THE DIVISION OF HEALTH OF MISSOURI

300 .
o FTLI-.?] -J J Ohgson ~ STANDARD CERTIFICATE OF DEATH _-
AN 7 799
'BIRTH KO. 3 195 RES. DIST. NO. PRIMARY REG. ms'r NQL RegsmanNo.......S-J R,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whate detoased lved. I inatitution; residence before
\ 2. COUNTY  Damiscott 2. STATE. Mo, b. COUNTY Pemiscot‘t""‘"”- ’
b. CAEY (I outaide corpursta Limits, write RURAL and give %T AlirENGTH OF c. Cg’ér (If outaide earporate limits, write RURAL aod cive township) © |
8 vown Hermondale tawnabioh dadhleplucelt L ORY Hermondale ' 2 0
w1 b
d. FULL NAME OF (If rot in hospieal or institution, give streot sddress or losation) d. STREET (If rural, cive focation) =~ - I = -~
HOSPITAL OR b,
9 INSTITUTION Home ) ADDRESS
B |3 NAMEOF— o G b, (Midale) oo (L) “OpT (o pag v
= (Typeor Prins; HOTmMAn Leander Reynolds DEATH TLe=
ﬁ 5. SEX C 6. COLOR OR RACE | 7. ‘I#]ARRIED NEVER E\aRR]ED! .8. DATE OF BIRTH 9. AGE (In y-;m ;; UJI:I | YEAR | ueDER M mxs.
s {Bpeci, v . on Days | Hourm | Min
A Bt White | WHPMERASH 5-181875° | B o |
: 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or torelgn country) : 12, CITIZEN QF WHAT
[+ doi oat of working Life, if ratired) DUSTRY ) |~ COUNT
2 PN B ol morkie e White - Nova Scotia Canada RY1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< _ 3 Mrs.Roe Ellis Reynolds
g E’ WASQE)E:E:EEP E\(.;EF:JNﬂEQE:?ﬂE&ZO&&E’; 16. SOCIAL SECURLT(;( 17, INFORMANT' 5 Sl GNATURE OR NAME ADDRESS
= ' ‘
:L 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iglgtn'\lff\lﬁ t;mEEN
| . Enter only onecsusper | |.. DISEASE OR CONDITION . .
Z || lime for (@), (by, and (o) | DIRECTLY LEADING TO DEATH" ) Carcinosis 3 months
Al *This does mot mean ANTECEDENT CAUSES .
2 the mace of dying. such | « Morbid conditions, if any, giring DUE TO (b) Carcinoma of rectum 2 years, .
- as heart failure, asthenia, | rise to the above causre (a) siating ; s
= ete. It means ihe dis- the underlymg caude last.
o ease, infury, or complica- DUE TO (2}
= tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS ,
— Conditions contributing to the death but not
9 related Lo the disease or condition causing death. — .
h‘ 19a. DATE OF OP_II::FOAN-' 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY? o
& . _ /SHX | s w3
| o 21a. ACCIDENT . {Bpecily) 21b. PLACE CF INJURY (o.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ’f .
B SUICIDE boma, larm, faglory, atreet, office bide., eta.) . .
E\ HOMICIDE Q‘\ f *
g 21d. TIME (Month) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR? ;
WHILE AT KOT WHILE "
J. INJURY = | “wosk AT WORK N
g 2. I hereby cert:fg that I aue ded the deceased from _Ll'_lé.__. _6__, lo ._6;1.2:5_6, 18, that I last saw the deceased
ﬁ alive on s, and that death occurred al 0 m., from the causes and on the date stated above.
iai. 23a. SIGNATURE ' { or ti ’Ie) b. ADDRESS 23:. DATE SIGNED
. Blytheville, Ark. - 6-1k-
3] BURIAL, CREMA} 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
= TIQN, REMOYAL (Bpeelr:
)
& %‘u MO Eveety 13 1956 Mt. Zion ) Steele Mo, :
- DATE REC'D BY L%%%;L &rm ERAL DI n:cnu;s ADDRE 85
? ﬁ-"'fZ’JZ ./ lytheville Ark,
] e - - ] (Licetused Embalmer’s Statement on Reverse Side) '
- ?

i




T S et ———————" il i

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, 0f by e
. . . Student Embalmer No,eseseoonses ETEEETETEEE
working under my personal supervision.
Signed
31gNe0e e ciacarnenororesnsnnnnnans aesarares T
Student Embalmar Licensed Embalmer Nn”
P. 0. Address

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

If this body is nor embalmed, fact should be so stated above. :




