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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<
-

—~

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

g EILED 41958  rec. orsr. wo. S =

State File No.cuevuivim. 970

a5anirtaanannnre tiesves,

PRIMARY REG. DIST. NO. w Registrar's No, 2&“

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. It Institutlon: residenos befors

a. COUNTY . a. STATE b. COUNTY sdmismion).
Cane Girardeau MisSourl Jqﬂﬂmﬂa
b. CITY (1! ontshde corpurate Umits, write RURAL and sive ¢. LENGTH OF ¢, CITY (If oursdde oorporsta limits, write RURAL and give mmhl;'
OR townahip)| STAY (in this place) OR .
TOWN Jackson Town Neelys Landing '
d. FH%PI;MME %l;) (1f not in aa;pm or Lnstitation, eive strest address or loeation) 4. ASDT gggﬁ . (If rura!, give location} ) [V
stimumionDeal” Mursing Home
3-5&;&5 S?EFIS a. (First)’ b. (Middle) R 'C- (Li-ﬂ) . ; 4. Dg;‘E‘ (nimthl}” (Day) (Year)
{ Type or Print) James H. eyaolas pearfarch 23 1954
5. SEX 6. COLOR OR RACE | 7. MARF‘S'IIEEB gEa’gR hésRRIED. 8. DATE OF BIRTH 9.:.65;{&:;:" l-l; u:::u |D'r:: & PHOER N uEs,
i t on H Min,
Male wWhite ‘!lgoowed Bpt. 26 1868 85 , ounl fin

10a. USUAL OCCUPATION (Ove kind of work | 10b. KIND OF BUSINESS OR INY-

done ditring mast of working (ite, sven if retired)

Farmer

Farming

11. BIRTHPLACE {City asd Stats or Foreigs Cowntry} o 12 CUITPE%E"‘HOF WHAT
ocahontas, Missouri U'o

ﬂ

13a. FATHER'S NAME

ndley Reynolda : | Nancy Dunn

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. to, orunknown) | (If yes, xive war or dates of service)

Mo

16. SOCIAL S‘ECURITY
None

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Alice Davenport, Deceagd

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ewey Reynolds,CapeGirarceaun,. Mo

18. CAUSE OF DEATH

+ I|. Enter only tnecsus: per

Mae for (a), (b), and {c}

*This does not mean
the mode of dying, such
ot heart faflure, asthenia,
ce. It means tAe diz-
case, infury, or complica.

MEDI CERTIFICATIO, S—— INTERVAL BEI’WEEN
1. DISEASE OR CONDITION \ /< N
DIRECTLY LEADING TO DEATH® 5) .

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rize (o the nbove cause (o) stating
the underiying cause iost.

DUE TO (¢)

tion twohich caused death. | L), OTHER SIGNIFICANT CONDITIONS }
Conditions contributing to the death dut not
related to the disease ar,mdiiimmmmiw death /f) W Vi W@
19a. DATE OF OP.IE.IROJ;E 19h. MAJOR FINDINGS OF QFERATION ., AUTOPSY?
- S TR X ves [J w0 [J
21a. ACCIDENT {Bpacily) 21b, PLAGE OF INJURY (ag..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, factory. street, ofBios bidx. . ete} -
HOMICIDE . . .
21d. TIME (Montd)  (Day) (Year) (Howr) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY : o | "work ) 5 work
2. I hereby that } cllended the deceased fr > 1 , towﬁ@ﬂmt I last saw the deceased
alive on Iq.ﬂ;x, and that gthth occurred af | . from the causes and onthe dale slaled above.

Z3a. SIGNATUE d m

or tiﬂeo

| 23. DATE §JGNED

M 32
REMATORY TION (Olty, town, of county) (Etare)

%Nagélmlg‘:.&cmua; Z4b. DATE , NAME OF. CEN:'ETE%‘C
Burial 3-25.54 Jona Cemetd?y Neelys Landing, Mo.

DATE REC'D BY LOCAL

Mar Z

XA A

5%! ) TOR'S SIGNATURE ADDRESS &
Gape Girarceay Mo

(.snnsed Embdmet- Statement on anru Side)




ST. ATEMENT-_ BY LICENSED EMBALMER

I hereby céttify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

— : ., Student Embatmer No.

working under my persona! supervision. ) W '
Signed (A ,,/'éz./ka.‘so«

Student c.uceoncncaasnarentscrissionsasrnrue -

Student Embaloer Licensed Eu.'nbalm er No. z fé_j_ R

P. 0. Addmu.ﬁ,é‘._zgug&ua

P&ote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wit
the above constitutes grounds for revocation of license.)

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




