. “mr'ILEDOGT 251952 THE DIVISION OF HEALTH OF MISSOUR! 34110
3 w20 STANDARD CERTIFICATE OF DEATH Stae Fite N
BIRTH NO. REG. DIST. NO. 1 _ __ PRIMARY REG. DIST. no._a-Q_Q_Q_. Registrar's No, 341
1. PQCE OF DEATH 2. USUAL RESIDENCE (Wbers descassd bived. If Lostitution: rmidence befoie
a. COUNTY 2 ’ a. STATE . . b, COUNTY . admision!.
/0 Adair Missouri Adair
M b. CITY (If cutzide corpurate Limits, write RURAL and give X g;uLYENG'Ler: OF c. Cg"‘{ {If outside corporsta limits, write RURAL and give township.
townshi ) . . e
/a‘ Towu Rural--Benton Two " ‘y V?E TOWN Kirksville 0 / L__)
. d. FULL NAME OF {I{.pot in hoypital of institution. give strect sddrem or location) d. STREET - {H ranal, giva location) ;-
o HOSPITA! ADDRESS f
O NSTITUTION P{:'!ﬁ'l"]:ﬁm A Rural R_O'U.te #2 J
3. NAME OF 4 X dl )
E NAME OF . (First) . b. (Mlddle) ¢. (Last) 4. DS}'E (aim%h) 20 1 l))2
g (o P Catherine Eliza Revnolds DEATH ¢ 9
g 5, SEX 6. COLOR OR RACE | 7. m&%ﬁ% gtl-:gggcrélsﬂmm 8. DATE OF BIRTH 9'£E e " | moen y e
. (B, oo Hours | AMin,
Female White Widowed ~| July 28,1865 | 87 l |
g m:;n USUAL 2&‘},’,?;;22‘ éf.‘.’:"..“.:‘.‘.""“’"; 10b, KIND OF BUSIND%ESaT !RN‘; 11. BIRTHPLACE * (Ciey and Stots or Forsign Conntsy) 12 cgmﬁl‘}?r WHAT
8 | “Home Home Beaverton, Canada ol U.S 4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q John B, Way : ] Lucina Jacobs Theodore C, Bevnolds
&2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' $ SIGNATURE OR NAME ADDRESS
< (You. B0, of tnknown) | (If yes, give war or dates of service) NO, . . N
~ e None Vesta Johnson, Kirksville, Mo,

i 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| B oo | OSSR s psregriney) Croviridmf | Senl
B | imoter @), (b}, 208 ¢ | PR ! (@ L

\
(.MS “This dors not mean | ANTECEDENT CAUSES
the mode of dying, ruch Morttd conditions, if any, gldw DUE TO (b)
3 o# hearé foilure, asthenia, | rise fo the abose m"‘wn’ ating * - S -
% et It meens the dip. | e uRderiping canae
Py caze, infury, or complics- DUE TO ()
b tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death bu! niot
} a reloted to the di; or condition censing deald.
™ 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ) : . ' - | 2. AUTOPSY?
= . TION |
:: .. : . v . . . ¢’ 7 ' X YeS D mm
» || 21 ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE, bome, farm, [agtory, sirest, offios bidg. sie) [ . .
= HOMICIDE ‘ .
g 21d. TIME (Moots) (Day) (Year} (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l INSURY ' - . wmuA'r NOTWHILE .
) AT WORK
E 2. I hereby certify that I atiénded the deceased from L2 = & 1 “10 /O-AT 19 S— that 1 last saw the deceaced
alive on _TLQ._'.___L 195& and that death ocourred at L Z /e , from the causes and on lhe date stated above.
E RN s?zl wgme) B3b. ADDRESS i Z3c. DATE SIGNED
/7 74 % Z= . Kirksville, Mo, LYY
E % ngﬁ AL CREMA- 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)  * (State) -
&0 g™ 10/22/52 w . Adair Co. Mo. .
DATE REC‘DBYLDCALJ REG R'S SIGNATHRE \ aﬁau o&rs SIGRATURE ADDRE 85
X 1'2.""5& als aofmbhnl Klrkmzille Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by i,

Studont Embetmer No.

Licensed Embalmer No 1? & .3 2
P. O. Address.,. / W %/J

working under my personal supervision,

SEtUdENT covavnarenssssnses by . Signed._,.~~
Studmt Embalmer

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocmion of license.)

If this body is not embalmed, fact should be s0. stated above.




