300

WRITE PLAINLY-~USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

<

'BIRTH NO.

FILED MAY 2 1956

REG. DIST. NO, l

M AV OUF IIEALIR U MlsA RS . .

STANDARD CERTIFICATE OF DEATH

State File No......oovveoerrivimsisrossonnsonn

PRIMARY REG. DIST. uo._m Hegistrar's Na,....., ’ 1.23

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed lived. If loatitution: remidecce before
a. COUNTY a. STATE b, COUNTY sdinisston).
A dair Mo e
b. CITY {1t outide corpurate tmits, writa RURAL and give ¢. LENGTH OF [{ . CITY 4. Is Residence withln Umits of
OR townahipt| STAY tin this place) OR ol corperited town’?
Town  Kirksville Town  Kirksville o S
d. FIE-{%IS_FE“T‘}AMLEOOF (If not in heapitsl or inatitution, give strect addross or looatian) A%rSREESTS (I rumal, give location} { D/D
INSTITUTIONLO06 S, Cottage Grove 1006 S. Cottage Grove &/
35&%!\&5&% a. (First) b. (Middle) <. (Last) 4 DATE {Month) (Dey)  (Year)
(Tgpe or Print} Duane We Reynolds oeatd Apre 2B, 1956
5, SEX c 6. COLOR OR RACE | 7. MARR]ED NTVOEEC'ESRRIED’%/ 8. DATE OF BIRTH 9. hA.GE tlo yenrs| IF UNDER 1 YEAR | IF UnDER u Hes,
{dpecit t bj ¥} |Monotha| Dsys | Hours | Min,
M W i ed Sept. 16, 1920 | 5B l |
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE . . 12 Cl |
ﬁ?md A ""é ki u!..o:un:l:edr:;) {City end State cr Foreign Countrv) C‘,‘| TI%EP;.?OFWHAT
arm & Gierk Farm & Clerk " Adair County, Mo | UeS,

13b. MOTHER' 5 MAIDEN

Theo Way Reymnolds Ruby Sebree

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | t6. SOCIAL SECURITY

(‘Y.ens. or unknown) | ar qu:w:r uTru ot servies) 96 lh 0082 NO.

NAME 14. NAME OF HUSBAND OR ¥IFE

Velma E. Collins Reynolds
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Velma E, Reynolds, Kirksville, Mo

.Enteronly unamuseper

18. CAUSE OF DEATH
1.-DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" 15y

MEDICAL CERT!FICATION

INTERVAL BETWEEN

OTSET AND DZTH

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such
ar heart failure, asthenia,
etc. It means the dis-

the underlping couse lost.
ease, infury, or complica: i DUE TO (c)

y MM
Morbid conditions, if any, giving DUE TO (B)
rise o the above couse (o) stating

3 Yoare/

tion which ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS

- 2| Condifiona contriluding fo the death but not
related to the direase or condition caunsing death.

19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOQPSY?
. 203X ves [ woX ]

'21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY to.g..fnerabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

- SUICIDE homa, farm, factory, strest, ofice blda., ev0.)

~ HOMICIDE : . .
214. TIME {Month) (Day} (Year) (Houyr) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
R OF WHILEAT NOT WHILE
.+ INJURY . WORK AT WORK

22. I hereby certify thpt I attended
alive on Mﬂz

I.'?ﬂ that I last saw the deceased

deceased fromMLU 19ﬂ lo %ﬂ
, and thal death occurred aélz_ll_ m., from’the causes and on the date slaled above,

2Z3a. 51 gree o title) .H23b. ADDRESS
2 OB A P irksville, No. |

23¢. DATE SIGNED

4R3-S

24a. BURIAL, CREMA.

24b DAT,
Tmﬁﬁzzs_ri%\il. (Bpecily} /g’

24.. NAME OF CEMETERY OR CREMATORY

Jewell Cemetery

24d. LOCATION (City, town, er county) {State)

Adair Co.. Mo,

DATE REC'D BY LOCAL

T‘?

Bl Tl

NE RECTOR'S SIGNATURE ADDRESS

Kirksville, Mo,

Y-30-56""

(,i.:cm_td Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. ..o T , Student Embalmer No........

working under my personal supervision..

ST RTT: (=3 + | A RSP

Signature of Student Embalmer

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 a2, STUDENT, he also shall sign in his OWN handwriting.

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



