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{imaases in Port | must be casuvally related. Coroner connot certify to a death due to natural couses.
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FILED SEP 24 1957

Registration Distriet No. _... 2. 9

STANDARD CERTIFICATE OF DEATH
v Primary Registration District No. ([./.Jsl .........

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institution: R.lid-ﬂ;c_b-f_of "’
. COUNTY . . a. STATE . . b. COUNTY P
o COUNT Christian . Missoupi Christian
b. CITY (if outside corporcte limits, giva}OWNSHIP only) | Inside Limits c. CITY 42 lo Inside Limits
OR . OR )
Town Nixa Yes X NoU TOWN Nixa | Yesy Neo
c. ﬁglgpl'.r;{:&lg‘?F (1F NOT inhespital, give location}|Length of stay in 1b 4 STREET (1 sutside, give location) Reside on Farm
-INSTITUTION Residence ADORESS No Stfeet Addressi Yeso Nl
3. :::‘!'AE!'D First Middle Last 4. os;rs Month Day Year
(Type or print) WYLEY WAYNE IREMLDS DEATH Seﬂt . 6 N 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OP BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRs,
Mal Whi marrien B3 never warnieo [ { foy birthdap) [Months | Dawe | Hours | Min.
ale ite wivoweo [J mvoreceo (] NOV. 22, 1884 12

-J 10a. USUAL OCCUPATION (Qipe kind of work done

during most of working life, ecen if retired)

106. KIND OF BUSTNESS OR INDUSTRY |11,

BIRTHPLACE (City and atate or country} 12 CITIZEN OF WHAT COUNTRY?

q
rl

Farmer - - - = Rogersville, Missou U, S. A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J. M. Reynolds Nona Horton
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Ves, na, or unknown) (If yes, pize war or dates of service)
no - - - 491033982 | Arley Reynolds, Nixa, Missouri
18, CAUSE OF DEATH [Enfer oniy one catde per line for {a), (b}, ead ().} INTERVAL PETWEEN
PART I, DEATH WAS CAUSED BY: . ONGET AND DEATH
IMMEDIATE CAUSE (a) ] A's hd
Buﬁ od rrgmy 2~ % R )
Conditions, if any,
which gare risg to ?UE o )
¢ czun ; ’
stating the under-
> lying cause lost. DUE TO (¢}
Qo PART 1l. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 18. ;‘Eﬁ_ 3&’;‘23‘?’
=
3 / 5 7/\/ ves (] no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nu!ure of injury in Part I or Part 11 of item {8} ~ *
g O O 0
=4 1 20¢. TIME OF Four Monlh, Day, Yeer
bl INJURY &, m.
E p. m. v
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE O farm, factory, streel, office bidg., efe.)
WORK AT WORK
2l. I attended the decaaud from (- M" /‘\ T .t nd last aaw ;oo Roe live on _46_%)#&
Dealh occurred at m on the date stated abve; and to the best of my knowledge, from the causes stated,
. SIGNATY, (Degrec or title) 22¢. DATE SIGHED
oD 0] o |3 Jepblsg
2%. BURIAL, neu‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY ./ [23d, Locn(on (City. town. o7 county} (State)’
REMOVAL [ Specify . - .
Burial 9/9/1957 Fairview Cemetery Sparta, Missouri

24, FUNERAL DIRECTOR ADDRESS

Harris Funeral Home, Clever,Mo,

25, DATE RECD, BY LOCAL REG.

22417, 1957

26. REGISTRAR'S SIGKATURE

{Licensed Embalmer's Statebfant on Raverse Side)

Do st




STATEMENT BY LICENSED EMBALMER

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

by me, orby _....... et e e eece et e e ieeaemaae s eeaanaesbe s nnaaananrara s , Student Embalmer No........

working under my personal supervision,.

-

SEUARNE -« eeiiinnnierersaearcaseeeserezeteerennnnnns Signed....... M M/ 227 TR

Licensed Embalmer No.jf.;’j
- P. O. Address ... %‘3{/ .

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




