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THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

State File No.

1% / 29

e et brea i dene e b 8

T BERTH MO, REG. DIST. NO. _zz_nmmv REG. DIST. NO.
1. PLACE OF REATH . 2 USUAL RESIDENCE (Whers & d Hved. 1f instl rmidence befo.e

a. COUNTY a. STATE b. COUNTY adithslon’.

COLE. _ MISSOURI OSAGE

b. CITY (I outcids corpurate Umits, write RURAL sad give | ¢. LENGTH OF c. CITY (U ouwdds vorporsta limits, write RURAL and give township

OR townghip) | STAY (in this place) R A /’ .
ToWN JEFFERSON CITY dayd_ TOWN MTNT HILL g74 “

d. FULL NAME OF (If pot in bospltal or inatitgtion, give strest addres or location) d. STREET - (If rursl, give location) A
HOSPITAL O R ADDRESS &
INSTITUTION _ o "MARY 1S HOSPTTAL R..F.D.,

3 g&h&i oF . (First) b. (Middle c. {Last) 4 DATE (Menth) (Day) (Year)

{Typeor Prin!) PETER THOMAS RE¥NOLDS OEATH MAY- 22.1952

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE U years| ¥ e 1 TIAR | 7 R B RS
WIDOWED, DIVORCED (Spacity) : last birthduy) |Months l Houns , Min.
male __ Ilwhite r Aug,29-1874 77 8 123
lo:;u USUAL gﬁt‘:gﬂrﬂoﬂ u(!?'h.::n;dwoﬂ; 10b. KIND OF BUSINESSD%RSI_ R!‘; 10 BIRTHPLACE (). i State or Fobeign Country) 12&5‘%&4'? WHAT
Thresherman,Farmen self COLE COQUNTY MO USA
![laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
JOHN REYNOLD BRIDGET J
i5. WAS DECEASED EVER IN-U.5. ARMED FORCES? | 16. SOCIAL SECURrrY RE OR NAM ADDRESS

{Yes. nﬁe(r) nnknwn) |

(Ifru.dun:ordnndunl«

AN

fa T L(—-}( S

(E%%ORZANT f SIGN

. Enter only onemuseper

19. CAUSE OF DEATH

lins for (s), (b, and (c}

*This does not mean
the mode of dying, such
ox heast fallure, asthenia,
ete. It meens the dis-
ease, injury, or complice.
tion tohich caused death.

INTERVAL BETWLEN
ONSET AND DEATH

1. DISEASE OR CONDITION

ﬁDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (4)

DUE T0 (&) n . ,].L ' .
v

ANTECEDENT CAUSES

Adorbid condilions, {f any, giring DUE TO ()’
rise to the above cruse (o) dating
th¢ underiying cause last.

5
"

11. OTHER SIGNIFICANT CONDITIONS

tona comd

Condit ributing to the death but 1ot
related to the disease or condition causing deafh.

WRITE PLAIN'LY-—_USING UNFADING BLACK INK—--MAKE A PERMANENT RECORD

192. DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION 2. AuHsn :
) TION
| 221X | wA WD
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s.g..tn crabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. stret. offos bldg..ese) | . L
HOMICIDE : '
21, TIME (Momth) (Day) (Year) (Hous) _zu.,umﬁu? OCCURRED | 211. HOW DID {NJURY OCCUR?
IN.IOUFR.‘; te < | WHILEATIC] NOTWHLE
m. WORK ° * AT WORK
22 I hereby certify that I attended the deceased fr Jﬂ- 3 to M&_ 19.5"3That I last saw the deceased
alive on L&L 19.8527 and that death occurred al m., from the eauses and on the date slated above.
Z4. SIGNATURE {/ (Degros or titlo) . ADDRESS Z3c. DATE SIGNED
- ’ 'y
24s. BURIAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR cnzamonv ™[, ) {Etate)
] —~
e |5 /24 /52 Bayles Cre Mo _ R.DE®
DATE REC'D BY I.I{JEGL y SIGNATURE 2y A 2] (e U DIRLCFOR* 13 ABDRE $S
| 2ag2s.52 - N o
{Licensed » Sistement on R Siche )




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embatmed by me, or by

....... . Student Embainer No.

working under my personal supervision.

SEUAONT sevenoocrseisarnennssanssaoasosnton SMM M

Student Embalmer
: Licensed Embalmer No.... Aot 5.

LY

P. O. Ad ety |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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

craot




