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THE DIVISION OF HEALTH OF MISSOURI

ALED 00T 23 1953 STANDARD CERTIF

REG. DIST.® uo._3_1_8_nmmv REG. 0I1S8T. WO

ICATE OF DEATH

State File No...

35?529

BIRTH NO. — Repistrar's Nal. 9.65:2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. 1f 4 i id before
a. COUNTY a. STATE b, COUNTY adwbmion}.
Kentucky Union County
b. CITY (5t autctde corporate timiu, write RURAL aod aive c. LENGTH OF || e CITY . In Residemos within Lmits af
OR townahip) | STAY (in this place) OR a clty of tacorporated town?
TOWN ST, LOUTS, MISSOURI Iy days roww  Sturgid Yo HNe O
d. FULL NAME OF (If not in hospital or institution, cive sireot sddress or lovatlon) o STREET ({If rural, give location) /é D
HOSPITAL OR ADDRESS
instirurion. BARNES HOSPITAL ] g
3 NAME OF ». (First) b. (Middle) e (Last) 4DATE  (Moatt) (Do)
(Typeor Pinty  ATINA M Reynolds oeaty  October 7, 19 3
5, SEX / 6. COLOR OR RACE | 7. mIARRlED. NE\\;‘ER-RE'ISRRIED. / 8, DATE OF BIRTH ¥ 9. AGE (lx:l:ro;n ;‘r U:::l 1 YEAR | O UNDER u HES.
Female”| White RATrLBE™ =" | Fob.12,1880, | “HEYT || oo R | e
10a. USUAL OCCUPATION (Qkekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHFLACE . . « 7] 12. CITIZEN OF WHAT
a A : X ro - DUSTRY (City snd State or Foreigm Country)
P EUEE e vl e = | Home Indiana /| Ry
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Henry Meyer | Matilda Fricke |John Reyholds.
IPS{. WAS DECkE.ASEP E\(lgR IN U.S, ARMdED F?RC?S; 16. SOFIAL SECURLTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
or unkpown, \{
W | T | gnknown, John Reynolds,Sturgls Kentucky.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg*g%ﬁ"
Enter onl I. DISEASE OR CONDITION
o ey usee | 'DIRECTLY LEADING TO DEATH® ) ‘Probable Cancer, origin unkown with 6 MONTHS
——— metastases 1';0 unspecliied organs
*Thiz doer not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
an heart fallure, asthenta, | rise to the cbove cavae (a) stating
cte. It means the dis- the underlying cauar last.
ease, injury, or compli BUE TO (¢)
tion whick eatred death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nof
related to the disease or condition catising death.
1Sa. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
) YES D NO
2ia. ACCIDENT {Bpacily} 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, Inrm. factory., strest, offics bidg., ev0.)
HOMICIDE
21d. T(lj';:!E iMoath) (Day} (Year} (Hour) 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY m. | "worK AT WORK ? q g
22. I hereby certify t% I altended the deceased from _10&._ 19_51 lo __LY_., 19_53 that I last saw the deceased
alive on 0 , 18 , and that death occurred at m., from the couses and on the date sialed above.
(Degree or titley} 23b. ADDR! 23¢. DATE SIGNED
ey ESiBARNES HOSPITAL Y0713

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

TION REMOVAL {Bpecify)
Removal - 10-8-5'5

Da. SIGNATURE
2s. BURIAL. CREMA- | 24b. DATE 7![

DA D BY LOCAL
TE REC Py

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Olty, town, or county)

(5tate)

gzs PUNERAL OIRECTOR' S sl%lj i'l.fn: nun?:’:ss )

(Licensed Embalmer’s Statement on Reverse SIdf)

’_ kfﬁlbert He. Hobpe 4700 Washington.




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF By ittt e e et ataraee et , Student Embalmer No............._.

working under my personal supervision..

SEUAEDE - o eeeen oo eee e e e ecaaans Signed...... ﬁ M . a WMM— .......

Signature of Student Embslmer
Licensed Embalmer No‘[}g7

P. O, Address Jé[ﬂ‘fﬂ:"ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comf»ly with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




