SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—— - -
STATE FILE NUMBER
AMENDED FrtE m&ﬂﬁﬁi».z-gg.}:g‘_ ______ ____Primary Registration District No. ?'__O__O_E____--_R,gmur s Nc. ______é?:g--_-__
1. PLACE OF DEATH : 2. USUAL RESIDENCE {Wheu decezaed lived. |If institution: Residence before
8 a. COUNTY ﬁlcf;_anm a. STA'IEMW b. COUNTY &l :ll e admission)
=] b. CITY (If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR by 4 OR
& TOWN £, Josep 25 yeans own  §£. Togeph Ye [ No DD
5 < FU%PH"I’ATEO%F {1f NOT in hospital, give location) Inside Limirs d.:TREETss {If cuiside, give location) Reside on Farm
HOSPITA DDRE
w . . . ..
g iNstiution MethodisZ /{O,Jw Yes (X No [0 207 Vw SE. Yer O No 2
3. (':AME OF DE)CEASH? First Middle Last 4, D(;;":I'E Month Day Year
Ype or print
. ; DEATH «
W dliam (fa’ga/z K’eéa_'M/A Apnit 79 719671
5. SEX 6. COLOR OR RACE 7. MarriedA]  Maver Married (3 [6. DATE OF BIRTH | 9 AGE (last birthdoy) | IF UNDER 1'YEAR _1F UNDER'24 KR
Me ?bL"te Widowad [J Divorced [ g 9 7&0 77 Months Days l Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR INDUSTRY BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
uring most pf workin er, even if retired)
Kfeajz,a{ f? auaant ounen FOOC{ ,70;1[4(!1 /n-LAAOW..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Reynoldda {lnknown Qlive Reynodds
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Tt T, 17. INFORMANT Address
{Yes, pp, or unknawn)] (If yes, give war or dates of service} . . ..
o | Mg, Qlive Reynodda 207 Ving
= 18. CAUSE OF DEATH (Enter only one cause per lina for {a}, {b], and {c). g v C4 INTERVAL BEYWEEN
uZ_l PART §. DEATH WAS CAUSED BY: Ac 'te CO onar Occl on %ﬁgaﬁgﬁEATH
o g IMMEDIATE CAUSE () u ronary usi
L
(o] s . .
o
< 8 Conditions, it any,y  DUETo @y BT tEriosclerotic Heart Disease 8 yrs
7 which gave rise to
<2 shove cause (a), . .
= hee® cone aer. | ouero@ATrteriosclerosis 8 yrs
z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased wes female was
g disease condition given in PART | (2) there a pregnancy in last 90 days.
g Rheumatic Heart Disease | D Yer | O o [ D nknown
- £ | 75 Was AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 16.)
= PERFORMED? ] a 0 -
= YESC] NO
’Q 20 TIME OF _Houl  Month, Day, Yeor }
o INJURY am,
p.m.
% 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
¥ NOT WHILE AT WORK [
oy
la et . "
é }21. 1 attended the decessed from l/é {/53 to, -/19/61 and fast saw :f:; alive on 4/19/61
ey Death occurred at ?' 7‘1- In m on the date stated above, and to the best of my knowledge, from the causes stated,
) .
3 o] "vll. 224 SigyRRTU (Degree or title) 2z6. aDORESS 5001 I1linois Ave 22¢. DATE SIGNED
5 = kA M«t d. |st. Joseph, Missouri 4/20/61
% | 5= BuRIAL, CREMATION, | 235. DATE () B NamE OF “CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) {State)
I} b=} iEMQVAE {Specify) ]
z = AM 22, lqg | Nemonial Pasb L S J&a%_s{%—_
= < § "274. FUNERAL DIRECTOR N “ ADDRESS 5. DAFE RECD. 8Y HOCAL REG. | 2601
w > -
= = (dark Funeral Home S2. Joseph, Mo. W&/,/f{/ %mw

{Licensed Embalmer’s Statement on Reverse Side)




P f_ ..‘ .y . ~
' ,.-'.- --'.—-'.J
) STATEMENT BY LICENSED EMBA(ME‘ p
| 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.'
warking under my personal supervision. _
Student Signed_%\/ {
Signature of Student Embalmer . T v .
: Licensed Embalmer No.))( 7 ?{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafure to comply
with the above constitutes grounds for revocation of license).
If embalried by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






