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Coroner cannot certify to o death due to natural couses.

Co T BT TR WL MR e tait.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VO diseases in Part | must be cosually related.

EILED DEC 10 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. _..__M ...... ~Primary Registration Distriet No

Jo

38772

"STATE FILE NUMBER

‘749 ............. Ragistrar's No..fé/_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacecsed lived. [f institution: R-xidon;o before
admission)
. COUNTY Marion a. STATE Mi SSOHI‘i b. COUNTY Marion R
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits s. CITY ‘16 Y Inside Limits
oRrR . . OR
TOWN Hannival Yesti NeD TowN Hannibsal d €Y /D veio o
c. Eg‘:{;‘ﬂ?ﬂ%g': {1 KOT in hospitol, giveloeation}|Length of stay in 1b d. STREET {1f autside, give location) Reside on Farm
INSTITUTION T,evering Hospital 11/16/56 aopreEss 1109 Fulton Avenue YesU NoO
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF o
(Type or print) ROY T REYNOLDS vesth November 70,1958
5. sEX COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER } YEAR [iF UNDER 24 KRS,
& marrieo (] never marmizo (3 i tast bisthday) [Romea | Do T Fooe 1w
Male Fhite WIDOW, oivorcep ) May 21884 72 6l 28

10a. USUAL OCCUPATION $G!nz kind of wotk done

during ﬁmiéwark

106, KIND OF BUSINESS OR INDUSTRY

lé’%, wen g ddmd)

11. BIRTHMPLACE {City and state or country)

Roodhouse Illinois

/

12. CITIZEN OF WHAT COUNTRY?

Uea

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

¥.¥.Reynolds Emily Frances Devore
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECYRITY NO,[[7. INFORMANT Address
{¥es. no. or unknown) I (If yes, give war or dates of srvics} . -
No None 490 Q7 7859 sg I R i S
18. CAUSE OF DEATH [Enter only one couse per line {a), (b}, and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 9 : é - ONSET AND DEATH
IMMEDIATE CAUSE {a) [ —_—

abose  cauee

Conditions, if tmv
which gare ""f
a),

stating the. under-
lying  cause last,

\

DUE T (b)

s Doy,

b

DUE TO {¢)

#0d. INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

2e. PLACE OF INJURY (e. 7., in or aboul home,
farm, factory, street, office bidg., elc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

> -
-] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. '\:JE:SF(;;J;?PD?V
= ?
hj 4 2| ves [ nof(
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nefure of injury in Part [ or Part 1 of item 18) !
ﬁ- (] ] O

2 |®c. TIME OF  Hour  Month, Day, Year

- INJURY o, m,

= p.m.

w

x

STATE

Death occurred at

2l. I attended the deceased from //—/ é -~ Sk . to

// -8 a{tjénd last saw h

= D)

8F alive on // 80-\>A

m: on thedate stated above; and to the best of my knowledge, from the causes stated.

24, SIGNATUR

7 title)

e 22b. ADDRESS,

Ao

P %SE;N EE

23a. aunm,crsnrg}m‘ 2. gATE 23¢. NAME OF CEMETE
REMOVAL (Specify
Bur 1%/%/195%8 Mount Olivet Ha

23d. LOCATION (Ciry. town, or county}

WML DIRECTOR

ADDRESS 25.

annibal Missouri /

DATE RECD. BY LOCAL REG.

(A

e,

26. REGISTRAR S SIGNATURE

6)71

-
H

(Stote) ©

{Licensed Embalmer’'s Statement on Reverse Side)

%W




RECEIVED DEC 7 1958
MARION CO. HEALTH DEPT,

DATE FILED_PEC 7 1358

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF BY .o iiiiiiiiitiiiiis s st aar s rrr o araeaeaes o canoasaesaeaearene s aeasiieaanas Student Embalmer No,.......

working under my personal supervision..

Student......coiisiimiieiiiier i aciaaiaaaas
Signature of Student Embalmer

Licensed EmbalpreT No...A54

P. O, Address Hannibpal Yi

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 handwriting.

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




