wolth, THE. DIVISION OF HEALTH OF MISSOURI 59_00"?588

Welfare STANDARD CERTIFICATE OF DEATH l STATE FILE NUMBE '
bii
,:,..i':. FILED MAR 1 OMRegimmion District No. Primory Registration Disfrir-ﬂ"_- ........................ Reginrﬂr 1891__-
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
200 o COUNIY = STATE  ooaTorado b O Fremoft™™y
__57 b. CBTRY (tf outside corporate limits, give TOWNSHIP only) lnside Limits c CIOTRY Inside Limits
TOWN St. Louls Yos [ Jhof ] TOWN Flokence Yo No (B
c. FULL NAMEOOF {If NOT in hospiral, give location) | Langth of stay in 1k d. STREET (M outside, give location) Reside on Form
HOSPITAL OR . ' ADDRESS
O instiiution St. Johnts Hospl 6 days Route # 1 Yo (e O
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Yecr
{Type or print) . OP
Philip James Reynolds Jr.| "4™M Feh, 20, I 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors FFUNDER 1 YEAR| IF UNDER 24 HRS.
] - maRRIED[JNEVER MarRIEC[ ] ‘ | |.,,é;,';4,,) Manths I Days l Hours l Min.
Male o] White woowenff] 3 oworceo[]|  Aug, 24, T89F I
10q. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cil; ond stats or country) / 12. CITIZEN OF WHAT COUNTRY?
during monB(Iv‘olk'Eg lifw, aven if retired} | é'g . .
akeman way Minturn, Colarada O, S.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
Philfp James Reynoldd Sr, Margaret Walls | Rose B. Reynolds
3 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAVfCURITY NO.| 17. INFORMANT Addrass
L (Yas, no, or vnknown)] (If yes, give wer or da of survice)
R e e o e e e Philip J, Revnolds 111, Berkeley,
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c). ) INTERVAL BEJWEEN
PART 1. DEATH WAS CAUSED BY: ONSET ANDYREATH

IMMEDIATE CAUSE (o) &?ﬂ/‘w MW Cegp e
Sece wutds

L Qi

which gave rise to
above cavse (a),
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

z lying couss lasr. 7 ~OUE TO (# C i/ iilitieaty / s

1 = PART Il. OTHER § ICANT CONDITIONS CONTRIBUTING TO o & i 19. WAS AUTOPSY 2

3 3 . PERFORMED?

< = P“%""w YES[T] NO [ﬂ’

- 2| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
b w - JI. X
¥ 3 - = O PEN

v Ul 20c. TIMEQF Hour Month, Doy, Year {
X g INJURY  o.m.
L ';' E p.m.
2 E 20d. INJURY OCCURRED e. PLACE OF INJURY (0.g., inor aboulhome, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
H - WHILE ATD NOT WHILE 0 farm, ..clory, street, office bldg., atc.) ,
b WORK AT WORK ¥ . — £y
E E 21. | grtended the deceased from & / ? D 7 °<0 - Z‘-l last saw mi" on
3
3 % Degth accurrefl f1 “‘20 _ A m on the date yct_od above; ond to the best of my hnowledge, from the couses stated.
;2 22df SIGN TFE (Dogres or :i%__ﬂ néw M T2c. QATE SIGN
= ..; M Z 2/~
V <

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
EMOVAL (Specify) .
emoval 2=21-~59 Uhion Cemetery Florence. Color

do.
pﬂpq\

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RES. | 28. REGISY :f T
White-Mullen., Mortuary, Fergus 0 31O qorum 4 ,59 %
(Licensed Embatmer's Statemeny cheRbvdraohSida




STATEMENT BY LICENSED EMBALMER

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

by me, O DY oo ettt et e en , Student Embalmer No. .........c...eevs

working under my personal supervision.

SEUAENE «rvvevrereerererrierereeereneseerseesersenrenecenas Slgnedﬁwf/%g%//n/ A o e

Signature of Student Embalmer

Licensed Emba No..j.‘i ...........

P. O. Address /. . R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.




