G BLAUK INR==}IARKRE A PEIGVIANENT RBECORYY

QEPARTMENT OF COMMERCE

ALEE

U OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

DAUG14 1

Registration District No.... & f.... Primary Registration District No..._ _.0__6_0 Regisirar's No............ _':,.,___. N
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED;:
s .
@ County... GALDIEDL L @ sue  Missouri © County. C8ldwell /9§
() City or town..... G.KEHB;.EEEE Aaalelm i - ?
(If outside city ar town Limta, writs “RURAL” ond nams of towsship) | {c) City or town.._..... B racxenridg a8
{¢) Name of hospital or institution: {If putside city or town limits, write “RURAL")
{If oot in hospital or institation, writs street number or location) (@) Strect No (If rurnl, give location)
{d) Length of stay: In hospital or institution N
(Bpocily whetbes || (&) Citizen of foreign country? o (Ves or No)

In this
years,

20 _years

community......
months or days)

If yes, name country.

MEDICAL ER

vull Name _Nathaniel Enyart Reynolds..
20. DATE OF TH;: \Month__
3. (® If veteran, 3. (¢) Soclal Security ? é)
name war. N o No,
- 21, T hereby oerufy that I atten
O 5. Color or 6. (a) Single, widowed, marripd,
4, Sex M divoroed._g_d_%;_‘.z_i.._#_d.f.
6. (» Name of husband or wife. .. _......... 6. (¢} Age of husband or wifeif
Bonnie C, Reynolds alive... 00 years
7. Birth date of deceased...... Au%’ ust . 2%7,....1888..
ath) (Day? (Year)
8. AGE: Years Months Days If less than one da&.\_. Due to y M‘W :
59 10 27 X, X
- ) Due to
o mrmpace LAViNgston Co., Missouri. L) -
{City, town, or county) (State or foreign country)
10. Usual occupation He al Estate Age nt O(Ehc‘r conditions Y ForrTpT s %
11. Industry or businesa Re al Ju <] t at e Wi & ’\ PHYSICIAN
i dings: . N
g {'.12. naicz_-NomhLlenox Reynolds. .. ....|[~ Of operations ; % dede o —
213, Binpiae. UBKTIOWE — 7Al : e i case to
- county tate or fareign eonntey) || Of qutopsy ... hould b
g 14. Maiden name._. ﬁa.la T Omlln_ S — Of autopsy ‘- .- - %;n:{:cﬂ st.a‘i
istically,
g 15. Birthplace.. CL%EMS&%%:%’ ﬁiuﬁg;sng&-ﬁg 22, 1f death was due to external causes, fill in the following:
16. () Tnformant -Nrs: Bonn ie-. C Re ynol dg. . ||® Accident, suicide, of homicide {(apecify)
® Add',,... Breckenridge, Hissouri (6} Date of 6cCUTENCC..c..
X .
8l . () Datethereot JULlY 26, 19487 Wheredidinjury occur?.: iy o vomy ™ (G

18, (a)
(&)

19. {(a)
{Dsta

( mmuan o Famove N, {Manth (Dnyj ear)

Place: burial or cremauon.___.m

Signature of funeral director™

__Braymer
.S,/ Jéff w4

:vadlur..lrex

ress,.

{d)

]
Did injury occur in or about home, oa farm, in industrial place, in publ!t: place?




T

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, erdy-

+ tice.
Repistered-Appron Mo

"’ l A

Licensed Embalmer No.. #' 3 # &

he, Gtte, .

NG. (Failure to comply wit

P..0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

'\




