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P}[‘AINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

F".ED MAR 20 .[951 . THE DIVISION OF HEALTH OF MISSOURI 81_()6 ‘
' __ STANDARD CERTIFICATE OF DEATH 2010 FIle Normreon oo e
BIRTH NO. _ REG. DIST. NO. l a 2 PRIMARY REG. DIST. NO. E, Q-ztz;c,,,,,,m”m _,’gz
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare dscoased lived. If lostizution: residence befors |
a. COUNTY  Henry a. STATE M3 ssouri . COUNTY Henrpy  sdnision.
b. C(I)EY (If outsdde corpurats limits, write RURAL and give E'.T LENSLI: OF c. CITY {lf outside carporate limits, write BURAL sod give township)
N o nahi ¥
rowy  Clinton ovmmate)| STAL ¢ days town  Clinton . JY2 24
d. FHCISSLPr'IaAh:_EOOF (If not in boapital or lestitution, give sirest address or location) d'A%rl?‘R 2 gl raral, give location) é
5 >
mstirution Clinton General Hospital 17 N. Main St.
3. NAME OF . {Flest, b. (Middle c. (Last
Dberacep e (Middle) Dot é . ) 4.DATE  (Mouth) (Dsy) (Yew
(Typeor iny  Annie Louise DEATH  Mar. 11 1951
5. SEX / 6. COLOR CR RACE | 7. #ﬁ)%l‘\tﬂl"lé% IglE\\IIOEECNEIBRRIED. 8. DATE OF 8IRTH B'I:Gglr(tf:i:.)‘u ;l' UNDER 1 YEAR | ¥ UMDER 1 HRs.
1.2 D, (Bpecify) |~ ) ¥ onthe | Days | Hours | Mis.
Female White Widowed _ “2~| Sept 22 1861 59 | - )=
108. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (Siate or forelgn country) . 12, CITIZEN OF WHAT
done during most of working Life. even if retired) | USTRY , . NIRY?
Housevrife Home - Henry Co. , Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Morehead Reymolds. Elvira Fewell | Mr. W.H. Dorman (decegsed)
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. unknown) | (I yes, sorvh . . . .
.. ﬁsf aow l reu ginnrordnluol . o) none J -Oo Reynolds St. Louls, I‘,'IlSSOUrl
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only oneceuseper | |. DISEASE OR CONDITION s ONSET AND DEATH
line for (a}, (b}, aad (&) DIRECTLY LEADING TOQ DEATH @ A EW—M _/_{____H_‘_
“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B) -
ar Beart fallure, asthends, | rise to the above cause (o) sta.!mg . B . L . . e . .
cie. It means the dig | ‘he underlying cause last. .. L : . - G x 1
eare, infury, or complica- DUE TO {(c) ) B
tion which catsed death. | 11, OTHER SIGNIFICANT CONDITIONS . e o 30 - :2:
* Conditions contributing o the death but ot S
related Lo the disecse or condition ceusing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION .- * N / R . 20. AUTOPSY?
TION ¢
ves (] wo L]
21a. ACCIDENT (Bpaclly) 21b. PLACEOF INJURY (e.g., Inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg.. gta.} . :
HOMICIDE : ‘
21d. TIME tMooth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY m- | WORK AT WORK - .
2. I hereby cerlify that 1 attended the deceased from A~ [3 19-5_1_ © y 3 ~21 1947, that I last saw the deceased
aliveon __ 5~/ | i84°| | and thal dealh occurred at _L/.fi_ m., from the causes and on the date stated above.
228. SIGNATUR| _ 0 (Degree of r.ll.le) 23p. ADDRESS 23¢. DATE SIGNED
Leq: AL | fl o Ono 3-72-8(
URIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) - . {Gtate)
TIDN REMOVAL (Bpealty) . . ‘. . . *
rurial 7} | Mar, 12, 1951 Englewood Cemetery Clinton, Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE B 5 FURERAL TOR)S SIGNATURE "ADDRESS
REG. a -
Manr-1435, (L

(r:ﬂnud Embaftmer's Stflement on Reverse Side)




RECEIVED 26/
DISTRICT HEALTH OFFICE No. 3 §§
District File Numbef - —--------=- %%’,
Date Flled--.;:.f.....ég...-_---.- ) \?&:@, .

. N \’§
Nl

A

- 8567 928

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._...

Student Embalmar No.

working under my personal supervision.

Student

...................................

Student Embalmer

Licenzed Embalmer No.....

P. O. Addrean ..........

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 emhalmcd. fact should be so stated above,




