- THE DIVISION OF HEALTH OF MISSOURI :lJ 85 0

M. 300 STANDARD CERTIFICATE OF DEATH .
o JUN 2 5 1955 - State Filc
BIRTH ELLEB REG. DIST. NO. (5 8 PRIMARY REG. DIST. No-j—/z—él Kegistrar's N”:?/é """""""""" .

\ I. PLACE QF DEATH 2. USUAL. RESIDENCE (Where dsccased lived. If lnstitution: residence before
a. COUNTY — b. COUNTY sdinimglon),
Cape Girardesu Mo Missiuri Cape Girardeau
b. CITY (it outctd Hmita, write RURAL and . LENGTH- OF ciTY e - o
sutds coroursts fimius, wrss ™ Satin| STAV tsabasiee]| © OR  lear R e
TOWN 4 TON oriple Mo DB
d. FULL NAME OF (I not in bospital or instituticn, give sirect address or [ocation) . STREET (I rural, give location) D |
HOSPITAL OR DDRESS -
INSTITUTION R#1 Cape Glrardesu Mo R 1 northwest of Cape Girardeau
3. NAME OF B. (First) b. (Middie) c. {Last) 4 DATE (Month}  (Day) (Year)
{Typeor Print)  Dora May Reynolda DEATH Tyne 17,1058
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER 'MARRIED, /) B, DATE OF BIRTH 9. AGE (In yeurs| if ONDER 1 YEAR | F UNOER m s,
WIDOWED, DIVORCED (pecijprei— - Lut birtbday) |Months| Days | Hours | Min.
-Female White Widowed Dec,31,1871 i 84 1 .
1. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < . V- ,
:onldmhu mont of workln.ll!n.o:-anll:euud} ) DUSTRY {City und Stete or Foreiga Countiy) 0 lzcngP!'%iElﬁ'?OFWHAT
House Vife Neelyslanding Mo 1ISA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
__Robert H Abernathy | Nancy Gohn | HRobert E Reynolds Deac
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, 0r unknown) (11 yes, give war or dates of sarvice) NO.
No None Rubin I Reynolds H#‘I Cape Gir,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecaussper { I, DISEASE OR CONDITION ONSET AND DEATH

' line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH® ¢4y C: Crtean /"}-(" ¥4 T/‘f Legd ff‘flé,—l he ? %

ANTECEDENT CAUSES

*Thit does nol tiean ] - ;,[ g
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) } / -/ 6 / 0 IL(
a3 heart falluse, asthenta, | rise fo the cbore cnuse (o) statiang

ete. It means the dis- the underlping cause last.

case, ingury, or complica- DUE TO (¢)
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the dealh but nof
related to the disease or condition causing death. k e [#[ 7‘-‘(/
19a. DATE OF OP'FI%IN 19b MAJOR FINDINGS OF OPERATION . Lo ) 20. AUTOPSY?
Arte ro S 2/e/r2$/8 N 201 ves 1 wo O
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY ¢s.z..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) ‘
SUICIDE . homae, farm, fastory, street, office bldg.,et0.)
HOMICIDE i
214. TIME tMonth} {Day)  (Yess) (Hoxr) 21e. INJURY OCCURRED | 2u1. HOW DID INJURY CCCUR?
OF : WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended lhc deceased from % IQ_Q:‘. lo _JM_MJ_Z_ 19,542, that T last saw the deceased

alive on _d_l.&[)_LLL 195°G |, and that death ofturred ot 12_,i5ﬁm from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADRING BLACK INK—MAKE A PERMANENT RECORD

_ | 232, SIGNATURE (Degres ot titleX5} 23b. ADDRESS 2%. DATE SIGNED
7 g 7V 7 elpd Dl Beus 7 .
24a. BURIAL, CREMA- zg’/bATE' Fz4c. RAME OF CEMETERY OR CREMATORY zad/LOCATION (ony. town, or county)
TION, REMOVAL (Bpecify}
urial 6/10/Rﬂ Tona Cemt Near Oriole Mo,

DATE REC'D BY LOCAL

;tgo -é L REG.

REGISTRAR'S SIGNATURE
*

T
<

Wﬂ 8 SIGNATURE. ADORESS
Cf ane Girardeau Mo

M Suumn: on Rcvcuc Side)

{Licensed Eatbalm




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TME, OF DY .o aiiniiiiiuirain it i e s e stae e c it e

working under my personal supervision..

LT T Py NP Signed... W%ﬁﬁm .......................

Signature of Student Embaiper
Licensed Embalmer No.....256.

P. O. AddressCape. Glrarde

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

*¢ this body is not embalmed, fact should be so stated above.




