IFE AVYINWN WUT FIenlii W e ol

. No,300
e | nEp BET 15 1g54 STANDARD CERTIFICATE OF DEATH vt e o SAS RS,
) "
' BIRTH ND. REG. DIST. NO. &L PRIMARY REG. DIST. WB_dﬂ. le:!rar;Na .3 0' ‘i‘
O |7, PLACE OF DEATH - 2. USUAL, RESIDEMNCE (Where decessed lived. If Institatlon: resklesce befors
a. COUNTY a. STATE L b c.oum'y ad:chwlon),
Marion Migsourd &= - Ll Mar:lon_}
b. an'!Y (1 outnlde oorputats mite, write RURAL and give " g;rALYE?hGTmI;I. u?i) c. cg&r ‘ ; T "fy'uh“ .,m_ u,,“,
TOWN Hannibal TOWN Hannibal L TR v
d. FULL NAME OF {If oot in hoapital or institution, give strent 8dd or loeation) . STREET I rara!, give location) 0 54
HOSPITAL O * ADDRESS
INSTITUTION [, evering Hospital Z06 North Seventh
3 I:I’HE%B'EE sgz'::) a. (First) b. (Middiey ¢. (Last) 3. Ds;g (Menth) (Dey)  (Year)
(Type or Print) Winnie Carver Reynolds DEATH  Qctober 3,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED?_ 8. DATE OF BIRTH 9. AGE {In yesre| I UNDER 1 TIAR | o UADER ut HES,

alvoncl-:o (Epeelly lu'?bj.nhd.ny)

Female | White December 17,18 ey 18

1o:;1§ug|.3ca_ﬁﬂﬂ €I wiod of work 10b. KIND OF B SINESSD?ET 2# IL BIRTHPLACE (00 4 State or Foreige Contry) / 12, C'TIZEH?FWHAT
XX M‘lz Keokuk Iowa S "

13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR wIFE

No record No record Franklin Edward Reynolds

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURH;JY 1. INFORMANT'S S5IGNATURE OR NAME ADDRESS

(Yes.no.orunknown} | (Il yes, xive war or dates of service)
No None Miss Leolia Reynolds Hannibal Missourl

.|| 18. CAUSE OF .DEATH ' L EDICAL CERTIFICATION %&Egnﬁ BETWEEN
| Enter only onacauseper | 1. DISEASE OR CONDJTION z - AND DEATH
" ‘fnefor ¢a}, (b), and (o) DIRECTLY LEADING TO ng'(l) Wa—o l ? N ﬁ .

*This does not mean | ANTECEDENT CAUSES c
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b) m m
a8 heart faflure, asthents, | rise to the above cause (o) stating

Houms I Min.

de. Il meons the dig. | 'he underlying couae legt. o Z ? '
case, injury, of complica- DUE TO (c) A AV
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS ! N
Conditions contributing to the death but not :
reloted (o the disease or condition cousing death.
19a. DATE OF OP.F;ROIN iSb. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
. =200 O ves (1 wo [J°
2ia, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.5.. Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, screst, offies bldg., sxe.)
HOMICIDE
21d. TIME {Month) (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o = | “work AT WORK , .

22, I hereby cerlify tha! I attended the deceased from%, 19& lo _a_ﬂ_;__, 19_5_% that I last saw the deceased
alive on 195" % and that death ocllirred o123 25 A, m., from the causes and on the date stated above.
L

23_&. SIGN RE * " {Degres gr titley~] 23b. D - 23c. DATE SIGNED
o he’)t’ ,wammh./ / A Qo/sYsY

%% Bgm g\}_, CREMA- DATE * . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ¢/  JfStated
{Bpecily)

Boeiat o {/ Grand Vi ew ,Burigl Park | Rannipal Missouri

DATE REC'D BY LOCAL .

/o - 7- S

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

ADDRESS

annibsl Misspuri

ra L !{‘1‘ ~ (™ (Licensed Embalinet’s Statement on R




MARINN co EEF“'TH‘DW
DALE FURD 33

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY . oeiiiiiii it tiiiiienciiaiiceerin i s tas s st aas P , Student Embalmer No............
Y

working under my personal supervisioa..

Student oo cuuireaiiaiiintieartmas s azrerera e
Sighature of Student Exhalmer

Licensed Embalmer No... 4340..
. P. O. AddressHannihal Miaso

. Note: The above MUST BE SIGNED BY. THE LICENSED: EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above,



