0 ’ FLED UL 6 STANDARD CERTIFICATE OF DEATH seric ..., L0000
l ' BIRTH NO. JUL j 1955 REG. DIST., NO. & { PRIMARY REG. DIST. m.-.._f_u' O Y Registrar's No é

n d 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whero daceased lived. If institution: residence before
d a. COUNTY a. STATE b. COUNTY sdunioelon),
/ Rates - Missouri Bates >
b. CITY (1! outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outside corporats Limits, write RURAL and'give township)
townwhip) | STAY (in this place) OR l E l kh T
TOW Ryral-Elkhart, Twpe TowN Rural- art Twp. A IO
d. FULL NAME OF (1f not in hoapital or instizution, give strect addres or location) d. STREET ~ (If rural, give locatioa) O
HOSPITAL OR ADDRESS
INSTITUTION . *
3. NAME OF a. (Eirst) b. (Middie) e, {Last) . |4 oarE (Month)  (Day)  (Year)
(Typeor Print)  Willjiam Taylor Reynolds pEATH July 1,1955
5. SEX 0 6. COLOR OR RACE | 7. \NV‘IAD%F;I'!’EE Pg]lz‘yoEECIESRRIED/ 8. DATE OF BIRTH 3. !:GE (In y-)au ¥ m"u:.u ) YEAR | o unDER o omas,
. (Bpecif: t Houm | Min.
Male White Married Sept.12,1874 ] L@ ]f?' l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) | DUSTRY . . UNTRY, '
Earmer , Illinois NS R O
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Reynolds .| Mary Park |  Blanche Byrl Revnolds
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, Nor unknoan) | (If yee, give war or dutes of sorvice) NO.
Mrs.W.T.Reynolds, LJAdrian Mo,
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | ). DISEASE OR CONDITION ONSET AND DEATH

Jiao tor (3), (by. and @ | PRECTLY LEADINGTODEATH',) Right Leg Broken Between Hip and
“This docs mor mean | ANTECEDENT CAUSES Knee & Between Knee And Ankle,

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) nght Eve Badlv Damaged 2

s heart foilure, asthenia, - ‘;’ﬁ‘u‘,’;.}’féy‘iﬂ%"%a‘ii‘}i"faﬁf’ wating- - - Fracture '0f Skull At -Base-0f -

o It means ihe dis- _buETo @ Brain.Internal Injuries Also.

+
+

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

ease, infury, or compli T I
vion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Left Leg CUt & Bruj‘sed
related to the disease or condition cousing death. . . L.
N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ 7 - i o © '] 20, AUTOPSY?
TION ' ?/ 2, [
| .- ' LT . . . . . .'rssD No@‘
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (cm' TOWN OR TOWNSHIP) g _ {COUNTY), . (STATE) .
SUICIDE . bomae, farm, fastory, street. office bldg.,0t0.) 2 : oot N : '
HOMICIDE  Aceident me Elkhart Bates Mo,
. TIM Zle. INJURY DCCURRED W NJ
{20 TiMe (Mosth)  (Dan) (Yo How) 2le. INJURY OCCURR 2440 gﬁ'ﬁ Y% °‘i§8‘1~’:er‘ takeo ff on tractor
INJURY = | woRrk ﬂ AT WORK L._ whil d
{122 T kereby certify mar-r'duended'me*-deeea:se'd-from _-BQd;L_Eaumd_A'h:onL_?_;_B.O;ByM;;, that I last saw the deceased *
|- tﬁﬁd‘lf - , and lhat death oceurred at ________ m., from the causes and on the dale stated above,
IGNATU é {Degree or title) | 23b. ADDRESS 23, DATE SIGNED
Coroner Bates. \ . Fo U B g =
Z//f/ County Mo N " Butler Mo : 7" 2 ~55
F24n, BURIAL "CREMA- | 24b. DATE 24c. NAMEOF CEMETERY OR CREMATORY | 244" LOCATION (Olty, town, of comnty) - - (smte) .
TIGN, REMOVAL (Bpectty)
Burial e I Grant Cemetery. ‘Greighton. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9 § ~| % JUNERAL DIRECTOR 3 ST CRATURE .. — ABORESS
e gz )W
7-3 - , 2

(Ifcemsed Embalmer's Statement on Reverse a0




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUJONT yevnnennsncanssararsonrsnnnsonssanins Signed M

Student Embaimer

Licensed Embalmer No LSO\

P. O. Address MM-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y Y
the above constitutes grounds for revocation of license,)

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




