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WRITE PLAINLY—USING TUUNFADING BLACK lNﬁ—MAKE A PERMANENT RECORD

| ALED MAR

20 1956

THE DIVISION OF HEALTH OF MISSOUR!
-STANDARD CERTIFICATE OF DEATH

RIEG. DIST. no.a z ;—' PRIMARY REG. DIST. N.M Kegistrar's No. tg A

10168

State File No._,

'BIRTM NOD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institation: residence before
a. COUNTY a. STATE_ | . b. COUNTY adinimion).
Polk Wissonri Polk
b. CITY (I outeid te limits, writsa RURAL and git ¢. LENGTH OF c. CITY : Residene )
R oulelds conport il townetip)] STAY (i this place) OR wgly 'i:hu#m’w‘:-n"?
TOWN ] 1 . TOWN Bal ivar s o
d. FULL NAME OF (If not in hospitel or instivution, give strect address of losation) ||, «. STREET (1 rura!, give location) f /
HOSPITAL OR ADDRESS o5 ‘7.
INSTITUTIONT 2 0 f San BPine ond Telton o
MNAME OF . (First b. (Middle ¢. {Last _
¥ oERsto 8. (First) (Middle) (Last) 4 DATE  (Mouth) (Day) (Yean):
{Typeor Print) Amanda Josenhine evneldsg DEATH 1= 1ol M 1AQR8A
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER a1 was,
WIDOWED, DIVORCED (8pec I fast birthday} Munun Days { Houte | Min.
Femsl e White Widowed : 8@ 8
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE «- 12. CITIZEN
dona d most of -u:kinxll!..o‘un,;! :;t::d) B DUSTRY (Ciey and 3"“ or Foreigo m“", u COUNTRY?OFWHAT
Housekeeper House work Bolivar, Missouri USA -+
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR Ww|FE :
Johnatan A. Burleson J{Ananda Clarl fred Franklin Re-nelds

{Yea, no, 6r unknewn)

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(T{ you. xive war or dates of service)

16. SOCIAL, SECURITY
NO.

7. INFORMANT' S 51GNATURE OR NAME ~  ADDRESS

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

*This does not mean
the mode of dying, such
as heari fatlure, asthende,
etc. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO ()
rise {0 the above cause (a} stating
the underlying catse lost.

No Ngone None Tov V. RBevnolds Holivsr, Missouri
18, CAUSE OF DEATH MEDICAL CER IFICATION INTERVAL BETWEEN
| 1. DISEASE OR CONDITION. ° _ONSET AND DEATH
- Bnter only anecaisener | T pPETTY LEADING TO DEATH'(a) /K ¢.4 47f M_’

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the disease or condition causing death.

b T -

DUE TO (c)'g'/!_‘_,(z'u' £, ] : -

Z e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSYT
TION . "
. ves L] wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s, lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) ] (COUNTY) (STATE)

SUICIDE bomae, larm, tactory , strest. offen hidy.,are.) 3*

HOMICIDE D)
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT [—] NOT WHILE -
INJURY WORK AT WORK

22. I hereby certify that I atlended ideceaaed Jrom __3;1_

1913 1

!Q.E that I lastl saw the deceased

DATE REC'D BY LOCAL
REG

/

oy

alive on —_— , 19, and that death oceurred afl-00 15 m., from the couses and on the date stated above.
23a. SIGNATURE t (Degres or titla) )| 23b. AD% ’ z [ 23c } 7IGNED
24a. BURIAL, CREMA- | 24b. DATE | 24c. RAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or county} = * (S!ah"'
IGN, REMOVAL (Spaity) ) A
ri Nar, 9, 1956Mt, Gilead emeterv o B, of Bolivar, ¥o,
REGISTRAR'S SSNATURE 9 ADDRESS

I,




+
TR e

!I

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........

working under my personal supervision..

Student .. coooirnieiri it e e
Signature of Student Embalmer

Licensed Embalmer No.ﬁ.s..o..i

“.- . -
® P. O. Addreq.&éeﬂ«,‘

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

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

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




