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THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH State File No.. 308&%._

REG. DIST. W0, o& o2 J_ priMARY REG. 0IST. Wo. A B3 Registrar's Now..d B

<
IS
=J
—~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

a. COUNTY

1. PLACE OF DEATH
Moniteau

2. USUAL RESIDENCE (Where decossed lived:
= STATE  Migsouri

If institution: rewidence before

b CONfoniteau "'

b, CITY (1f outside corpurate Limits, write RURAL and give

¢, LENGTH

OF c. ClTY (If outside porporata limits, write RURAL and cive towrahip)

e
QR . to 23 -
9w  Tipton o) TEPRE™l 1S Tipton 0('*f
d. FULL NAME OF (11 ot ia houpltal or institatlon. eive strest addrems of loostion) d'AsDTI?REgS (If rusal, give Ioeation) ~ © i/
instrruTion  No street numbers No street numbers
3. NAME OF 8. (First) b. (Middle) . ¢. (Last} s DATE (Month)  (Day)
DECEASED
(Typeor Prin) W INES Dallas Reynolds oearw Sept, 29, mss 1951
8, SEX -} 6 COLOR OR RACE | 7. ';'VAIARRIED. EIE\‘;’OEEC%SREEEU 8. DATE CF BIRTH 9. I.A.?E {In vc)ut n: m:::n |Dg ¥ UXDER 4 MBS,
bt = . " ¢ Y) birthday ou Houre | Min,
Male (.| White rrie / ct, 18,1868 82 [ | ™

10a. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE (Btate or forolsn suumtry) 12, CITIZEN OF WHAT/
dona during toat of working Life, yren if retired) . DUSTRY . . COUNTRY?
Cafe,Operator Retired Moniteau , County.hMissourfiU,S.,A

13a. FATHER'S NAME

Robert Reynolds

13b. MOTHER™S MA{DEN NAME

14. NAME OF HUSBAND OR WIFE

Margaret Reynolds

certg' Y 'that% atiended the deceased from
alive on

195/, and that death occurred at

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
yor unknown) | (1 yes, dive w; dates of kea)
Py erkeems) | Ao nmolnnied NG nE argaret Reynolds(Wf#fe)Tipton,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'rsnv:ligagg%n
| Enter anly onecanss I. DISEASE OR CONDITION 5 NSET
Jize for m’, ), md'(’g DIRECTLY LEADING TO DEATH® ;) C‘a\.&l’\_d AG‘,M_ D M,Z.QLV Y
*This does not mean ANTECEDENT CAUSES zz ﬁ ‘y ‘?
the mode of dving, such | Morbid conditions, if any, giving DUE TO () o W
as heart follure, asthenia, | Tite to the above cause () stating . . .
de. It meens the dia- the underlying couse last, - -
caze, injury, or complica- DUE TO ©
tign which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but ot
relaled to the disease or condition cauzing decth.
19a. DATE OF QOPERA- | 13b. MAJOR FINDINGS OF OPERATION : -- 20. AUTOPSY?
TION \? 3 ¢ X D D
_ YES NO
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, {astory, streat, ofice bidy.. et} [ .
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hoaur) 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILE AT NOT WHILE. .
INJURY o | honk AT WORK Cee e e Y
2, I hereby _MZ_L 1947 ., to ,%Lg_ Bﬂ lhat T last saw the deceased
m., from the causes and on the ‘date siated above.

S T f 2l - BT

23b. ADDRESS

e

/ ¢

I 23¢. DATE SIGNED

/e Yers | Flz9/57

Tl

24b. DATE

1R/1/51

MSonic C

24c. NAME OF CEMETERY QR CREMATORY

24d. LOCATION (Olty, town, or county) (Etate)
empterv Clarksburg Missouri :

BURI CREMA-
g{f%ﬁ {Eipegily)
R

REGI R.AR S SIGNATURE

Nro. 7N

/széu*.3¢

_ FUNERAL DIRECTOR:




161 45 430

RECEIVEDs -7~/
DISTRICT 44 7' N7FICE No. 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Py, ...

Student Embalmer Mo.

working under my persona! supervision,

SEUENE ouverneresceroasnsannnaneennenennsn Signed... MML g

Student Embalmer

\e Licensed Embalmer Nozyé é

P. O. Address.. MeeSTabrletlilrr L7677 2 eeeamcearenn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!
the above constitutes grounds for revocation of license.)

If this_ _body is not-embalmed, fact should be so stated above.

G. (leure to comply with



