No. 300
10.48

'BIRTH KO,

a. COUNTY ’

FILED AUG 21 1949

1. PLACE OF DEATH
PFranklin,

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH- State File Na265’?6

REG. DIST. NO. _AZ_L_____ PRIMARY REG. DIST. NO. Mﬁ'miﬂmr': Na;........l‘a..................

2. USUAL RESIDENCE (Where decessed lived.
a. STATE Missour.{ b. COUNTY

Il astitation: resldence before
adinimlon},

Franklin

b. CITY (I outeide corpurate lizite, write RURAL and give ¢. LENGTH OF . CITY (If sutalds corporste limits, write RURAL azd glve township)
townabip)| STA un thin plare) OR - ? /f-;
TOWN Villa Ridge 7 wrs, || TOWN Villa BRldge

ERMANENT RECORDm(\.\‘.(S\

[

d. FULL NAME OF {If not in heepital gr institaticn. give streat addrom or locatlon) d. STREET + Uf rnsl, give loestlon) . . e
HOSPITAL ADDRESS :
INSTITUTION Villa Ridgze, Mo, Vl 1la Ridge, Mo. Ch e i s
3.DNE%%§SOE% s (F irsl._)/ b. (Middle) ¢. (Last) , 4. DS}:'E (Month) (Day) (Yﬂf}'
(Tvpe or Print) Minnie Adele Reynolds EATH__July 18, 1949
5. SEX 6. COLOR OR RACE - | 8. PATE COF BIRTH ¥ UNDER 1 YEAR | O UmDEw i sms,

WIDOWED, DIVORCED (Epe

7. MARRIED, NEVER MARR[E? I 9.I.A.?E Un years
)

) My H Min,
Fenale White Married 7 |Nov. 2nd, 1881 g l v el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountra} 12, CITIZEN OF WHAT
dmdﬁﬁn: most of working Life, sven if retired) Y1
ome-maker. Own home. Villa Ridge, Mo, / ) WS A,
|!|3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF-HUSBAND OR WIFE
Henry Jones, Sarah Gardner. | John W, Reynolds, )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlTYe] 17. JNFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, xive war or dates of service) NO, :
No, X None gUL‘- ﬁ(/uxv M Villa Ridge,Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (¢}

*Thkiz does not mean
the mode of dying, such
"a# beart faflure, asthenda, -
ete. ]t means the dis-
ease, infury, or complice-
tion which caused death,

INTERVAL BETWEEN
. ONSET AND DEATH

1. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbiéd conditiona, if any, gicing DUE TO (b}
rise to the above couse (a) siating ~ -
the underlying cause last.

DUE TO.(¢)
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 1ot
related to the diseare or condition causing death.

vid

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . YES D wo (4
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..Ilnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tagtory, srest, offioe bldg.. e0.)
2 HOMICIDE ) . "
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? .
' “{ WHILE AT NOT WHILE
INJURY WORK AT WORK
2, I hereby ce yt t I attend ¢ deceaqed from 17 , 19 , Lo , 19 _fﬁ that T last saw the deceased
alive on , and that death occurred o £ causes cmd on the date stated above.

WRITE PLAINLY—USING :IJNFADING BLACK INE—MAEKE A P

Qe

2a. SIGNATYRE £orr _ (Degreoor L% 23b. W Wﬁsnsnm
s . 4 s %? o
2 BUBRAL | y: Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) (State)
Burial Jully 20,1949 | Pleasant Hill Cemetery |. Villa Ridgée, Mo,

DATE REC'D BY LOCAL

-G

‘ADDREAS
Washipton, Mos

REGISTRAR'S SIGNATUR MERAL DIRECTOR'

SISNATURE
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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 Mo,

S SO UP ,

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply witl
the above constitutes grounds for revocation of license,)

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




