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WRITE PLAINLY--USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

1

FILED MAR 1§ 1955
297 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2_’{ PRIMARY REG. DIST. ND-MZ Kepistrar's No........gz..z................

State File No 8948

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, I{ lnsthation: residence befors
a. COUNTY e. STATE b. COUNTY adinision).
Newton Migssohry = — 2L
b. CITY (If outatd lirsits, writse RURAL and . LENGTH OF L CITY ;.
[+] i ootide corpurats limits, writs * m"-';up) §TAY {in thin place) ¢ OR ¢ E'cl:vm‘.";u:’wm:."mmwta"?‘
TOWN Neosho TOWN Neogho ol I9)
d. FULL NAME OF (If pot in bospitat or institution, give sireat address or location) « o STREET (1 rural, sive location)
HOSPITAL OR ADDRESS
INSTITUTION Sales Memorial Hespltal 715 Pearl
3. DNEACEESOEFD a. V(Flrsl.) b. (Middle) ¢. {Lhst) 4. DATE (Month) (Day) (Year)
{ Type or Print) Leland Dale Reynolds oEATBa rch 11, 195k5
- 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 48..DATE OF BIRTH 9. AGE (Io yeam| or Unoem o 'm.l & UNDER M WBY,
0 WIDOWED, DIVORCED }_{Bpacity) last birthday} Mouun' Hours | Min.
—Male ¥ ! White le February 22-55 17 |
\0a. USUAL OCCUPATION (s isdof xork | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ci() wag Stae or Forvisn Commtrr | 12, SITIZEN OF WHAT
a ™| chila Sales Memorial HospltaX? | USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE

Herbert Revnolds iBetty Cummi | None ;
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCTAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (If yes, rlve war or dates of service) NO,

No None None Herbert Revnolds Neosho, Missouri

1B, CAUSE OF DEATH . ) . MEDJCAL CERTIFJCATION _ INTERVAL BETWEEN
 Enter only anecouseper 1 1. DISEASE OR CONDITION ) 1 0"55" ND DEATH
1o ter (2, (o, ana (o | DIRECTLY LEADING TO DEATH*(g) & O J MMM—\ i - AYS

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above catise raJ miim
the underlying canse

ec. [t meons the dis-

ease, injury, or complica- DUE TO {¢)
tiom which canceed demth. | 11, QTHER SIGNIFICANT CONDITIONS
h Conditions contributing to the death but not
. related to the disease or condition causing death. .
19&. DATE OF OP_F%A& 1%b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY? .. .
o /76-? o YES D NO D
21a. ACCIDENT ' (Bpeditpn) "21b. PLACEOF INJURY (o.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bomae, Ium lluturr atreet,offioe bldg.,et0.)
HOMICIDE Ll . P
2td, TIME (Month) (Day) (Year) (Houn) .| 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- ', WHILE AT NOT WHILE
. INJURY WORK AT WORK

z -I hereby certify that I attended the deceased from
~ alive on

18

195

that I last saw the deceaced

, and that dealh occurred at Zﬂ [ m., from the causes cmd on the date stated above.

Za. SIGNATUR Q q M

Aﬁ%

| % DATE SIGNED
P

24s. BURIAL, CREMA- Wb DATE \ 24c. NAME OF I:EMETERY OR CREMATORY *© | 24d. I.OCATION (Oltr. town, orom'.mty) (S!ate)
TJON, REMCVAL (Bpecity) . |H
emoval 3=13=-558 oward (esmatary Gandman Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

73()(

3-74- 58\ 0l C.

MER

/-\%:;r; r slsu;?[r_u

ADDRESS,

(n @

(Licensed Embaimer's Statemfent’ on Reverse Side)

Wi

[ ']




SENED
0t .66 Health Offiees Mo,
Disteies File Humber.
Mbe Filed

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........ S Ceveanes . Student Embalmer No.............

working under my personal supervision..

Student ... ..c.iiniisiiiiiaiiii i ez eas s Signed

P. O. Address

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

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

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

- .
e




