0.0 1 FILED JAN 18 1954 NP ARD CERTIEICATE OF DEAT 086
" STANDARD CERTIFICATE OF DEATH Srte File Mo SO O
DIRTH NO. - REG. DIST, NO. _Z&& PRIMARY REG. OI1ST. NO. mﬂ,mm,-, Ne. %,f
1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Where deccassd Hved. I lnstitution: rwsidence befors
'\ a. CouNTY Greene s STATE Migsouri b COUNTYGreene b
b. CITY (1 outslde corpurats limita, write RURAL snd give ¢, LENGTH OF || ¢ CITY Q. In Teesidence within Umits of
OR ”! OR ¢
3 rows Springfield * "mwb%"féhé?g toun  Springfield Roh "'°ml’:1w;'n
. FULL NAME OF (If pot ia hoapital or institution, give sirest address or loeation) o- STREET (If raral, give loeation) 3 ‘1 b
HOSPITAL OR ADDRESS
8 INSTITUTION 732 N, Kansag Avenue T32 N. Kansas Avenue 0 ‘D
3 NAME OF a. (First) b, (Middle) o @) 4 DATE 5 (Montt)  (Day) can)
=\ (Pvpeor pin)  MARY ANNIE REYNOLDS oeary JaN. 13,
5. SEX l 6. COLOR OR RACE | 7. Mfo%ﬂgg IEIE\\;ggchElSRRlED. 8. DATE OF BIRTH 9.1:«.GE (In;:';)-n b: ux.n | YEAR | o unDER u W3,
b A {Bpaci. = t an Days { Hours | Min.
Z\|Fema le White Widowed 4 July 1872 | "8t | |
= 10a USE&S&(E&PA‘%%&E:::ﬁﬂmg 10b. KIND OF BUSINESSb%ngI\; H. BIRTHPLACE  (r:) . tnd State or Foreign Country) 12, CIIJTI%ERN ?F WHAT
2y ‘Bousew!l: Home Webster County, Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
“’& | Newt Prow Unknown Joseph H. Reynolds
[ I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S TURE, OR ESS
N o, . L7 rvics, NO.
. g‘\ tYuﬂyo:unkno ) l (llyu-vaﬁrewdnun!u tcs) ———— J.A peynolds h.cTSH % ﬁ&“&l{WiCk ﬁl& .y
. E-': 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
;\& . Enter only onecauseper | |- DISEASE OR CONDITION _ ’ ) ' .y ONSET AND DEATH
2 I line for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH*(5) -
i «This docs mot mean | ANTECEDENT CAUSES Z /) - ;'
the mode of dying, such | Mortid eonditions, if any, glring DUE TO (B)
j as heart failure, asthenia, R’;‘J,'; d!::; a!;‘i?;a cﬁ:ale as ;:) stating
[} c. i means the dis- v . ﬁ /7¢ f 9’7"’4"1 £ - -
%a,in}umw complica- DUE TO {c) W /'—7"‘ <3 %
g’\ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - 4
N Conditions contrituding to the death but not 9 ; - d [ 4 -~
% \ related to the disease or condition causing death.
[ 19a. DATE OF OF_'E%Ahi I%b. MAJOR FINDINGS OF OPERATION / ‘ 20, AUTOPSY?‘
& i T~y . 323/ X ves ) wo [&—
;\ 2fa. ACCIDENT ({adu) 21b. PLACEOF INJURY (e.g..incrabeat | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
EI%IL%'[(?IEDE Acc ent hom.flﬂm.nroet.oﬁeebld‘..ow.) Sprmgfield g!‘een Miasouri .

2id. TIME (Moath) (Day) (Year) (Houn) -| 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE

Ry Jan, 7 1954 = | ™k L Wwom Just fell in the home.

22, I hereby ccilyigmt 1 attendedgl:e deceased from 22;}_2_ jgﬁ}‘ to L =2 19 hat T last saw the deceased

alive on and that death occurred ., Jrom the cguses and on the dale stated above.
fi 23a. SIGNATURE {Degree ar tith 23b. ADDR 23c. DATE SIGNED

ﬁgg,_/_!_‘, ey 2 Pl 4 Sttt s ferd Bl 1 /55y,

24b. DATE 24c, NAME OF CEMETERY OR CREMATQRY Z4d. TION"(Clty, town, or county) (State) [

~76=SF i Oak Grove Cemetery |Blackford, Kentucky

REGISTRAR‘S SIGNATURE ,zs—&uneng, lnfmi:::znm: o nuonzssi

( cen.ud Emhlmer- Staterment on Reverse Side)

WRITE PLAINLY—— Sh\‘T

\\




P, —,—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

LS ¢ T TR 3 LT S GLCCCRTETTRTEPPPEES , Student Embalmer No...........

working under my personal supervision..

Student...0..ono.. e aemermezmenemanziser o anas i
Signature of Student Enbelwer

P. O. Add ..................... )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license), |

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

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




