RI_DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 3 1959

Registration District No. o coeeeeee———_____ Primary Registration District No, ________________|

99-037995

STATE FILE NUMBER

Retired Manager

Edith Reynolds
DOCUMENT

I

Edith Green Shores Reynolds |
Funeral Director

BY AFFIDAVIT OF

17

). PLACE OF DEATH 2. USUAL IDENCE hers decezsed |i R m ‘uiiﬁn: Residence before
a. COUNTY a. STAT COUNTY Eg ge admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN TOWN '-H-u-s!w-j.-lﬂ:e-g lark Y N |
87, LOUIS, MISSOURI e SN
c. l;‘l.lcl’.éplr_erMEOOF {If NOT in hospital, give location) Inside Limits d. As[l;RDEREETSS (If cutside, give location) Reside on Farm
AL
INSTITUTION RBARNES HOS]PITAL Ygsm No [ Yo ] Nom
3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Yoar
{Type or print} DgAFTH
JAMES ROBERT b3 o ___1_%?_
5. SEX 6. COLOR OR RACE 7. Married 0§ Maver Married [J |8. DATE OF BIRTH | 9- AGE {lest birthday} |iF UNDER 1 YEAR | IF UNDER 24 HR
Male w-hite Widowed [ Divorced [J hﬂl/laas '”4 Months | Days Hours Min,
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND qF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dying, most of yweghking life, even if retired) Re lree Y.
e Lumger Oe Clark, Mo .
X g . HER'S N - .
13a. FATHER'S NARE, 13b. MOT MAIDEN NAME Adams 14, MAME OF HUSBAND OR IéE nolds

James/ Reynolds

Nettie ~Hrmierorm—

Fdith Green Shores

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, N, of unknown) I(lf yes, give war or dates of service}

‘3'1;?5-099-‘6“‘7"” "Edit

n'Greén Shores Reyrpidlfy’ Clark, Mo,

18, CAUSE OF DEATH (Enter only one Cause per line for {a}, (b), and (c) d INTERVAL BETWEEN
PART |, DEATH WAS CAUSED B CWINSET AND DEATH
ImmeDIATE cause () __ ACUTE MYOCARDIAL, INFARCTIORN: . 6-12 BROURS
Conditions, if any,)  DUE 10 (b) _ARTERTOSCLEROTIC HEART DISEASE
. which guv; rise to !Em
asbove cavse (a),
. stating the under-
lying cause last. DUE TO (<)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled fo the terminal PART I 1f deceased was female  waes
9 disease condition given in PART | (a) there a pregnancy in last 90 days.
<
U C Yes No Unk
S mmMOmemmmmWs [Q¥es | ONe [ O Unknown
= | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE " RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
&« PERFORMED? (m| a
o YES® NO[J
-
g | 20c TIME OF  Hour  Month, Day, Year
& INJURY a.m.
o p.m.
=
COUNTY STATE

20d. INJURY GCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

20e. PLACE OF INJURY [e.Q.,
farm, factory, strest, office bidg,, erc.}

in or sbout home, | 20f. CITY, TOWN, OR LOCATION

6

21. | attendad the decsssed fro

. h\m‘_al-'_lgﬁg_and last saw ’}::.';.I alive on_m_‘ﬁ._2]_,_1959__ i

m on the dete stated sbove, and to the best of my knowledge, fram the causes stated.

Desth oocurred at

= *HARNES HOSPITAL

22c. DATE SIGNED

22..25UW
. 10/2]1 /59
21s. BURIAL, CREMATION, T 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}) ' " T
EMOVAL {Specify) L
emova 10-23-59 Local “emetery Rus p

24, FUNERAL DIRECTOR ADDRESS
Meador Funeral Home, Centralia,

Mo . 25, DATE RECD Bé Lig‘ng

(Licersed Embalmer’s Statement on Reverse Side)
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T 0 LUE O AT STATEMENT. "BY { LICENSED EMBALMER
'
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by Y P S SR L L S L Student ‘Emhalmer, No. )
. N v e s AR e - ch

working under my personal supervision.

Student Sig d‘%\ﬂ’ﬂfﬂj VA4 / ( Wm’/;

Signature of Student Embalmer

. *

Licensed Embalmer No. 57 _

K A@/ZD -
. . . P.O. Address_, c’)"‘f*“b”;/

|

Nofe: The above MUWST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comg
with the above constitutes grounds for revocation of Jlidense). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« If.this bodyris not .émbalmed, fact should.be. so stated abeve. SIS L L

e C ;t L e Ty




