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WRITE PLAINLY—USING UNFADING RLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 875 PRIMARY REG. DIST. WM Rrai:trar’JNo..._é:? ........ ——

FLED MAY 2 1350

14060

State File No.....

LBIRTH NO.

I. PLACE OF DEATH 2 USUAL RESIDEMLE (Where 4 d lived. If insticuti m before
a. COUNTY Phelps a. STATE Missouri - é’ b. COl{iil.TY—‘-Phelps :’dm'h:l-
b. CITY (I outekds corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporste limita, write RURAL asd give wwnlhip) 0 ¢ L

OR township}| STAY (in this place) . 0
TOWN Ralla TOWN  Rolla
d. Fb’é—% N_!J?! BE.EO%F {If not in boapital or instivution, give streot address or locstlon) dAsJ[{;REgS (if rural, give [seation)
INSTITUTION Frisco Lake in Rolla Mo., 1506 Spencer Ave.,

3622?&%5%% a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print)  WILLIAM SAMUEL REYNOLDS Danthril 19, 1650

5. SEX 9 6. COLOR CR RACE | 7. #&%Eg PSIE\:’OEECHESRRIED. 8. DATE OF BIRTH 9. AGE (Is years| ¥ 0NDER 1 YEAR | O unseR 1 has.

. . (Hpocify) las day) ]Moaths| Days | Hours | Min.

Male & White Married /. Feb., 13, 1875 Tg . , I

10a. USUAL- OCCUPATiON (Give kindof work | 10b. KIND OF BUSINESS ‘OR_IN-
done during micat of working Lite, even if retired) DUSTRY
Farmer retired Own Farm

1. BIRTHPLACE (State or forelgn oountry)

& 12, CITIZEN OF WHAT
Phelps County Missouri

13b. MOTHER'S MAIDEN
Mary Jane Ba

138, FATHER'S NAME

William J. Reynolds

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yos. 0o, or usknown) | (If yes, rive war or datos of servios} NO.

NAME

llance
17. INFORMANT" ¢

14. NAME OF HUSBAND OR WIFE

Mre., Josie Reynolds
5 SIGNATURE OR NAME ADDRESS
Mre. Josie Reynolds, 1506 Spencer, Rolla

DIRECTLY LEADING TO DEATH®(,)

Asvhyxiation

no XX Inone
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecsuseper | . DISEASE OR CONDITION QONSET AND DEATH

Immediate

line for {a}, (b), and (c)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Drowning.

Morbic conditions, if any, giving DUE TO (b}
rise Lo the above cause (a) slating .

a4 heart fallure, asthenta,
i the underlying cavse osl. +

ete. It means the dis-

ease, infury, or complics- DUE TO ()

- .~ .-

Sujcide.

G5k

Il. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but not

tion which cavused death.

related to the disease or condition causing death. L
19a. DATE OF,OPERA- | -19b. MAJOR -FINDINGS OF OPERATION . — B . * | 20, AUTOPSY?
TION : ‘
- . . . YBD NDE
2ia, AC'C(I:%-:EIT (Bpacity) 21b, PLACE OF INJURY te.g.lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: my, farm, tactpry, prreet. office bidg. eve.} e : .

HoMmicibe Suicide risco Lake Rolla Phelps Mo, ’
21d. TIME {Month)  (Day) (Year) ﬁ#ﬁh 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

NJURY )_‘ B WHILE AT NOT WHILE w .

INJUR -10--1950 =7 | "work AT WORK aded ocut into lake.

, 189 , lo , 19 7, that I last saw the deceased

22 I hereby cerufy that I aqued the deceased from

95Q. and that death occurred al l.O_;_li:,"—JA m., from the causes and on the dale stated above.

deadlwc on 9

Coroner of ‘Deseeortitle)
‘ Phelps County M

Z3c. DATE SIGNED

1/16/50

23b. ADDRESS
Rolla......Missourt

24a. BURIAL CREM

24c. NAME OF CEMETERY OR CREMATORY |

24d. LOCATION (City, town, or county) ~ (State)

~ ADDRESS

TIO REP!OVAL(BM

Urial )
DATE REC'D BY LCK',AL R SIGNATUR% 25. FUNER%L Dl RECTOR'S SIGNATURE
-7~ 5o Z ) 629..::. zsga% ' ’7

(Ticensed Gmbalmer's Statement on Reverse Side) ~




RECEIVED

Phelps County Health Officer,
Gounty File Number

Date Tiled __.__./:‘_Q.é_:-f 2

S

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 oo,

....... . Studant Embalmer No.

working urnder my personal supervision.

Student .uienenamencaceen E;;“'l. .............. Signed . -@%’é g _@M
Student balmer
o Licensed Embalmer . [ O #{ZPX ...............

P 0. Address__.-_..__,........ ....t oy O, BV 3

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN H.ANDWRI’I'H\IG (Failure to comply with
the above constitutes grounds for revocation of license.)

‘If this body is not-embalmed, fact: should be so -stated above. - i




