i 'I'HE. DIVISION OF HEALTH OF MISSOURI 59—012412_ i

;wl;l-h" STANDARD CERTIFICATE OF DEATH 1 STATE FILE NUMBER
ublig
Service “_tu NIAY 4 1qm,g;,grumn District No. 042 Primary Registration District No_OOQu.. - Registror's No.____ 22000
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence b.fou
00 o. COUNTY Buchanan o. STATE Missouri b. COUNTY Buchan&[mi;w)
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
¥ R o Y No [ OR attl
Town St. Joseph es [yl No Toon  St. Joseph o Yesfr] No[]
c. FULL NAME QOF {f N hospit i tian nath of stay in 1b 4. STREET If outside, give location Resid F
FoSPITAL oR DTV BH 4 S Ky s ] e ADDRESS | ey 1 ( £t 3 ) e
INSTITUTION 3325 So. 11th 707 Beattie Yes [ 1 Nef)
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) N OF .
SHERMAN R. REYNOLDS DEATH April 25, 1959
5. SEX & COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR] IF UNDER 24 HRS.
a sakriEofEInevER warAteo( ] acs bivindors [Rontha [ Days | Fowrs ]~ in:
| Male White { woowen[]  oworceo(]| Dec. 28, 1886 |72 |
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or county} 12- CITIZEN OF WHAT COUNTRY?
3 during g life, even il retired) INDUSTRY . .
: Reb T8 TeBorer Construction Maryville, Mo. ¢ Usa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
| Noah Mozingo Mandy Reynolds Gertmide Reynolds
. Z [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16: SOCIAL SECURITY NO.| 17. INFORMANT Address
- = Yus, ar unknawn)| (1f r ice] Al N
P g e g e e she v dwerefuenied. $O0-07-6579  |orville M. Reymolds Sr. St. Joseph, Mo.
] o, 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c) H INTERYAL BETWEEN
3 3 PART I. DEATH WAS CAUSED BY: % T AND DEATH
W IMMEDIATE CAUSE (a) Cerebral Hemorrhage o
&
x
Conditions, if any,
& whl:h' ncv’l rina :‘o DUE TO (b)
L above cause (a),
=z wtating the wnder-
8 g lying cavse last. DUE TO (c)
‘g' =y [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass condition given in PART I () 19. WAS AUTOPSY
H : X PERFORMED?
: gk . 231X YES{] NOE] 2.
_;.. § 1 20a. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
< & O | |
-5 O 2
] gj Ol 20c. TIME OF Hour Month, Day, Year
£Pwis INJURY  am
kot | .m.
H o x p.m.
fﬁg 20d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., eic.)
Sm3 WORK AT WORK
e 21. | attended the deceased from __14/19/59 .o L/25/59 nd last saw H“’ e on L/25L759%
§ Death occurred ot : m on the date stated above; and ro the bast of my knowledge, from the couses stoted.
& r_: . 220, RE (Degres or title) 4 |22 ADDRESS Sociel weliare Board /pns SIGNED
zA SN2 L .ft) 10th & Olive, St. Joseph, Mo. 26/59
23a. BURIAL, CREMA%IDN. 23b. DATE : ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Srate)
REMQ\é:t (Specity) st. J h. M
Buri Apr., 23, 59 Ashland Cemetery - Joseph, Mo,

'J . UNEJ DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
O Lol N LbDpapd Mo ol 25/ 279 | Hlr, Bocke Soadell

[=d ‘.-c.(-d Embalmer' ¥ Stotement on Reversa Side}




STATEMENT BY LICENSED EMBALMER

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

3 TS T o o U , Student Embalmer No. ..........coceias

working under my personal supervision.

b3 (1T L1 1 S TPEN Signed ... /. \7 Al L. 0 Srey o
Signature of Student Embalmer

Licensed¥mbalmer No...3308...........
P. O. Address..St.. . Joseph, Mo, .

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

to comply with the above constituies 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,



