DEPARTMENT OF PUBLIC HEALTH AND WHELFARE 3005
- . - - H ' 'l D‘ - e AVAV BV H 2, e ———— e »
DO NOT WRITE AMENDED :f—"':“:’"'.’-'."-[:'_':"c.'.TA‘Z"""ZZ—J"NW Reglatration District Ne Registrar’s Ne 2/ :
ON THIS $TUB LANELIL == =0 A0 I F i PO T A L2 10 s
1. PLACE OF DEATH - e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. . s . NTY i
= COUNTY Bates o STATE MY gsour P o Bates admission)
b. CI';\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Byt ler 8 Days TowN Adrian Yes i3 Ne [

c. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET {If autelde, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION' Dot s Co ,Mem. Hosp . Y--fl-"—Na ] Yes O Ne O

. NAME OF DECEASED First Middie Laar 4. DATE Month Day
(Type or print) OF

————7—_' Blanche Bysel Reynolds PEATM December 22 1963

. SEX 4. COLOR OR RACE 7. Marrlpa Never Marciad [] [8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

V5 300
Rev. 4/ 59

\ 7/

250370

DATE AMENDED

Year

Widow! Divorced [ Months | Days Hours l Min.

1 Female White 12-22-4 83

10a. USUAL OCCUPATION (Givo kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stefe or country} 12. CITIZEN OF WHAT COUNTRY
during mos! of working life, aven if retired)

e Creighton.Missourﬂ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 7~ 74. NAME OF HUSBAND OR WIFE

Baird McCalmon Mary Elizabeth Gray Williaﬂ T.Reynolds,.Dec

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress
{Yes, no, or unknawn} I {If yes, give war or datey of service)

Mrs.lucille Davis,Adrian, Mo,

18. CAUSE OF DEATH (Enter only one causs g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED &

ONSET AND, DEATH
IMMEDIATE CAUSE (s} / /// Yo’ D / tjé

Conditians, if eny, DUE 10 {b) _é_‘/M
which gave risa to]

[
4
[}
=
2
A
Q
fa]

sbove causa (a},
stating the under-
{ying cause last.

DUE TA (]
PART 1I. OTHER MGN'FICFND'"ONS CONTRIBUTING TQ DEATH but not related ra the terminal PART 1II. If decegrad war femsle wa

disease condition gi n PART | (a) there a pregnancy in last 90 doya

%M‘)A. IDYﬂ]DNDIDUnlnm

19. WAS AUTOFSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DEEERIBE HOW INGORY OCCURRED. (Enter neture of injury in PART ) or PART 11 of item 18.)
PERFORMED 0 O ]
YES [1 NO,
20c. TIME OF Hour Month, Day, Year
TNJURY a.m.
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farmn, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

. | attended the deceased from. / fﬂ— to [2-"'2,\-63- and last saw E::F'“"‘ o b =

Death occurred at P 1}'__%0 P a M a m on the date vated above, and to tha best of my knowledge, from the cavses stated.

D B > T Bt 26 Vaares

Ll 4 3. NAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATION (City, town, of county) {State)

ge=BURMAL, CR| 1 .
: SES e Crelghton Mo, @ —
24, FUNERAL DIRECTOR ADDRESS - i 4 CD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE ”

Six Fpyneral Service.Adrian,Mo. I 3-67 . P

{Licansed Embalmar's Statement on Reverse Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QOF

ITEM NO.




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 Signed%&%
. Signature of Student Embalmer

]

Licensed Embalmer No._ 3650

.o g P.O. Address__Adrian,Mo,

Note: The above. MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove 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. -

N Pl el r‘w'zﬁ




