THE DIVISION OF HEALTH OF MISSOURI 24227

{Llcensed Embalmer's Statement on Revarse Side)

::.l::'". FILED AUG 1 3 1955 STANDARD CERTIFICATE OF DEATH ) T RTE FICE NGMEERTTT
ublic Registration Dlsfrl:f Ne. /...Lgr. ............. ~ Primary Registration District No 4 ti—f;‘ Registrar's No. .&.4..“-'-—-—
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived, if institution: Residence belore
{ o. COUNTY a. STATE ‘n2 " eb. COUNTY - o4 gdml3sion)
Jefferson Missouri - "":- Jefférson?
]30506 b. ch)TRY (M outside corporate limits, give TOWNSHIP only}{ Inside Limits <. C!TY %} ,Inside Limits
rommRural Rock Township YesU Nebgp Town Rural Rock Township YesU  Ngp
c. Eglgé.l_lf_l:g%gF {If NOT inhospital, givelocatien)|L ength of stoy in 1b 4 STREET (I outside, give location) Reside an Farm
= nsTitution Four Oaks Home 5 yrs. aopress  near Barnhart, Md. veso n®
o E 3. ::::lt ar Firat . Middze Last 4. DATE * Month 3 Day . Year
€ 5 EASED OF
g (Type or priay) William Wilvert Reynolds oeath AUge 1, 1956
o 5 5. SEX 6. COL 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR hF UNDER 24 HRS,
83 COLOR t:n RACE married (7 never marmien [ l Tet hirthdan o T o e T e
=3 M. W wtoqaﬂx:l ovorees (] Mar. 9, 1879 T e | a e, 1
H : -} 10a. USUAL QCCUPATION {Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atate or country) [») 12. CITIZEN OF WHAT COUNTRY?
E > w during most of working life, even if retired) '
§° 2 LIME WORKER Retired DE _SOTO MO I saAa
E- v o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 8 0
-
oo & AMES REYNOLDS MARY WETR
Zo 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
L — (Ves. no, or unknown} | {If pre. give war or dales of scroica}
=22 MO T OHR _MO
3 ‘s ] 18. CAUSE OF DEATH [Enier only one tause per line for {a), (0). apd {¢}.] (7"' INTERVAL BETWEEN
8o x PART I, DEATH WAS CALSED BY: dz pA_L. Z A x ‘2 / ONSET AND DE
T® & IMMEDIATE CAUSE (a) v ~
1 me
5
z Conditions, if any,
35 0 which gare r!u B | PUETO®
vy g n’b;u c:nu ;e' -
e o stating the under- )
E,j x z lying couse lost. DUE TO (¢)
g @« =} _PART 1), OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED,TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) . , - 13. WAS AUTOPSY
og © = 3 3 2 PERFORMED?
5 -§ E b X vesO w0
£Ee ; ;-E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY GCCURRED. (Entef nafure of infurg in Part I or Parl 1T of item 18.) -
I ¥ a [} 0
»= « 18] . ..
c 3 a’ 2 [ 2c. ME OF  Hour  Month, Day, Yeor
2 ] INJURY - aim. - ) ol
E S 3 E p. m. A } N
- 2 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
3« o WHILE AT NOT WHILE ] farm, factory, sireet, office bidg., etc)
ES & WORK AT WORK ~ - yi
$E > ' : <& 5 QD feas D
E - . 2. f atrended the deceased from . to / and last saw , .., aliveo
- E Death peCogred at ___ A m on the date stated abave. and to the beat of my knowledge, {from the caudas atated.
gn. -, [ 22 srenaruns) (D¢ﬂr¢ W ;&Daj 22¢, DATE SIGNED
£
e f 54 Jiliqgepd, -
g 5 23a. BURIAL, CREAAT n Z34. DATE : .23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. : n. orc/émv; (Sm ¢)
8 R:uom
$ e
g3 L}{i& AUG. ) 19ssWoodlawn Cemetery Da Sp to o MO
= | 24. runeral-ofrecToR T KDORESS 25. DATE RECD, BY LOCAL REG. MGNAT -
2 _Oﬂkegligtgg Funeral Home Imperial,|Mo, g—- L /955 A -
74




JEFFYRSON GCOUNTY HEALTH DEPT. A
HLLSBORO, MISSOUR!

DATE RECEIVED =
AUE B \gsz : g - . .
o
&

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By .o treerrran e aaaaeas ceeeeaeean » Student Embalmer No..........

working under my personal supervision..

-
r
Student ... oottt ireaaas Signed o £ W ........
Signature of Student Enbalmer

Licensed Embalmer No3.-;.'. /

[

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

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

It thig bodv_ is not embalmed, fact should be so stated above.




