MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Lo =y "'015'762
DEPARTMENT OF PUBLIC HEALTH AND WELEHRE
2 "‘gr’v#bi! AMENDED Registration- District No. ot Primary Registration District No. Registrar's No. S 1

STATE FILE NUMBER

- PLACE OF DEATH | 2. USUAL RESIDENCE {Whers dacearad lived. If institvtion: Residence before

> o COUNTY Macon . a. STATE MlSE Oui‘f" COUNTY A‘udrain sdmission)
b. Cci"lar {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limin

OR -
TowN Maeon Hudsou TowN Vandalia Yo [l Mo O
¢. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREEY (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
insTiution [akeview Rest Home Yes [ No [ _ Yes 3 No O

VS 300
Rev. 4/59

"0 & 1o
& ol

DATE AMENDED

3. WAME GF DECEASED Firat Middie Tost L DATE Month Day Year
fivee o prin ETHEL IRENE  REYNOLDS oiam  Mar. g9 1963

5. SEX 6. COLOR OR RACE 7. Married £1  Never Married [ (8. DAJE OF BIRTH | 9 AGE (last'birthday) |IF UNDER § YEAR | IF UNDER 24 HR

Female Wwhnite Widowad O . Divarced [] 3/16/1‘ 881? a1 Mamh:[ Days | Hours | Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. 8IRTHPLACE (City and state or country).{ 12, CITIZEN OF WHAT COUNTRY

. durin of workipg life, even If retired ;
"Housewite ™ | At Home Bevier, Missour U.Sedss

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

-Robert Hern Emma Stott.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [ 17. INFORMANT Address
{¥es, N. or unknown) | (f yes, give wer or dnu - —

0. Harold Marshall Bevier, Mo,

18. CAUSE OF DEATH (Enter only ons cause py INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . : ONSET AND DEATH
IMMEDIATE CAUSE [a) <

Conditions, If .nv,] OUE TO (b)

=
Z
(1Y)
=
3
o
Q
a

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

DUE TO [c)

"PART 1. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING 7O, DEATH but not related to the torminal, PART IIL If decossed waz fermale wos
disease rondition given.in PART | (a) there a pragnancy in last 90 days.

ID.-Yn I [0 No I O Unknown
9. WAS AU?OPS\’ [ 20a. ACCIDENT SUI(I::IIDE HONE]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART il of item 18.)
=]

RMED?
YES O Noe

20c. TIME OF Hour Manth, Dey, Year
7 INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., efc.} B
NOT WHILE AT WORK [

21. 1 attended the decessad irmn__lLti}—— lo__.z;.g"_m.and last uw*';::alive an_lz.if.;@—'——-

Death occurred at 1: 20 A m on the date stated above, and to the best of my knowledge, from the ceuses stated.

27a. SIGNA [Deg ot title) 22b. ADDRESS 22¢. DATE SIGNED
'Gawa’?- W - Dy Tacpr—, Nuo, 34/

230, BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City, town, or county) (State;

Burial " |3-31-1963 Vandalla | Vandalia _ Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. ISTRAR’S SIGNATURE
Edwards Funeral Home, Bevier, MO.T 410 (63 a:-ti— h&uu-ﬂ-ﬂvp

{Licensed Embalmer's Stab t an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that t!\e body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by lStudent Embalmer No.

working under my personal s:)pervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. 6 | 8 2.
P. 0. Address_ YO8+, Ty

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. -




