PO

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-02'7711

DEPARTMENT OF PUBSLIC HEALTH AND WEL ?
Doc:‘nrg:-s\g%:! AMENDED Registration District No. --___! 2 ...Primary Registration District N#-&Z&Wil"ﬂ'l No. ___[_‘,;___________ . STATE FILE NUMBER
Vs 300 8 - :I"QCOEU:;YDE‘“H Lawr 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
e - ence a. STATE Mo b. COUNTY Lawrence admission}
Rev. 4/59 =) - . -
/ E b. C(I)TR\’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
s ORr s
. 3 TOWN Miller, Mo. - 9 mos. TOWN Stotts City Yol NeD
. FULL NAM i T 3 = —
u._‘ [ HOSPITALEOE‘!)F {tf NOT in hospiral, give location) Inside Limits d. :D'l!)%EESS {If cutside, give location) Reside on Farm
_ INSTITUTION
2[;‘5 S 'Lg R.R- 1 Yes [] No Kl %ILL/E/CD& 9%/ Yes [ Nom
3. NAME OF DECE W i
3 NAME < prinfc ASED First . Middle Lest 2. DATE Month ] Yoo
} OF 3
7 Emmea, Alice Reynolds DATH August /962
_ | 5. SEX & COLOR OR RACE 7. Married (]  Never Married [] |B. Mﬁ F BIRT 9. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 2 female white Widowed Diveorced [ }2 ;1%78 8¢ Months | Days | Hours Min.
L — —
| 10a. USUAL OCCUPATI 7 R R
6 " dorng mos. of wo?krjn(G;:fee k;:dnulff:!::te:ono IOl-a. KIND OF BLI.SINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
.g uaewﬁ’ Lire &1 mail carrier Mt. Vernon, Mo. USA
7 0 = |3a FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_— 5 .
8 = |- W.J. Brown Martha I. Jennings Fred Reynolds, Dec'd
oy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
9 L8 {Yes, nﬂoor unknnwn)l (Hf yes, give war or dates of service) e
/70 X|w _ L ) grir Mrs. William Lee, Miller, Mo.
3 te i
” 3 5 R S WAL SAGRE . o o o Y
o .
- g5 z IMMEDIATE CAUSE {a) OA_ CJ-A’J-M SLS
O lo Y
[l pre Q l!
1225 * |w =] Conditions, if any, DUE TO (b) O 0-10 M
422 - v |G hl',hlf.‘h gave rlse( f)o
rd shove cause (a),
13 - EE = atating the under- Q
é tz > lying cause last, DUE TO {c)
— >
PART Il. QTHMER SIGNIFICANT CONDIT i
Q g bl cofdition iven i? PAR]l'OII\(IuS) CONTRIBUTING TO DEATH but not related ta the terminal PART I, I:1 decaased was. fernale  was
ﬂ 2 ' there a pregnancy in last 90 days.
5 ] O Yes I O N l
Z = o O Unknown
g E 1%, yE’:EOAR.'{\'E.;BPSY 20a. ACCE.}ENT SUICEI]DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I) of item 18.)
2 U YES O NO
] = .
Z I= & ]| 20c. TIME OF  Houl  Month, Day, Tear
w o Y o INJURY a.m.
w p.m,
Z o z
-— — 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or ab h. N 3
"4 o ‘fiivg':'L\ENn.lrLévg'?ﬁngRK o farm, factory, ureﬂ(, c‘i;ffitI: b;d;.,o:::.)ome 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g s E 2 M ' 3 I
m E o 21. | sttended the deceased fromJL_‘il_LL‘———usi _xL_h ¥ and last saw E;:'ulive on. Ql{l (0¥
g ; g Death occurred at. " m on the date stated above, and to the best of my knowI::g‘e, from the causes stated.
3 E o & ZZs. SUBDIATURE (Dear. (RI) 72b. ADDRESS 77- DATE SIGNED
Bt t - w P 200 Dtenden T, ) f
> 1 Y b
B . TION, D -
0_ :Q(_ 23a Rg:\ngAfligmify) 23b. DATE 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sl‘le)
z = burial | 8/9/1962 Salem Cepotery Mt. Vernan, Ma
uEJ < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR’ IGN T
= = Max L. Fossett, Mt. Vernon, Mo. g &
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STATEMENT BY LICENSED EMBALMER . |

I 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 ,%i,/ IZ‘??’J-"“%

Signature of Student Embalmer

Licensed Embalmer No ra 25- '

P. O. Address ,k%%—%?

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).

1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




