5. No. 2
M=~8-43
. 5.17-39
%o [ X 37823

L~ -

o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN’I‘ OF COMMERCE '
BUREAU OF TEE CENSUS ~ »

MAY 5 971

STANDARD CERTIFI

THE. STATE BOARD OF HEALTH OF MISSOURI

State File Nni 8 3
oF -

CATE OF DEATH

Regisirar’s No

1. PLACE OF DEATH:

{a} County 48 qr\ er
(& City or town
{c)

Registration District No....__ .2
Carthage

(If outeida city of towh limits, ‘Write “RURAL” nnd finme of township)
Name of hospital or institution:

Malune Brooks
{If not in hospital or institution, write street number or location)

(d} Length of stay: In hospltal or institutiun..a.b..Q.uji_..a_..hQM.S.....

{Specily whather

In this community.
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(o) stae Migsonuri ) County
Rural

{[f outside city or town limits, write “RURAL’")

(d) Street No._._..9....milﬂ,s..._..m.;E.;_..LamBr

{If rural, give location)

No

Barton

(¢} City or town

(¢) Citizen of foreign country?

If yes, name country

3. (s) PRINT

FuiL name.. Gary Dean Reynolds .

3. (&) If veteran, 3. () Social Security

name war. no No. no
5. Color or 6. (a) Single, widowed, married,
o sex 810 ] m___.__wh:r..!:.sg divoreed. 810Z 10

W0 6. (e} Age of husband ar wife if

alive........ -..yeara

7. Birth date of deceased.. Sa. ptembe r 6...1940..

Month) (Day) {Year)

6. () Name of husband or wife._._...

- h AGE:

Years Months Daya

6 6 27

1i less than one day

hr. min,

_Mj,ssnnri__u

{Stats ar [oreign country)

9. Birthplace.... LBMAr _ Barton . .

{City, tawn or county) -
10. Usual occuUpation XK X

11. Indusiry or business XX XXX

Nome.JaMeE. Wilson Reynolds. ...
. Bisthplace._. BATROA Missouri ¢

. Maiden nam:A(i,t‘gn: ﬁﬁ&le K T (f ““_":f‘):ﬂfn_w :mt”_)__

. Birthplace.____Barton . Migsonrif}

=2 i {City, town, or county) {State or foreign country)
Informant.. JSMAS. M.waeynolds_._._.._.._._.__.-_...
address__Lamar . Migso uri

Burial &) Date thereof.. & =17, —

({Burial, crematicn, or removal) (Monib) (Day) {(Year)

- Place: burial or cremation. MO rehead -Cometery.
Signature of fun;.ml dittctor..G’.i.h:S.Qn Fune. ral HOmQ
e LBIIAT

12,

19. (8}

MEDICAL CERTIFICATION

13 -
hour... ._1_2. 15 ...... _minate ... Poa.M,

20. DATE OF DEATH: Montn APTEY. ... day

year...1 947

Underline
he cause to
hich death

. f death w:y
Accident e, or hgmi

Date of occurrence..._ /L.

ity or town) (Counl-y) “—énu)
'on farm, in industsial place, In public place?

Add —
__fgi“_JJ_Lff_z_ [ y—
{Daté reccived bocal rerialrar)

Missonrt. .
P AU

(Licensed Embalmer’s Statement on Revedse Side)




a

STATEMENT BY LICENSED EMBALMER

.
.

f'; : . s
] hereby certily that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No ,

working under my personal supervision
—
Signed

. ) ' Licensed Embalmer No 2299
P. 0. Address. Lamar, Missouri

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




