THE DIVISION OF HEALIR OF MEGIUIRE
STANDARD CERTIFICATE OF DEATH

.5, Mo.300
10.48

it AUG 25 1959

V.

: BIRTH NO.

State File No.ecrnisebonpaadiinniassanss -
7 f
£ T
REG. DIST. NO. f—; PRIMARY REG. OIST. NO-_(OH‘.' Kegisirar's Na.................J:...................

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whare decasasd lived.

Il Ioatitytien: resddence befo,s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid couditions, if any, giving DUE TO (b)
riae to the abote estiae () mﬂu
the underlying cause last.

*This does not meen
the mode of dying, such
s heart failure, asthenia,
de. i owans the -

EEDICAL CERTIFICATION )

a. COUNTY /o i"d a. STATE : b. COUNTY o bton'.
Stone ) L Missourl Stone /né0
b. CCI)};Y (1f outelds corpuraty Umits, writse RURAL and give csr AIVEN:TH OF c. cg’g (1 outalde ootporsts limits, write RURAL and give townahip) c)
- township) (in thia place) .
vown Rural James Twsp yesr TOWN Rural James Twsp
d. FULL NAME OF (If not ia hospita) or inatituticn, give strect sddress or location) d. STREET (if raral, aive locatlon)
HOSPITAL OR . . ADDRESS .
INSTITUTION  Reeds Spring Reeds Spring
3. NAME OF 8. (First) b. (Middle) v, (Last) 4. DATE (Memih)  (Day)  (Yer)
( Type or Print) QLLIE HAZEL REYNQLDS DEATH  August 9 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B.'DATE OF BIRTH . AGE dayan| v vrotn s vur |7 wecn s s
/ . WIDOWED, DIVORCED (8osetts) . lg- birthday) Mnnu-, Hoars | Min.
Female White Widowe April 2, 1890 |
102. USUAL OCCUPATION (Oekiedotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dose during mcat o erkias lifa,sves & retred) DUSTRY {City and State or Forsign Cesnt1y) S hrRys AT
Housewife Own Home Shelbina, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Z P Huzel : Unknown J—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yes. Khve war or dates of servica) N .
Ho No Onknown sirs C. V. Massey, Reeds Spring, Mo.
18. CAUSE OF DEATH INTERVAL SETWEEN
.|| Enter enly onecansoper § 1. DISEASE OR CONDITION ONSET AND DEATH

case, injury, or complica-
téon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the dlacase or condition mumw draﬂ.

DUE TO (&) O/Mcrj?/\ MJQ—J&«-a .,

19a. DATE OF OP_}:FO.II.‘ 19b. MAJOR FINDINGS OF OPERATION P ' 20. AUTOPSY?
) lé o X vs (). e
21a. ACCIDENT (Bpetiiy) 21b. PLACE OF INJURY (e.g.. s orabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm. fastory, strees, offiee Blds., e1e.) , ‘. .
HOMICIDE ,
d. TIME (Mepth) (Duy) (Year) (Hewr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF . WALEAT[ ] MOTWHLE
INJURY = AT weRK

2. [ hereby

-2

certify that-1.attended the deceased from 2
alive on _é__L I&,-lmd that death occurred appiloP

I?‘r to f"’

m., from the causes and on the date slaled above.

i S

S,

g Lwtt, M- 127755

%. a#; 1AL, cn:ua;”\ub. DATE
FEMOVIL e | 110 12, 1952
DATE REC'D BY LOCAL f

iz 22

24, NAME OF CEMETERY OR CREMATORY
Nat:l_onal Cemnterx

1

F244. LOCATION (City, town, or wun:y)

Sprlngf ield, Missouri
APDII“

. (Siate) I

e

IB&,J&&I 1 tast sow the decessed



{
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 Eabslaer No,
working under my personal supervision.
Student S ILT I LCLLLITII SWL-W
tudent balmar
Licensed Embatmer No_ 2237 i
P. O. Ad o e.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to Lnﬂy with

the sbove constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so stated above.




