JIRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F'LED v§eglsr n on anpct'as_o______/_ gé._----_frimary Registration Distric! No. 2 (2] (9/ Registrar’s No. 92 4

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY Jasper o, STATE Migsouri b COUNTY Jasper admission)
b. CILY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COITY Inside Limits
R
TOWN Joplin 38 yrs TOWN Joplin Yes B No OO
c. t‘%éPNTﬁAMEOOF (M NOT in hospital, give location) Inside Limits d. AS;IE)EEET (It cutside, give location) Reside on Farm
ITAL OR 55
NsTituTioN S, Johns Hospital Yes (X No [0 505 Glenview Place Yo O Mo B
3. NAME OF DECEASED First Middle ast 4. DATE Month Day Yeor
{Type or pring) UR EN RE!NOLDé Sr OF
LA R. * oeatH January 6, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8 DATE OF BIRTH 9. AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Hale White Widowed [J Divorced O 8_27...1 69 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting most of working life, even if retired)
teel Produets Co. Lyons, Kansas UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred M., Reynolds Grace DeWitt Anne Reynolds
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURLTY MNO. 17. INFORMANT Address
{Yes, noNoé:nknown) {If yes, gnvﬁwar or dates of service) 491—01-4481 A.nna Reynolda . Joplin, MOO
[ 18. CAUSE OF DEATH (Enter only one cause pcr line for (a), (b}, and [c). INTERVAL BEYWEEN
E PART ). DEATH WAS CAUSED B ONSET AND DEATH
2 IMMEDIATE CAUSE (s) ?}) bj W/Z/ ,M/; {a’/uﬁm 22
L
o]
Q Conditions, if any, DUE TO (b}
which gave rise to
above CI:U“ d(a). C[) \ —-— '
stating the wunder- w C { 2{ 7
Iying cause last, BUEST () ,@ M(M&f/&(‘ ﬁ/?‘ M.J
% @ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but na! related to the terminal PART IH. I:I deceased was :ema% dwca
= disease cond ijian g:ven in PART | {a) there a pregnancy in last ays.
< Areent ey 2 taied ey | (23 Zttemein [ov »
£ %ﬁ_@é ﬁﬂt des ! ‘@a,q erals O Yes | O No | O Unknown
:_: 19, AS AUTOPSY a. ACCIDENT SUICIDE Hi ICIDE 208. DESERIBE HOW INJURY OCCURRED.KEnter naflire of injury in PART | or PART I} of item 18.)
fr PERFORMED? O [m) a
o ves g NOO
| T20c. TIME OF  Hou Month, Day, Year |
a 1NJURY &.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (=.4g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.} R
NOT WHILE AT WORK ]
Ly o
21, | attended the deceased from Mﬁ/"u ‘/I: /?5’@ !n_%QZI_@_LZQﬂ_-nd last saw malive oﬂﬁﬂﬁkﬁ—%—/iéu
Death occurred 33—6-}45—20—11- m on the date stated above, and to the best of my ki ledge, from the causes stated.
' g 22e. SIG) ree or litle} 22b. ADDRESS p a’ 22c. DATE SIGNED
. o o - 2 ?
| s Ortln . FItinsihe /-/2 6o
! = 23h. DATE 23c. NAME OF CEME OR CREMATORY® 7 23d. LOCATION (City, town, or county) (State)
3 {Specify) Ccit Missouri
T 1-8-60 Mt. Hope Cemetery VWebb /\ Ve
Y 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R ISTRAR'S SIGNATURE
> [Thornhill-Dillon Mortuary, Joplin, Mo. /=/5=/940 Z@m

{Licensed Embalmer's Siatement on Reverss Side)




: 'S NoY 2g 1ge0

STATEMENT BY LICENSED EMBALMER

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

* or by .Student Embalmer No.

working under my personal supervision.

Student Signed Aﬂ/\d /é_’%\ .

Signature of Student Embalmer
Licensed Embalmer No._im__

-

. . P. O. Address

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




