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WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

- BIRTH MO.

THE

DIVBION Ur REALITFR Ur MiswJN
STANDARD CERTIFICATE OF DEATH

RS
REG. DIST. w0, . FAT PRIMARY REG: DIST.FNO. 2B T Bogifieis NodwZ L ..

' <7339

State File No.

y A

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whire|devkaied Uved: " Jf Ingiutlon: ] reski¢nos Lefore

e —

a. COUNTY T—B'lltl-el!, a. STATE . Ml -3 3011 ﬁi b, COUNTY Bujﬁ “adeniaign).
b, CITY (1 outsdds corpornte Limits, write RURAL and give ¢. LENGTH ¢. CITY (It oumide corporste limits, srité RURAL and give towilhip)
OR townsblp)| STAY (in thia plu-) OR l —
TOWN Qulin, Mo, 30YTrS . TOWN Qulin AL T2
d. FULL NAME OF (11 pot in boepita} or Instivstion, give strest address or locetion) q. : (17 raral, gve Jocaticn) o .
ST HomeooeCl £y BRS¢ty S
3. NAME OF 8. (Fimt) - b, (Middle) ] ¢. (Last) N DM-E (Month)  (Day)
DECEASE . A 8y)  (Year)
{ T¥pe or Print) Ruth ‘ —_ Reynolds vy July 17, 1952
5, SEX 6. COLOR OR RACE | 7. \!J'IARRIED. N'IEVEECMAR(EIED') 8. DATE OF BIRTH 9. AGE (an n;n l: m':l 1 TR ;m B
Female White PHELYIPES” @ | June 23, 1915 | "% O |24 ||
i )

10a, USUAL OCCUPATION (tibvs kind of work

2. U u 10b. KIND OF BUSlND%gT I'{I\;
et
Heasewite ™

13. BIRTHPLACE {City and State or Foreign Comatry) 12, CITIZEN OF WHAT
UgR :{
Arkansas 1 . ..\' .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF HUSBAND OR WiFE
Melvin Reynolds g Liza Qlle
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yw. ga, or unknown) | (4 yes, xive war ot datss of servies) ™ , ’ N
i None Bva_Asheraft Qulin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly oneceusper | I. DISEASE OR CONDITION _ * ONSET AND DEATH
ltne for (), (b), and (o) | DVRECTLY LEADING TO DEATH® (4) - -
Tz docs not meen | ANTECEDENT CAUSES " : '
L ;-
the mods of dying, such | Morbld conditions, if any, m DUE TO (b)
ar heart foflure, asthenia, . rhltomcbweamu n) -~ I - e .
cte. It means the dig. | 'Ae umderiying cause — - - -
ease, Infury, or i - DUE TO (c)
ticn which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' R
Conditions contributing to the death but 210t
related to the disesse or condition cousing death. L
| 152. DATE OF OPERA: | 13b. MAJOR FINDINGS OF OPERATION N - . N 20, AUTOPSY?
; TION DINGS ° / 5" //, X
. vos £ wod8)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g. morabous | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, tarts, tastory, strest, olies bidy..ete.) . L 0 Lo
HOMICIDE k-"'_’ — . ) T . b :
214, Tg'_ugs (Month) (Day) (Ye) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY L— | a "m’““:ﬁ'mm e e e e

2. T hereby certify that I altended the deceased from

alive on mg_z, and that death oceffrred & -

-}%to a a19.6._'2.,ﬂ;at I last saw the deceased
: m., i uses and on the datc slated above.

| 23a. s1GNA E if ” (Degros or title) | 23b. ADDRESS |23¢: nmzs;suzn
S v A ey e P n b
% sumgn:u_ cm:m) zn: DATE 24, NAME OF CEMETERY OR CREMATORY | 24q. LOCATION (Olt!.tovm.orwmw (Btate)
QAR EY™ | July 19,198, Qulin Cemetery ‘gulin, Mlssouri

DATE REC'D BY LOCAL

25- FUMERAL DIRECTOR'S Si1GMNATURE

Landess Funeral BEone

REGISTRAR'S SIGNATUR S
prFe. ‘?P’,_,W

Ay / -fo5 %

v g 7

mw-wmms&:




HELo Vb

U6
BUTLEchSOGIHEgL[mchxTER 15 1952

ALE N, X B 2=\ 7

. i
e Rl

. .

e e e————————e e e e .

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f byumcm .
- ! . Student Embalmer No.

working under my persona! supervision.

SEUAEME onvresernennseccsarensssonsanssnans ) Signed W‘-‘) M

Student Embalimer +

Licensed Embalmer No..... 2 L 2.7

P. 0. Address @MW

/7
Note: The above MUS"I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.(/(F::‘IM to comply with

the above constitutes grounds for revocation of licenss.)

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




