THE DIVISION OF HEALTH OF MISSOURI °

5. Mo.300
o0 FIED JUN 101857 STANDARD CERTIFICATE OF DEATH o 38176
BIRTH KO. — REG. DIST. no._ajjf_ PRIMARY REG. DIST. WO. Mj/kcgimcr'.m Réé /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaw d d Oved. I institatd ore
o o COUNYY  pottig * STATE  Missouri b COUNTY  Pettis "Vﬁ“
b. CITY (1 cutside eorpurste Umits, write RURAL sod give t. LENGTH OF || ¢ CITY - 4 It Rerldence within, limits of
oM Sedalia e 87 g'a"’)"rg' I oW  Sedalia YR
d. FULL NAME OF (If nct in bospltal or instituti ddress or 1 o. STREET (If raral, give location) D)
Bran.on Bothwell HOSpltal ADDRESS 607 Bast 9th 2P "o
3. NAME OF o. (First) b. (mlddl!) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED
(Twpe or Print) JOHN REYNOLDS DEATH  June 6, 1957
5. SEX 0 6. COLOR OR RACE | 7. MIADROR‘A"ED BE\‘;’SECESR(EIEMWI 8. DATE OF BIRTH 9. I.A.?E (!nr-;rl Bl;‘o::? IDIIM ; netn -M.':.
Male White ffioowEp. of % | pug. 27, 1871 . "B il il

108. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN‘;

H. BIRTHPLACE

(City and Scate or Fereign Cnullry)v& 12 C{LTP:.F!‘”OFWHAT

during most of working Life, even if retired) N .
FetiTea ~"safesman ¢ tetail candy Cooper County, Missouri S.A,
138, FATHER'S NAME P TS Ten s maroen Nave 14, NAME OF HUSBAND'OR ¥IFE
' Harpry L, Reynolds ] Unknown Anna Kahrs Reynolds
15. WAS DECEASED EVER IN U.S.ARMED FQORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, 01 unknows) | (If yws, give war or dates cf service) NO.

L.G. Reynolds, Waynesburg, Kentucky

lins for (s), (b, and ()

*Thisr does not mean
the mode of drinp, such
a# heart failtirs, asthenia,
ete. It means the dia-
caze, tnfury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

No BERHE0 Nope
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter on! 1, DISEASE OR CONDITION INSET
e fo (8, (0, and (& VAEMLA,~

RTEVSIvE CARU/IO t//l,;cutg,q
HYPERTENS

Morbid conditions, if any, gising DUE TO (b)
rise to the abope catse () dlating
the underlying couse last.

DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disense or condition causing

FRaC
g decth. ma /Ty

-

|
t

WRITE PLAINLY—TUSING UNFADING BLA:CK INK-——MAXE A PERMANENT RECORD

Ui
=

alive on

certify .thal I itte

1%a. DATE OF OPF&)A'G 19b, MAJOR FINDINGS OF OPERATION 4 3 20. AUTOPSY? _
' L/ X F yes L] o E

21a, ACCIDENT (Bpecily) 216, PLACE OF INJURY [sg.. lnorabout | 21g, (CITY, TOWN, OR TOWNSHIFY (COUNTY) (STATE)

SUICIDE homa, farm. lagtory, street, office bidg..en0.)

HOMICIDE . _ . .
21d. TIME (Moath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

oF WHILEAT[] NOT WHILE

INJURY = | “work AT WCRK

2. I hereby

., from the causes and on the dale sialed above.

nded the deceased from m, mﬂ, lo M Iyiz that I last saw the deceased
w,t& and that death occurred ai £ J 00 FPn.

2a. SIW
Lt

| Sorart”

¢ A

(Degree or :ig; q Z3b. moai :

23c. DATE SIGNED

.
AMI

T SonES7

e

(Licensed Embalmer’ (/S

tement on Reversme Side)

Zin BURIAL CREMA- [205. OATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Git7, town, of cousty) State
N {Bpecity} . N L - _ . o . bt
T Burial - YA AN Salem Cemetery A “Rural Pettis County, Mo.
DAJE RECD BY LO(‘EAL R = RA'R'S SIGNATURE / /7 25. BONEGAL DIRECTOR" S ByCNPTURE ADDRESS
: REG.

-/0-57 THEA AN LLL 74 ﬂi{__‘ P W L & ’4_‘.“--' , Mo




- STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l .......................... . e e » Student Embalmer No,.........---

ﬁfﬁ(&w ________________
Licensed Embalmer No.. 41‘{,

working under my personal supérvision. -

Student........ s s esEvateirra e A ezt et
Slgur.ure of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of’ license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥ this body is not embalmed, fact should be so stated above:




