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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”-ED UCT 6 Igs@gisnu:ioq District No.

2.

58-032164

STATE FILE NUMBER

Primary R-:sistrmion District Ne. _s ___0_-[ fe—m Registrar's No.,w/‘z,a_______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero daceased lived. If institution: Residence

fore

a. COUNTY Cooper . o STATE Mo, b COUNTY G5y 5y 7™
b. CITY (If outside corporate limits, give-TOWNSHIP enli) * [ Inside Limits ¢ CITY o ‘Q 7 2 Inside Limits
&k, Boonville Yas [39 Mo [ 1om Boonville o Yos & Ne 3
c. FULL NAME OF {If NOT in hospital, give location Length of stay in 1b d. STREET I outside, give location) Reside on Farm
onialor St Joseph's . | 3 wks ke 1110 11 Ska e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OP
HURT WILLIAM REYNOLDS peath October &4, 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years RFUNDER i YEAR| [F UNDER 24 HRS.
male ¢ white :&Tiﬁg ”*“’L?i?féiﬁ% June 2, 1888 Iop ggrheen [Monthe | Pove | Fows [ Hin.
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
rEIFET s+ ™ | agriculture Boonville, Mo.  ° | uUsa

130. FATHER’S NAME

William Reynolds

13b. MOTHER'S MAIDEN NAME

Sarah Martin

14. NAME OF HUSBAND OR WIFE

Gertrude Straub EReynold

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y..,Yceosw&nqwgl {IF yeos, give wwwdr“ of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

Mrs Hurt Reynolds

Address
Boonville, Mo,

ART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s}

18. CAgSE OF DEATH (Enter only one cause per line for {a), (b), end (c).}
3acs i lan. Caton Thige b

INTERVAL BETWEEN
ONSETJAND DEATH

Conditions, if any,

DUE TO {6) Cﬂ*‘M GZTEZI« Cgﬂ.d&‘;

Ay G‘z‘s

above couse [a),

which gave rlse to
stating the under-

21&4‘

332 K

% lying cause lost, DUE TO (e}
= PART I, OTHER SIGNIFICANT CONDJTAONS CPNTRIBUTING TO DEATH but not relcted ta the termingl dizeose eandition glv:ﬂ in PART | {a) 19. g‘e‘;pggﬁgg;
<
- . ”
s l) M wbbué% 2) BQM WHea s ahdic > YES[] No Klor”’
=t 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &4 injury in PART | or PART 1l of item 18.)
w
B O O O
5[ 20c. TIME OF .Hour  Menth, Day, Yeor
(o INJURY a.m.
£3 p-m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.p., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.) - .
WORK AT WORK

. | ottended the dacaased from

Deoth occurred ot

g =
H Gty

I ' . ¥ B .
= — -,
. to 2“ z g E 3# end last 'iuwhim'ulivcon )0/..?}3 d
ﬁ m odl the ddte stoted chove; and 1o the best of my Ir.now!edgo,‘ frolg the causes stoted.

"

Wl ).

egree or title)}

22b. ADDRESS

323 heceim Boonlly Y

‘72¢. DATE SIGHED
70/9/s

23a. BURIAL, CREMATION, | 23b. DATE

birial™™ | oct. 6/58

 hD - °

23c. NAME OF CEMETERY OR CREMATORY

58 Peter & Paul's Cem.

23d. LOCATION {City, town, of county)

Ronnville

45!_9!:) 4
Mo.

24. FUNERAL DIRECTOR ADDRESS

B. W. Thacher

Boonville, Mo,

25 DATE RECO,BY LOCAL REG.
/55 ) 55
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY i it e e ke ba e e s a e bt e st ., Student Embalmer No. ......coocorverere

working under my personal supervision.

Student .o e e ra s ae Signed
) Signature of Student Embalmer

Licensed Emba
P. O. Address.

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). . ,
T If embalmed by a STUDENT, he also -shall sign in ‘his OWN handwntmga et et
If this body is not embalmed, fact should be so stated above_ '

. - . ot - -




