THE DIVISION OF HEALTH OF MISSOURI gﬁiiﬁ

5. No.300 [T
- vesoo [ILERQCT 28 1952 STANDARD CERTIFICATE OF DEATH e Fie Now
'SIRTH NO. / 2 C}L‘ REG. DiST. NO._ 3 z é PRIMARY REG. DIST. ND..&La_'Lé.. Registrar's No. -3 3 ;K—-‘
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where u d lived. If inatizution: Ed before
a. COUNTY. a. STA b, C TY - adinissiony,
;ql/ St. Francois Missouri XYY Frencoi's
0 b. CITY (If outcide mrwhh?ﬁ. wﬁrxggrﬁ\é;sdfgﬂ . LxENhE;LH DEF> c. C!TY (If cutslds corporate linits, write RURAL acd give township)
T . { is place!
OWNFarmingtdn ' ponay Day TOWN Flat River, P2
d. FULL NAME OF (If not in hnlph.l.\,ar ln.umuon give streot address or location) d. STREET -~ (It rural, give location) o
QSPITAL OR ADDRESS
INSTITUTIoN Osteopsthnic Hosp 400 Hogseyelt
S.DNEAC%ES%FD a. (First) b. (Middle} c. (Last) 4, DATE (Month) (Day) (Year)
{Typeor Pring)  WILLTAM J . REYNQLDS DERTH B8ct-15-1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED ngsc%SRRIED 8. DATE OF BIRTH 9. AGE (lnn;n ;;’ lzr I£ ¥ DNDER U HES.
(Specify) tast birthday, on Hours | Min.
male white married / une 30, 1876 l 76 57 15 |
10a.” USUAL OCCLPATION (vaekludofwurk 10b. KIND QF BUSINESS OR IN- 1. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
dona diring most of working Elfe, sven if retired DUSTRY / . COUNTRY?
Retlired Carpenter INaticonal Lead usley Co, Kentucky 1.8.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hussmn OR WIFE
! Elsha Reynolds JMargaret Gabbard | Fennle nold
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
(Yes. no, or unknown) | (If yes, Zive war or dates of service} NO.
no hone Mrs. Clark Reeder Flat River, Mg.
18. CAUSE OF DEATH MEDICAL CERTIFICATION .INTERVAL BETWEEN

o : ONSET AJD DEATH
| Enteronty onecauseper | I, DISEASE OR CONDITION ‘
Lime for (), (b). and &) | DRECTLY LEADING TO DEATH 5) ,

*This does mat mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giing DUE TO (&)
a3 heart follure, axthenia, | Tise o the above cause (o) m!ng .
de. It means the dis- the underlying cause last. ~

eare, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh nd not
related to the disease or condition causing dealh.

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

19a. DATE OF OP.FIFEJAN- 19b, MAJOR FINDINGS OF OPERATION ‘. ' l, I 20. AUTOPSY?
. : 1 +0 v [ wo
21a, ACCIDENT {Bpecify) | 21b. PLACEOF INJURY to.x..ln orabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE . komae, farm, tactory, sireet, office bldy., e10.) .
HOMICIDE
21d. TIME {Month) (Day) (Year} {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOTWHILE
INJURY WORK AT WORK . . . .
2. I hereby certify that Jattendcd the deceased frm’, 1925 %5t _CMAL: 19.1) 2—that T last satw the deceased
alive on 199 L~ cmd thai death occurred at 9 200P ., from the causes and on the dale stated above.
23a. SIGN. or title} 23b. ADDRESS L DATE Si
- 2 ‘ A Farmington, . Mo - 2 2:;
2 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or wu.uty)/
'B’I;‘FE‘L‘M“’"“‘,, ” Het-18-1¢52 |St. Francols Memo. t. Franeols Co,
25, FUNERAL DIRECTOR'S S|GNATURE Annn:S«
SPARKS F. HOME Flat River, Mo




£S6! ¢ gy4 ' .

———— L —rr — —

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 Embalmer No.

working under my personal supervision.

Student ..... vesensessssann hesseassesoraaas Signed.... &L Y AT

Student Embalmar ’
i Embalme 0,2 ? .... -
£ 0. Addrus% s AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.i.;‘OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




