MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA . -
_ e Yao I o0 1000 STATE FILE NUMBER
5O NOT WRITE NDED eg i istrict No, rimary Reg ion District No, ___==_ 77 . _ | Registrar's No. ___ ="~

ON THIS STUB — - 1983 -
1. PLACE OF DEATH A Z USUAL RESIDENCE (Where decessed Tived. IF institution: Residence before

* COUNY Buchaman *“Hssouri " "™ clinton e
b CITY {IF Gutsida corporate (imim, give (OWNSHIP anly) Length-of stay in 16 = c [ Tneide Limm
ow3t/Joseph 59 years rowe Plattsburg Yo [0 No X

<. ﬂ.g.épr:mt‘. OF (If NOT in hospirtel, give location) insids Limita d. STREET {if cunide, give location) Reside on Farm

INSTITUTION Statg Hospital #8 Yeu it No[d ADDRESS Route 1 YO Ne D

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) Jms I. REYNOLIB o,
EATH May 26 1963
— T 7. Morried []  Neaver Married CK |8, DATE OF BIRTH | 9~ AGE (law birthday) |i1F_UNDER 1 YEAR | IF UNDER 24 HR

M&lﬁ White Widowed 0] Divorced (1 1884 79 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dlfg most of working life, even if retired)

rmar _ . UaS. & . :
T32. FATHER'S NAME -~~~ — - 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WiF

—
James B, R - n ,
15. WAS DECEASED EVER N U.5. ARMED FORCE . 17. INFORMANT Address

(Ynf E, oro%uwnllllf yos, give war or dates g R&cordﬁ ) State Hospital , St. -Toseph

18. CAUSE GFf DEATH (Enter only ono cause per lina for (8}, {b), and (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (3) Mré‘t{%oﬁ: Searl Hacase
Conditions, if any, DUE rc.;.» ®) gm“md M‘YY;MMM):I

which gave rise fo
above ceuse (a),

fating: the under- o) s ae . o p Y 3 :
raring e woder [ Do Broin Sumahovne an: & (@ribrel Wiovisrlerooh
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nov relsted to the terminal PART Il H‘ dacaased waui :um.;uo dwu
di it iven in PARY | [a} A .‘ ¢ ‘ . ars a pregnancy in last L

iseose condition given i oa , , f‘# )
IDYesl [ Ne I O Usnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
« PERFORMED? : a o
YES O R NO v
20c, TIME OF, Hour Month, Day,'!’cur
INJURY am.
N p.m. e

Z:Od. tNJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, CR LOCATION
WHILE AT WORK " farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK [ .

. . b
21. | attended the decessed fro ] ?éo to.% nd last saw piq 2live on

Yo Dearh oc:urred at I "p &“'\- m of the date stated sbove, and 16 the bast of my knowledge, from the causes stated.
22a H1) RE {Pegree or title) 24h. ADDRESS

y /P ABy00 Fudiwicll lin, SY}M

a. BURIAL, CREMATION, | 23b. DATE N [ 23c NAME OF CEMETERY OR CREMATORY 23d. LOCAYION {City, tawn, ty) &

Remova Soect) . 5 96-1963 | Platteburg, ifesbur

FUNERAL D, TOR ADDRE "25. DATE RECD. BY LOCAL REG. 124, REGISTRAR'S SIGNATURE
e d%@&ﬁszy o, | 270 26, /563 | Pottre. Clark- Ay

‘ﬁmod Embalmer's Snﬂdl on Reverse Side)

i

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

<

DOCUMENT

IFPL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM-NO.
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STATEMENT. BY LICENSED EMBALMER

I hereby cerfify 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. g/
Student Signed é—

Signature of Student Embalmer
Licensed Embalmer ; ¢2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fglire to' comply
with the above constitutes grounds for revocation of license). .

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

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




