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WRITE PLAINLY—USING UNFADiNG BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 15 1959 STANDARD CERTIFICATE OF DEATH

REG. DIST. m.;ﬂgpmmv REG. DIST. m._ém

7002

State File No...uo..

Jo

' BIRTH MO, Registrar's No
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. If lastitatlon: reaidenee before
a. COUNTY a. STA N . b. COUNTY admission}.
Stoddard / ™M s z01r Stnddard
b. CITY (M outald limits, write RURAL . LENGTH OF . CITY
OR oatalda corparats s, te B and dIv‘:%] CSI’AY tia thle ploced < OR ) I.sg.‘e;ldmu ﬁmh“umw:::;
TowN Dexter, R, 3 Libe TOWN Dexter R, 13 s 0
T -
FHOLJS.PFTAAMLEOOF {If not in boapital or Esatitgtion, give strest nddr— or loeation) Ag&%fss (It ‘rural, give location) Lo ;-7;,_,%
INSTITUTION
3,DNEACME OFD a. (First) . b. (Middle) 8 ('Lut) ‘4_ Dé}'g (%ionth) (Day)  (Year)
(Typsor Print)  Hobert Lee Reynolds DEATH eb. 28.1954
5, SEX 6. COLOR OR RACE | 7. \E‘dlﬂgioRlED. NEVER %SRRIED, 8, DATE OF BIRTH Q.J‘GE (hd:;;" l:l' UNDER 1 YEAR | OF UKDER M HES.
. onths
Male n | White WIPRNBY™® @y | Tan, 9, 1887 1: 3 [ o | | e
10a, USUAL OCCUPATION (Giwe kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Cic - 12, CITIZEN OF WHAT
i STRY y and State or Foreiga Country} UNTRY?
e RE T TR Farming West York, Ill. / A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/OR WIFE
John  Reynolds LouiseWillard | Mary Hodge, Reynolds Dec
E’ WAS DE(iEASE;) EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITOY 17. INFORMANT'S StGNATURE OR NAME ADDRESS
ok, Aoy, nown, (If yeo, give war or dates of sarvion)
pigiee | v 'Ar thur Reynolds, Piedmont, Mo,
18. CAUSE OF DEATH ICAL CERX|FICATI . IN'TERVM. BETWEEN
| Eater only onecausmper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH (a) :
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
os heart fallure, asthenda, | rise fo the above cause (o) atating
de. It means the. dis-’ the underlying couse logl. - . R - .
eare, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SEGNIFICANT CONDITIONS i ’
- +| Conditions contributing to the death but not mﬁé\
related Lo the disesse or condition estising death.
1%a. DATE OF 0P_F|R°I§ 196. MAJOR FINDINGS OF OPERATION R b . D KB AUTOPSYT
f/ 7r X yes (1 wo PR~
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, farm, fustory, strest, offics bldg..ev0.) .
HOMICIDE . e - .. L
21d. TIME {Mooth) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - m | "hork ﬁ&"ﬁz
2. I hereby X aumded he deceased from 77 19.:&,—, o _ML_Z—, 19__[tha.l I last saw the deceased
alive on’ v 4 , > and thal death occurrcd at m., from the causes and on lhe date slaled above.
Za. SIGNATURE ﬂj 23b. ADDRESS 2 . DATE SIGNED
;/ O&l ﬁ o. A8-55
%41 BURIAL, CREMA- | 24b. DATE 24c. M\‘I.E OF CEMETERY OR CREMATORY ‘ 24d. LDQ&TIOH {City, town, or county) (Btate)
I REOYAL et | Mapoh »2e5 01d York’ _Pld York R -~ Ill.

DATE RECD BY LOCAL

/

L3 4n 575

zﬂﬁs s:sNATun7 ] Q— oqz)

FUMERAL DIRECTOR'S SI1GMATURE ABDDRESS

Watklnﬁ & Sons Fun. Ser. Dexter, Mo,

(fw Embalmer’s Statement on Reverse Suh)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY Me, OF BY .ttt aiacemiicet s re s . . Student Embalmer No............

working under my personal supervision,.

Student....ociiiiiiiiiii i reaaiiesieeraanaaes
Signature of Student Exbalmer

Licensed Embalmer No#?dt

{
P. O. Address .MJ..(

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

* T4 this body is not embalmed, fact should be so stated above. °

-~ . - »




