MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T =63~012900

DEPARTMENT OF PUBLIC HEALTH AND WELFA

" ¢ g STATE FILE NUMBER
NDED Registration District No. rimary Registration Dmmcf MNo. __I!oglnuf’s Ne.

2. USUAL IDENCE (Wher- deceased lived. I institution: Residence before

St. Clair - = ST Misaouri "Nt. Claip Sm=e
o [, Wive TOWNSHIP only) Length of stey in 1b 3 C&L\" ) Enside Limits
TOWN Osce ola Years TowN Ogcaola Ys O No O

< FULL NAME OF (T NOT in hoagafal, give locafion Tnide Limits d. STREET It ounside, give tocati Tem
HOSPITAL OR * ° ) ide Limi STReET ( - ion) ide on Farm

INSTITUTION ma S Yes[J No[] Yea [0 No O

DO NOT- WRITE
ON THIS STUB

VS 300
Rev. 4/5%9

DATE AMENDED

3. NAME OF DECEASED Firet Middls Loat 4. DATE Wonth . - Day . - -v-Yem

(Type or print) o OF
James N. Reynolds oEAH .3 /4 /63
5. SEX 6. COLOR OR RACE 7. Married K] Never Married (1 [B. DATE OF BIRTH | 9= AGE (last birthday] [IF UNDER 1 YEAR | [F UNDER 24 HR
Widowed Divorced . Months | Days Hours Min.
Male Color - o hrorced U a/e8/81L 82 o
0. USUAL OCCUPATION {Give Kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

FETRAL g vorkino e even 1 reiced). St. Clair Missouri USA

13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

811 ja Remnolds Susan Hobinaon Agnes Reynolds
15. WAS DECEASED EVER [N U.S, ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFQIHAN'I Address
(Yes, no, or unknown) '(lf yes, give war or detes of *

_No Agnes Reynolds,0gceola Wi ggoupi

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I.° DEATH WAS CAUSED BY ONSET AND DEATH

i

IMMEDIATE CAUSE () < ' ' £ 4O ey

Conditions, iflw,] DUE TO (b) gr_'i :[195g‘¢?tg l t g !gg.,& J| teasg

s

~ o

|l tn| &

o~
D

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
=]

—
-

—
Z
]
=
=
[
o
[a]

—
%]

whiich gave rise to
abave caulem}:),
stating the under-
lying couse lost DUE TO (c}

PARY 11, OTHER SIGNIFICANT " CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART ill. If decomsed was female was
diseass condition glven in'PART 1 () . . thers o pregnancy in st 90 deys.’

.l
. I O Yes I [m] No_l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI([:leE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I"or PART 11 of item 18.)

PERFORMED?
YES ) NO DI

20c, TIME OF Hour Month, Day, Year

INJURY a.m,
p.m.

203, TNJURY GCCURRED Tou. FLACE OF TNIURY. (.5, in or, about home, | 207, CITY, TOWMN, OR LOGATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.) i .-
NOT WHILE AT WORK [

a0 ded the dece 'Af;,m 3-—4 -3 . e "'q' G;3 andlaﬂwm.]iwm —_——
. Death occurrld.‘ﬂ'j_ < e ~5:55 A. M on the date siated ebave, and to the best of my knowledge, from the causes sated.
22a. SlG'-l-A'll'UlE i * | 22b. ADDRESS 22c. DATE SIGNED

Osce olg Missouri . 5/4/63

T35, DATE ‘ [ : 234, LOCATION (Cify, fown, or county] (State)

3/6/63

24. FUNERAL DIRECTOR ADIDRESS - 25., DATE RECD. BY LOCAL REG.
Goodrich Funeral Home,Osceola tho. 3/ &~ & \?

(Lk d Embalmer’s § on Revarse Side)

.

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULQ_ READ

BY AFFIDAVIT OF |

ITEM NO.




oo o -
PR T N

STATEMENT. BY LICENSED EMBALMER -

| hereby cerfify that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by R Student Embalmer No.

working under my personal supervision.

Student - : - Signedw i
Signature of Student Embalmer ' .
License'd'Ernbalmer No. j 0.2. f &
P Q. Address@M m
LS K ’ e -

Nofe:: The above MUST BE SIGNED ‘B'Y THE- I.ICENSED EMBALMER in his- OWN HANDWRlTING ‘(Failure to eomply
with the above constitutes grounds for revocation of hcense)
- if embalmed by e STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

. . - . - ~
i . * . . -




