ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

)\
1'I‘ILE’L')V'g"m-:t:1;9,1 0

IDED

DOCUMENT

1
| .

BY AFFIDAVIT OF

Registration District No. -___-.g_’_____-_..--_.Pr:mnry Registration District No, 'a_Q /.Z_-Ragufrar s No. __/_Z _________

~60—-041449

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Cooper &, STATFIiS SOIlI‘i b. COQUNTY COOPer admission}
‘b CO”RY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO”I:!Y - . [mside Limits

own Boonville All of life owN  Boonville Yoo O Ne (X
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION St. Jos eph Ho spi tal |Y=X) NeO H,R.1 Yes)[{ Mo O
a. (P‘FAME OF PE)CEASED First Middle Last 4. DOA’;IE Month Day Yeoor
& ofr print
YRe orerin Fmmet B Reynolds. oean  November 29,1960
5. SEX 6. COLOR OR RACE 7. Marrief8  Never Married [J [8. DATE OF BIRTH | 9- AGE {last binthday) | IF UNDER 1 YEAR T IF UNDER 24 HR
Male White Widowed 0 Dwered Oflppil 2,1883 77 M| ow | e | An
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyri 3 [ng life, if retired
urino PR p@fire 1o oven 1 retired) Own farm Cooper County, Mol USA

13a. FATHER'S NAME

Sam Revynolds.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
give war or dates of service)

—— - —

{Yes, no, of ynknown) | {If yes,
No |

13b. MOTHER’S MAIDEN NAME

Sarah Brookshi

14. NAME OF HUSBAND OR WIFE

re .,

Nettie Erhardt Heynolds

16. SOCIAL SECURITY NO. [17. 1

489-42-.6415

NFORMANT Address

Mo.

Mrs. Emmet B. Reynolds,Boonville,

18. CAUSE OF DEATH (Enter only
PART I.

IMMED

Conditions, if any,
which gave rise to
above cause (a),
stating tha under-
lying couse last.

DEATH WAS CAUSED BY:

ane cause per line for (a), (b), and [c}.

|ATE CAUSE [a)

%/74/3 YA g‘)ﬂa At G,

INTERVAL BETWEEN
OMSET AND DEATH

DUE 10 (b) IZ/éMA/e 4/)4( ,%/?é

DUE TO (¢}

Z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTANG TO DEATH but not related to the terminal PART 1l If  deceased was female was
g isease rondition vcn in PART there a pregnancy in last 90 days.
h @é_& 4/8/ Sedis — [GYes [ Ove | O unknown
.u__. 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 16.)

= PERFORMED O O

w YES 1 NO

-

& 20¢. TIME OF  Hour  Month, Day, Year

a INJURY a.m. ’

] p.m.

x

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CI

farm, factory, streer, office bldg., etc.)

TY, TOWN, OR LOCATION COUNTY

STATE

/
alive nn_/VW’ Z¢l /qéo

23a. BURIAL, CREMATION,

ri A
21. | sttended the deceased fro L 5 Ib_m‘_zz_/m.nd last saw@
Death occurred st Z& 2c/C ]0 m on the date stated above, and to tha best of my knowledge, from the causes itated,
22a. SIGNATU ee Of mle) j 22b. ‘-EESS //’ ] 22¢c. DATE SIGNED
> 2 /0 < /7 .-&@ﬂ vi/le /A Jec2, 260
23b. DATE _L—-——-ﬂWE OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) {Stata)

OV AL, {Spegify} - .
"HoriaT Dac. 2" 1960 VWalnut Grove Boonville, Mo.
24, FUNERAL DIRECTOR ADDRESS ECD. BY,LOCAL REG. 26, 'S SIGNATURE

Goodman & Boll

er,Boonville, Mo,

72/3 /40

oK RN

{Licensed Embalmer‘s St{ temean? o(Rweru Side)

/i




.t

. - - . -
= s ) - iale T -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to
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. |

- _ - . .
A r T




