DATE ' AMENDE

OUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

T T [INSTEADTOF

SHOULD READ  ~— & 7

DOCUMENT

HEM NOQ.

BY AFFIDAVIT OF

/56

-61-0038426

tration District No., _____@l.--_kegimaﬂ Ne. ---ZZ. e

STATE FILE NUMBER

Registration District No. Primary Reg
STNAR T 51803
1. PLACE OF DEATH il 3 2. USUAL RESIDENCE (Where deceasad Jived. If institution: Residence before
as isai
s COUNTY per a. STATE M4 agouri > COUNTY Jasper admission)
* 0 b CITY{If outside corporate limits, give TOWNSHIP only) Length of-stay-in 1b < CITY = . ma ot s Seotescrl s cate sy - lSide Limits, .
OR op in OR .
TOWN 40 yrs TOWN Joplin Yesg} No O
<. ;%é P".IATEO%F {I1f NOT in hospital, give location} Inside Limits d. JEISEEEELS {If cutside, give location) Reside on Farm
PITA . ¢ : DR
wstimution DOA 8%, John's Hospital Yes (@ Mo [ 2317 Bird Avenue Yes O No X
a. (#AME OF DE)CEASED First Middle Last 4. DS;IE Month Year
¥pe or print
Charles Edgar: Reynolds cea Mareh 11, 1961
5. SEX 6 rﬁLOR OR RACE 7. Merried B Nevar Married [J (8. DATE OF BiRTH | 9. AGE (last birthday) [IF UNDER | YEAR { IF UNDER 24 HR
M . Widowed [ biverced I |8.8-1899 61 Months | Days | Hoors | Min.
103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
d f. A if od, s
PISURATSAT LK ISI4R"™ | Told Bros. Sign Co.  Macon, Mo. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk _ Unk Opal (Raines) Reynolds
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes,Ntbor unknown) l(lf yes, give war or dates of service) Ul’lk Mrs . Opal Rey-nolds . 231? Bird Avenue
18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and (c). INTERVAL BETWEEN

PART I,

OINSET AND DEATH
Twsrad -~

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ﬁaﬁ;m,,__@rc_mu . 4

Canditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Vbut not related to the terminal

PART

i,

deceased was

female

z PART II. was
g disease condition given in PART | {a} there & pregnency in last 90 days.
§ ] [ Yes ] [ Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

[ PERFORMED? a m] a

w YESO NOOO

-

I | Z20c. TIME OF  Hour  Month, Day, Year

g INJURY am,

M P-m.

z

20e. PLACE OF INJURY {e.g., in or about home.

20d. INJURY OCCURRED 3
farm, factory, street, office bldg., etc.)

WHILE AT WORK []
NOT WHILE AT WORK J

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attendsd the deceased fromQ_I_D_MﬂLM&A_

and |

her .
ast saw ;. alive on

Death occurced ot 5 120 pm m on the dae stated above, and to the best of my knowledge, from the causes stated.
ree or title) 22b. ADDRESS 2Zc. DATE SIGNED
7/0&& DS C’”/?WfA ; , o mew 13 gy
RTAL, CREMATION, | 23b. DATE Zac. NXME OF CEMETERY OR CREMATOR‘I’ iy, town, or county) Gtate)
Bunrfi‘gfl (Specify) 31461 Ozark Memorial Park, Mlssourl
»

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

DATE RECD. BY LOCAL REG.

5. 73-/%967

{Licensed Embalmer’s Staternent on Reverse Side)




_ STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student i Signed J%Z agmm

Signature of Student Embalmer

Licensed Embalmer No. 2.3 / ?

P. 0. Address%ﬂ%/&c Pz

Nofe: 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}.

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. -

t t



