enith,
Walfars
'ublic
bervics

$1andaol
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discasas in Part | must be casvally related. Coroner cannot certify 1o a death due to notural causes.

~ WQCTor, coronet, eafc. MUy use o

)

N
S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 10 195}

18282

:)"ATE FILE NUMBER
Reogistration District No. ..;......i..ﬂ .......... Primary Registrotion District No.?.).:g.pé ............ Registrar's No. __!___'2__'?::...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Resid.ﬂs-'b-[eu
= COUNTY Randolph « STATE  yiiggouri ™ ©NTYRandolph
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR \
TOWN 1Ober1y YesO HNeO TOWN IIOber‘ly {%3 Y—cslx NeDO
c. ;gls_'l;l‘:_‘:iﬂ%gl" {If NOT in haspitol, givelacation}|Length af stay in 1b d. STREET {If outside, give lecation) Reside an Farm
msTiruTion 516 Franklin Avie aopress 516 Franklin Ave.| yoo wX
3. NAME OF Firat Middle Last 4. DATE Month Deay Year
DECEASED OF
(Type or print) Elnmer Dillard Revnolds DEATH May 29, 1957
5. SEX 'THh. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR )F UNDER 24 WRS,
fas . """“}é o [} weven marnien [ I last birthday) .wa..u.l Dows | Hours | Min.
Maie White wipowep [ ovorcen (11 -25-1890 I
“§10a. USUAL OCCUPATION (Gipe kind of work done |18, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) [
Retired Miner. . | -~ Rapdolph Countv fAAO 5A:

13, FATHER'S NAME

Georze Reynolds

14, MOTHER'S MAIDEN NAME

JLucretlia Shodgrass

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? §8. SOCIAL SECURITY NO.
{Yes. no. or unknown) | (If per. vive war ov dates of srvies)

No 9l-07- 2463

Addrexs

loberly, lo.

17. INFORMANT

Wife

18. CAUSE OF DEATH [Enier only one catiae per line for (a}, (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (d)

Meduta La//tre

INTERVAL BETWEEN
ONSET AND DEATH
Ay

Conditions, i/cnv. DUE TO (&)

Mt/ NMf‘T'V}'f’fUN

GO,

which gave ris
. ¢ Cause ﬂ O
stating the tnder-

,5 '2 30 Mﬂh o L

DUE TO (c) | p // @03 IS

Iying couse lost,

z
g PART [I. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a) LB ;f; gg;gg*
g C/ 111780815 cfi'agrosed o e 1926 conpte g HTCHh np HNEUMENI - ves O wo S 4
£ j@e. acCipent SUICIDE HOMICIDE | 20b. DESCRIBE HOW mwav OCCURRED, (Enfer nature of inflird in Part I or Part M of ltem 18.)
ﬁ d0 ] O -
s 20¢. TIME OF Hour  Month, Day, Year
INJURY am - = . *
E PoB. N
X | 204. INJURY OCCURRED e. PLACE OF INJURY (¢, ¢., in or obout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK

2t. l’atundamr -'IromD-e Q/ / ?4—&

. to /MF; ‘/2? /7‘7 and last saw m-ahva on/l’!f}'y 29/9""’7

Dll!h/pt’c?r: d ar P.

m on the date stated nbon. and to the best of my knowledge, from the causes lrnred

e slclu‘v7 @me or titte) 22b. ADDRESS 22¢, DATE SIGNED
P F» ﬁf /42 }'203 ‘éféﬁéwégﬁf S ~30-57
Z3a. \BURIAL, CREMATION, ymrz ﬂ Z3c. NAME OF cm:r:nmmwm( Z3d. LOCATION (City, fown. or co n!iY < (Srate) ’
REMOVAL (Specify} . .
Burial May AT, 1047 Sunset ™emorial Mabarl v MO
24. FUMERAL DIRECTOR v ADDRESS 125, DATE RECD. BY LOCAL REG, @gEGISTRAR S'SIGNAT RE
Mahan Funeral Service SR~ T uLg,&A}Jéak{Lua_

{Licensad Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was en

Licensed Embalmer NOJJ

T I T T . ) P. O. Address_j‘_._%%ﬁ. -

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}.
T 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,

- - -




