBAND OR WIFE

oan Reynolds

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

(o oy g o, TGS 46 Bk

16. SOCIAL SECURITY RO.

.311-20-1178

17.

INFORMANT
Bernard S Wysocki,US Army Hosp,Tt Wood, Mo.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line
PART |. DEATH WAS CAUSED BY:

IMMERIATE CAUSE (o}

for (a}, (b}, and {c}.)

Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Canditiens, if ony,
which gave rise 1o
obove couse (o),
stating the under-

Hand Grenade Fragments

bue 70 () _Multiple Wounds, Neck, Chest and Abdomen

/98

Iying  touse last. DUE TO {c)
PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED? /
vEsSX] NO[ ]
20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Y O O Exploding Hand Grenade
Mc. TIME OF How Month, Doy, Year
]iNLJ_USB a.m. -
: sex May 13, 59 ¢S
20d. INJURY OCCURRED 206. PLACE OF INJURY (o 9. incr ebourhe)me, 200. CITY, TOWN, OR LOCATION  ©~  COUNTY STATE
WHILE AT NOT WHILE farm, lacipry, street, office bldg., etc. .
work " X arwork O | Range # 10 Fort Leonard Wood Pulaski Missouri
21, 1 AR e deceased Bt _May 13, 1959 .w ‘
Death occurred at ll'. 00 Am on the date srated above; and to the best of my knowledge, from the couses stated.

Uoctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will ba listed,

All diseases in Part | must ba causally related,

"

220. SIGNATURE

(Degree or title)

27b. ADDRESS J§ Army Hospital

22:. DATE SGNED

H&"H-*fﬁarwapt, MC Fort Leonard Wood, Missouri 13 May 59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or couwnty} ($rare)
REMOVAL (Sp-:lfr)
ral May 14, 195 Unknown Indlana Iebanon,Boon Co,Indiana
ADDRESS 25. DATE RECD. BY LOCAL REG.

X ;&Rec“u
HELG NER:

\L HOMES INC CROCKES

M0 S5-/5-5g

Z

{Licensed Embalmer’s Statement on Raverse Side}




g6t © Nne B f

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY vvvieriienivniiiiiireiiriireris st eeresreisrmerssanseesserasansateasantsavanasantrsasnons , Student Embalmer No. ...................
working under my personal supervision. m
Student c.iiieineiiiiiicii e s et e e nen e Signed %&’( .................... CL .......
Signature of Studeant Embalmer ’6
. Licensed Embalmer Noygp ...........
- P. 0. Add:eL—) ..... .,..)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.




