MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENTY OF PUBLIC HEALTH AND WELFA

-62-024240

A i "uﬂ SO STATE FILE NUMBER
DO NOT WRITE Registration District No. «oeeo— __..Prlmnry Registration District No. . /" @ & oivrrars No. ... L @ ™
onmissve PP | ETLED NI 1962
{. PLACE OF DEATH [4 2. USUAL RESIDENCE {Where decessed lived. |If institution: Residence before
VS 300 [a) a. COUNTY a. STATE . . b. COUNTY dol admission)
a Bandolph Migsouri Randolph
Rev. 4/59 % b Cél;{ f outside corporate limits, give TOWNSHIP only} Length of stay in Ib ¢ CO“;!Y Inside Limits
wt - L3 -
s TOWNpural--Cairo Township 56 yrs. ToWN Rural--Cairo Township Yes O No G}
1 APLO : <. fd%éP':‘TATE QF {If NOT in hospital, give location) Inside Limits d. :EE%EETSS {If cytside, give location) Resids on Farm
2, rp0 < NsTITUTioN West of Cairo Yeu O No® West of Ceiro Yes @ No[J
(=]
3 / 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) OF
P Mary Margaret Reynolds DEATH  June 13 1962
/ 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) mNhDER IDYEAR l:UNDER 1: HR
. L] Widowed [ Divorced [ ~ thy ays ours in.
5 femele white 9-5-1889 | 72
————-é— 10, 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
& g di-l{ing maost of working life, even if retired) home Mil n Missouri Uni ted Sta tes
] ousewiie T £,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAMC 14. NAME OF HUSBAND OR WIFE
Y./
2 James Thomas Reynolds. Dora Bell Hord NONE
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 4 17. INFORMANT Address
-4 {Yes, no, or unknown) | {If yes, give w_ar or dates of service} n
922) X lw no none ‘.. . Don't know. . |Miss Nellie Reynolds: R.E.#l:Cairo, Mo.
—_— e 2 E 18. CAUSE OFFRE?'I"H tgg:{HOWAgnE;GE? per. line for [a), b}, and (c), wL§E¥AAINBE¥.E‘Fu
10 fre]
2 w 2 IMMEDIATE CAUSE (s) W M% Z Ao,
11 (o] o I 4 d =
U a
S—| O . . .'D ﬁ—
12 @ g a Conditions, if any, DUE TO (b) md %—M ~ ~
fdz - c; h ’u—, which gave rise fo Vi
=iz above cause (a),
13 E'_: e stating the u
! - ﬁ lying cavse [ast. DUE TO (2)
‘___"_g z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11, If deceased was femala was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
0 <
e z ] O Yes ] 3 Ne I [0 Unknown
z 1
ui" E 19. ;VA?OARLHE%P?SY 20a. ACCIEIZI'ENT SUlCDlDE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARTY Il of item 18.)
=) u YES O NO TS
r4 o
z g 5 20¢, EILTLEIR?F Hour Month, Day, Year
= a.m.
s 8 F
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J O farm, factory, street, office bidg., etc.)
x NOT WHILE AT WORK
o o [ a . .
ﬁ o] g é 21. | attended the deceased from%@&wék, t ‘n-d tast saw_m_g]ivg on ‘ /}’—-—3 /6 z-
@ ; [ Death occurred ot (/0 L s Baa - m on tha date vtated above, and to the best of my knowledge, from the causes stated.
1T —
L W 3 5 s, SIGNATURE Degroe or title) 22b. ADDR — Zoc. DATE §I
|2 0 LD . 200, Yo |é/rT6r
- “ = :
- z 23a. BléJRIAI.AfkgMA‘I;IV())N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
[a REMOYV. pec .
g T burlai 6-15-1962 Qzkland Cemetery Moberly, Missouri
= < 24, FUNERAL DIRECTOR ADDRE 25.£ATE RECD.SB-Y LOCAL EG. & EGISTRAR'S SIGNATURE
' b -
= % Zﬁ?@c@%ﬂ zémﬁs:mﬁéwu ~ 1 aa b c-fowre .
* -
Lu:emed Embalmer’s Statemont 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,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed C_;imﬂm

Signature of Student Embalmer
. Licensed Embalmer No.. § 2 ?\5

P.O. Addressw W

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 shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




