.30
et NEILED MAR 30 155 STANDARD CERTIFICATE OF DEATH Stat Fite No
'BIRTH MO, 'J' 01 REG. nls'r nO . 251 PRIMARY REG. DIST. N.M Kegistrar's No. q D _
V L PE‘J;ENET;DF DEATH ﬁSU%L RESIDENCE (Whare decsased lived. If iosthution: residence befoie
. sdiciuton).
1’/ . Nodaway M SIATE Missourl b O Nodaway
b. CITY i outeide corpurate limits, wiits Rannddn | [ ALYE?Gm ,8:, . Cgl;l (If outalde corporats Umits, wrise RURAL st cive township)
/ om  Maryville B i TOWN Maryville J7 % =
d. FH(I}-SLP?AME OF {If not ia boepits] of Institution, give strast addrwm or locatica) d.ASJI?.g& {If rars!. give location)
wstruTion 619 South Dewey 619 South Dewey
SDNEAC%ES%FD o. (First) b. (Migdle) ¢. {Last) 4 DSE.'E (Month) (Day) (Yoar)
{ Twpe or Print VICKIE MAE REYNOLDS DEATH 3 25*&!’ 53
5. SEX / 6. COLOR OR RACE | 7. xﬁﬂgﬂ%g lle‘\;onR MARRIED, ) 8. DATE OF BIRTH 9. AGE (o .n)ln ¥ THDER 1 ; R .u:'
Femsle | White |ndVer merried | 10/2/52 | e Gl =1
10a. USUAL OCCUPATION (Qlbve kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 1\ .04 Scats or Fereiga Camatry) 12, CITIZEN OF WHAT
doza during most of working life, even DUSTRY - 4
none o ] none Maryville, Missouri 2 g?“
13a. FATHER'S NAME 13L MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ralph Reynolds, Jr. velyn Slayden none
5_.';’. WAS DEE“EASE’D E\(’IER IILU S_ARMED FORCI-B? 16. SOCIAL SECUR{{Y 17. lNFORMAN_'F' S5 SIGNATURE OR NAH;E‘ «ADD_R_E'SS
"R | @rmenermamdemial L one ‘|Mrs. Ralph Reynolds, Jr., Meryville

18. CAUSE OF DEATH 1. DISEASE OR CONDITION ™
- |{. Enter anly onecatse per . Di DI
Iine for (8), {b), and () DIRECTLY LEADING TO DEATH® (3

TIFICATION INTERVAL
é , é Olsl AND DEATH
/ ‘

SThis does net mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO ()
a8 beart faflure, asthenda, | rise fo the above conse (o) stating

ae. It means the dis- the underlying “"'“M
case, injury, or complles- DUE TC {c) -
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS - . . E 7¢? 9{0 .
Conditions contriduting to the death but a0t . .
related to the dlyease or conditlon cxuring death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION
_ , _ ves [].wo (B
21a. ACCIDENT {Bpecity) 210, PLACEQF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSRHIP) (COUNTY) . (STATE)
SUICIDE e, furm, fastory. street, offios bldg_ esa.) , . . , .
HORICIDE ] . R
21d. TIME (Menth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE.

INJUR? m. T"-'_’ﬂ_" . . . .
22 I hereby certify that 1 aitended the deceased fron&lta;_, 1883, hlarch 23 19 53, that I last sow the deceased

WRITE PLAINLY—USING UNI-:‘ADIN’G BLACK INE—MAKE A PERMANENT RECORD

alice on ——y 18 , and that death occurred al . m., from the causes and on the date stated above.
2/ (Dejreo of title) | 23b. ADDRESS ' T3. DATE SIGNED
% )ZE : _ D. | Maryville, Missourl 3/25/53
BURIAL CREMA. | 24b. ATE 24e. NAME ETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
B 3/05/53 | Grah - | Grahem, Missourdi

DATE nsc‘nnymcn_ 'S SIGNATURE, 2_2_ 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~
1325 .83 Q:@_W’ A|Brice Funeral Home, Maryville, Mo.

mmm-&wmkm%) Y




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

e ey Studont Embalmer %o. ... ,

working under my personal supervisioa.

Student cevvaens tenseresentestsasenanerare . _ S:gned_(%m )97 p

Student Ellballnr
Licensed Embalmer No. (F l 2

P. O. Address m b

il }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmeld. fact should be so. mted__above.




