MHealth, : THE DIVISION OF HEALTH OF MISSOURI 58:02531-3 _______

& Welfare - STANDARD CERT'FICA‘E OF DEATH STATE FILE NUMBER 2
Public 4
1 Service l]LED s E P 3 195éegukanon District No. 42 Primary Regis"a[i?r! District No. ____ " ]: ..(..)_99. ________ Regisirnr's No...__. ..9_9 ,,,,,,,, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdie
- 300 ® COUNTY Buchanan > STATE Missouri “ ©WTYBuchand¥y’
"87 b, cgv {If outside corparate limis, give TOWNSHIP only) | Inside Limits < chv Inside Limits
TOWN st. Jose Yes [} N D |IAhT 7own St.Joseph YesJ Nel[]
, <. Engl:_ NAM%OF (If NOT in hespital, give location) | Length of stay in 1b ' STRDEEEES {If outside, give location) Reside on Farm
' SPITAL AD|
INSTITUTION RS‘l}. Joseph Hospital 914 North 3rd Yes [] NaX]
3. NAME OF DECEASED First Middie Lost 4. DATE Month _ Dgy Year
[Type or print) OF
JAMES REYNOLDS DEATH August, 20, 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
MARR RIEDD ailhirl:duy) Months | Days Hours Min,
Male O| White wioo Whecogetober 4,1870] 87 ]
100, USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COQUNTRY?
durr g most of working life, » i INDUSTRY
(engineer Unknown I1linois /| U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown Unknown Unknown
I 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT f h L
(Y ¥ | {l4 1 dates of service)
THRAGOR ! e ol vore Unknoym |Records,Soclal Wel aTe, yot.Joseph, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ](.)NSET AT(D DEATH
IMMEDIATE CAUSE (a) Cerebral Hemorrhage wee
Conditions, if ony, DUE TO (b)
which gave tise 1
obuve cause f{a), }
stating the under-

DUE TO (<} 33/X

lying ecauss lost.

PART Il. OTHER $SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disease condltion given in PART | (o} 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
]
3 E PERFORME
o
s £ YES[] NO % 2
_:. =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
Y a O 0
: ¢z
v Ul 20¢. TIMEOF Hour Month, Day, Year
5 2 INJURY  am.
§ X p.m.
E 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g-, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.) .
S WORK AT WORK
5 21. | attended the deceused from 8/13/58 ., to 8/20/58 and last sawﬁ alive on 8/19/58
E Death occurred at A_. m on the date stated gbove; and to the best of my knowledga, Irom 1he couses stated.
k] 220. SIGNATURE agree or m!.) O | 22 AoDR EssOth & Oflve y Tatee nd-L-L ATE slcNEo
= /7 ,0 S5t. Joseph, Missouri 8/21 /58
EY
’, + 230. BURIAL, CREMATION, | 23b. DATE 2‘ HAME OF CE“ETERV OR CREMATORY 23d. LOCATION {Clty, town, or county) (Slin)
s<ifn) 3t.Joseph Missour
2 Buriat Aug.23,1958 City Cemetery »Josep
O 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

) Z?omdhaf Hone St,.dJoseph, Mo, &7&4 Vi AY. 4 %. w

W {Licensed Embalmer’s Statendlhs on Reverce Side)



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 ., Student Embalmer No. .............c..o.

working under my personal supervision,

Student
Signature of Student Embalmer

P. O. Addres i

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

. P




