All dissases in Part | must be causally ralated.

A e [y .l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED-MAR 25 1958

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH ' "ér%EFE'}GgE?i 4.

istrict Mo. ......,..ZMZ.Q_.._.._.._____..Primary Re_g_istruiion Dis?riﬂ: 39_..3__3__. Regisrrur'_ﬁ._-bére __________

Registration Di

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. | in Ifuho : Resjdenc ‘{afore
e COUNTY  Lagclede o. STATE Mlsgourl b County ede at' 337
CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide ET;l!Ils d
Tg\jst Lebanon Y“‘Ea Ne [} Tg;RVN Lebanon YesK] No[]
FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d- STREET {If outside, give location} Reside on Farm
T HoTALOR'€)] King St. 2 Months ADDRESS €)17 King St, Yes (] No[R
| |
3. NAME OF DECEASED First Middlae Last . 4. DATE Manth Day Y ear
(Type orprnt) JULIA CORDELIA  REYNCLDS ,OF  March 17, 1958
5. SEX 4. COLOR OR RACE 7'MARRI ep[NEVER marrIED[] 8. DATE OF BIRTH 9. AGE (in years JFEUNDER 1 YEAR| IF UNDER 24 HRS.
irthday) | Menths | Days Hours Min,
Female / .Whi te WIDOWELK ] 1DWORCEDD May 29’ 188)"" ?nzh thday) 1 I ¥ l
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of ing life, sven if ratired} INDUSTRY, .
Housswite. ' Doméstic Lebanon, Mo, O U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H’U'SBAND OR WIFE
David Bilges Unknown Claude Reynolds
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(YNono,.nrunhnqwn) {If yas, give war or dotes of service) None . MI‘. Willard G‘ibson’ ‘webb Ci ty, MO.

which gove rise to
above caouss {a),
stating the wunder-

Conditians, if any, } DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a), ib), and {g).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
IMMEDIATE CAUSE {a) .

V' 1810

5 lying couse last, DUE TO (¢} Y
= PART Il GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dlsease condition given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
o : . YES[] NO&—
% | 20s. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
w
o ) 0 O ; A
S| 20c. TIME OF .Hour Menth, Day, Yeor
s INJURY  am.
'z p.m. _
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldy., etc.)
AT WORK 7 _

21, | attended the deceased from
Death o¢eurred at

5 . to m /’g and lost sa _[;;_gliveon % /9//?75

m on the dote stated cbove; and to the best of my knowledge, from the causes sluted

22a. Sl(% RE gree or title) 22b. AD? 22¢. DATE SIGNED
7% W U M, oz 2/ 5%

3a. EURIAL CREMATION 23b. DATE

BEPaT" | 3/19/

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5rate)

Lebanon City Cemetery| Le®anon, Mo.

ADDRESS, 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
(Relomr, md 3=/ - 1985¢ | flella A Aloy

(Li 4 Erabal on Reverss Side) ,




Receiveg  MAR 24 1gsg -

Laglede Co
: unt
File 1o, ¥ Jealth vni

Data Fiieq

Mar

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, or by PP PP PP .» Student Embalmer No. ..........c..couees

working under my personal supervision.

SEUENL . oeie i e Signed..%..&.e.

Signature of Student Embalmer

Licensed Embalme No‘z-a-"f
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure
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.




