MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH .-63“012'?48-

DEPARTMENT GF PUBLIC. HEALTH AND WELFA EE i‘/ STATE FILE'NUMBER
DO NOT WRITE AMENDED Registration District No, _____ .? {J__J’rimary Registration District No. ‘s No

ON THIS STUB . v -
1. rugaﬁmj AFR I ISE 2. USUAL RESIDENCE (Where deceased lived. I instiiution: Residence before

s. COUNTY Platt a sTATE Migsourd b county  Holt admission}

b. CITY {If outside corporaie limits, give TOWNSHIP only) . Length of stay in 1b . CITY tnside Limits
TOWN Riverside Passing thr own  Forest City . Yes [ Ne X

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET - ‘(If cutside, give‘location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION Yes B No[J Yes Ne O

Vs.300
Rev. 4/5%9

bg3o
DI

3 3. NAME OF DECEASED First Middie Last’ 4. DATE Month Day Year

(Type or print] WILLIAM KENNETH REYNOIDS | ofam  March 23, 1963

O 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF pITH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HH
o Male White Widowed [J Divorced [ Monﬂn Dfl]. Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dene [ 10b2KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) N .
' | - dnfant Fairfax, Missouri UsS.A.

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gerald Glemm R olds Norma Jean Hanner
5, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY NO, 17, IN_FOR.MAN‘!’ Address

(Yes, no, or unknown)l [If yas, give war or dates of . Gerald Crlenn Reynolds s FOI‘BSJC" City,M
18. CAUSE OF DEATH (Enter only one cause per i lNTERVAL BETWEEN

s

B DEATH

PART |. DEATH WAS CAUSED BY 77
. IMMEDIATE CAUSE (s) |7 .
Conditions, if any, DUE TO {b) . '7 Mlﬂ' -
wbl':,ich geve rllp[?;: .
above causa (a), ! . ¢ ! ‘ 9
stating the under- . .
lying “couse last. DUE TO f “es

rJ i
PART 11. OTHER SIGNIFICANT CONDITIONS CON'IRIBUTING TC DEATH but not rela to the terminal PART 111, If deceased was female wad
dluna condition givén in PART | {a) thera a pregnancy in last 90 da

ﬂ:‘ Yes ! O Ne [ 0 Unknow

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1| of item 18)
a a : .

PERFORMED? , 4"
ves (1 NO (B

Toc. TIME OF  Hool ~ Month, Day, Year |
INJURY a.m,
p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, { 20f. CIFY, TOWN, OR LOCATION COUNTY
' ~WHILE AT 'WORK (] farm, faclory, street, office bidg., etc.) .
NOT WHILE AT WORK (] A

i A
- M é !E - Y/ o, 4
21. | attended the deceasad ﬁDNM?%LC—‘ C' 23 Lj“d lost saw p i alive on y |
Death occurred at. m on the date stated above, and to'thg best of miy. knowledge, from’the' causes stated.

f —

23b. ADDRESS 2 g W 22:};?5“
. '+ 3 : 43

. CREMATION, [ - 123c. NAME OF EMETERY OR CREMATORY 23d. LOBATION (Citwfl 1qfvn, or county) (State}
VAL (Spec:fy) .
3/25/63 Orefon Cemetery Oregon, Missouri

RE
NERAL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGNATURE
| , | \_
. 7 Ly Y.
/ /?CP Drpse. 6 Ban Ay /5¢3 | Bt fFstlins

d (Licansed Embalmer’s Statement on Raverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR :
TYPEWRITER RIBBON

BY AFFIDAVIT OQF

ITEM NO.




- .

STATEMENT BY ucé“hs:n EMBALMER

————— - -
- -‘\_ 5

1 hereby ‘certify that-the “body*whose name_is- recorded: qr_g:..tﬁé-,f?vgrse side of this certificate was embalmed' by me;

or by Student Embalmer No.

o —— / /7/ M
Student__ : ' : S ?

Signature of Student Embaimer

Licensed Embalmer No -5/ ? 2~

, Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING.(Failure to oomply
with’ ihe above conshfuteslgrounds for revocation' of license}..., o o L L T

* 7§ embalmed By a STUDENT, he alic shall sign in. his OWN Flandwrmng
If th|s body is not embalmed, fact should be 0 stated above. .




