MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_010 i
DEPARTMENT OF PUBLIC HEALTH AND WELF "(f'"’ y SJL
D&'ﬁfs“sﬂw“: AMENDED Eﬁi“ratioﬂ District NEP R f_zé;lgg___ﬁimary Registration District No.—_____________.__Registrar's No. !'_s:.gd.._----- STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
0 o a. COUNTY . s ; b. fasi
Rvs 3‘359 ]3 Greene a. STATE MlSSOuI‘l b. COUNTY Greene admission)
ev. 2 b. Cé‘l"z\‘ {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
= OR
: % TOWN Springfield 25 vears TOWN Springfield Yes [X Ne O
o -3 fj’ Z o <. EUO%PI:'IAATEogF (If NOT in hespital, give location} Inside Limits d. :IEEEREEISS (If cutside, give location) Reside on Farm
=
203 g 7 215 INSTITUTION Bantist Hospital Yes [ No [ 835 S. Robberson Yes [0 No [X
3 3. g::EDP:faE)CEASED First Middle Last 4. DSJE Month Day Year
4 5 JAMES PURD MC REYNOLDS DEATH  March 31 1962
5. SEX 6. COLOR OR RACE 7. Married [X  Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed i Month v o
5 Male White idowed O biverced O Bant 30,1896 65 s [ Davef Houns | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
& g during most of working lifs, even if retired) . .
2 Roilermaker risco Railway Christian Co., Mo. U.S.A.
7 0 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 2 Unknown Unknown Lucy Florence McReynolds
0 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
< (Yes, no, or unknown) I(If yes, give war or dates of service)
525K Ju unknown Mrs Lucy F, McReynolds, Springfield, Mo.
< - 1B. CAUSE OF DEATH (Enter only one cause per lins for (2}, (b), and (c). INTERVAL BETWEEN
10 a 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
',_1"__8 6 g IMMEDIATE CAUSE (a) @.‘_ / ‘74ﬁ
(]
g |a :
[TT] 0 r
25~ o % < a Conditions, If sny,]  DUE TO (ba%z W w
~— w u'_') which gave rise to
|z a:;oye :um dlal, {
—_ tin 1 8l
13 ; lsy?ng o cou.seunlnn. DUE TO {¢)
o % PART 1. QTHEa SIGN[FICAI_\I? C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PAR% NI, ¥  deceased was famale was
- E dizease condition given in PART | (a) there a pregnancy in last 90 days.
—
5 E | O Yes I O Ne I [ Unknown
§ E 19. ?EQ?SARLR%F;;{ 20a. ACCBENT SUI%DE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. c v ESC] N
Q 4 = 6 20c, TIME OF Hour Month, Day, Year
. o E & INJURY a.m.
£ X a H pm
Zz -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9-, in or about home, | 207, CITY, TOWN, OR LOCATICN COUNTY STATE
?‘ w o WS{L\E.VQ.IILEVE'F%V%RK g farm, factory, straet, office bidg., etc.)
o] o o o M P a P
w y.oN & o 2/ {'EJ.—-
Q é o [ é 21, | attended the decessad fro ! . 1o ey sy and last saw :fr:‘ alive on 3 /3 ’/‘ iy
& - ; 9 Death occurred at 5: 1 0 a.Mm. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
)

w W 3 s T2a, SIGNATURE {Deares or rirle] 775, ADDRE _ 23c. AT SIGNED
Nz B S & 7 AN o Ao v
U - g 23a. ggﬁg\&hls}gMAv?N, 23b, DATE 23c. NAME OF CEMETERY OR CREMATQRY &/ ‘kad. LOCATION (City, town, or county) {State} § '

o] o pecity, . ]
z =l  purial April 3, 1962 Highlandville Cem., Highlandville, Missouri .
. l
= < | T2a. FUNERAL DIRECTO £35S . 25. DATE RECD. BY LOCAL REG, |26 ISTRAR'S SIGNATURE
Ly 3 N oot €. Ll DR AW, 3 = RS
. E Jewell E. Windle, Springfield, Mo. 4—- - R
- [J (74

{Licersed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.

or by

working under my personal supervision.

Student S@MM%
Licensed Embalmer No.#&.ﬁ_—

Signature of Student Embalmer

(Fafture to comply

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
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.
I



