MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~(3-0012456

[~]:4
PARTMENY OF PUBI.IRCI :-I!:AI..TH ANC WELFAREK g : . - con Disirict N 30 . _? STATE FILE NUMBER
DQON "13‘{5*5%!": AMENDED agistr H:f-l' - rimary Registration District No. __: ___g 53___239 strar’s No. _____ _:i —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
a. COUNTY Ma!‘lon & STATE Mo b. COUNTY Ralls. admission)

Vs 300
Rev. 4/59

b. CITY (If cutside corporate limits, give TOWNSHIP nnIyJ Length of stay in 1b c. CITY Inside Limits

OR OR - -
own  Hannibal ,Misso uri. - 3 Days . TOWN Perry ,M:LS souri, Yol Ne.d
c. FULL NAME OF (If NOT in huspllal give location} Inside Limits d. STREET {I¥ outside, give location) Reside on Farm

WSTTUTION. Levering Hospit a]_ YesXd No[l. ADDRES:  Pe rry,Mis souri, Yes O No 3§

3. NAME OF DECEASED First Middle | Last 4. DATE Month Day Yesr

(Fype or print) . OF -
e HARVE - Ce REYNOLDS oeai March 8,1963
5. SEX 6. COLOR OR RACE 7. Married J  Never Married [ 38 oAé OF @'ﬁ" 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

i i Months Days Hours Min.
. Mal e w'hit Q Widowed [ Diverced DX 8
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 CQUNTRY

MaARFECtUrTAE “BU'S i""’bs 5 Dairy Products| Florida,Missouri} . U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

H.C.Reynolds. - 7 Randolph Cora Cil.ement .
15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT

{Yes, nn,Nr unl:nown)] {If yes, give war or dates of sarvi 5 Mrs Thalma L COdy. Deerfield Ill °

18. CAUSE OF RRE?TH {Enter only wne cause per line . INTERVAL BETWEEN

). DEATH WAS CAUSED BY: ONSET AND DEATH
_ IMMEDIATE CAUSE (a) m.?gZ;u M M‘/
Conditions, i .ny,] DUE TO {b) W L—«o\/ A‘M

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),,
stating the under-
lying cause last.

DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH bu! not related to the terminal PART Il I deceased was female wag
: disease condition given in PART | (a) there a pregnancy in last 9C days

. [I:‘I Yes | 1 Ne IDUnIm
19. WAS AUTOPSY 202, ACCSENT SU‘ICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 1) of item 18.)

PERFORMED? : - .= a
Sie YESTENOPK G in v o T
20c. TIME OF Haoy Month, Day, Year

INJURY am, . s

pm. "~

20d. INJURY CUCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, street, office bidg., etc.)
+ ~ NOT WHILE AT WORK (J

21, 1 attended the deceased fro /i N |- S 2. ” 4 ’i ; L’ nd last saw hir:‘ alive an , J’u. ‘ “‘ 3
hal .m_ on the date stated above, and m’fhe baat aof my knowladgn, from the causes stated.

Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

a. res or fitle} 22b, ADDRESS 22¢, DATE‘ SIGNE]
22a. SIGNATURE M_ {Deg M.D. Hannlbal M;Lssour'i . 3-11-63

23s. BURIAL, CRE 1ON, l 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify)

Buria 3.10-1963 | Lickcreek Cemetery.| . Perry,Missouri,

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

, Perry,Mo. ered (S fo4d | £

1L 1 Embval t on Reverse Side) : N

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD REAb

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify th_at the body whose name is recorded on the reverse side of —thi:'._ certificate wes embalmed by me,

or by : Sludem- Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
* - tf embalmed by a STUDENT, he also-shall sign in his OWN handwriting..
if this body is not embalmed, fact should be so stated above.

P
B




