N DFC211937 MISSOURI STATE BOARD OF HEALTH —
BUREAU OF VITAL STATISTICS  ; ¢),, 41732

b CERTIFICATE OF DEATH
. 1. PLACE OF DEATH I Da not use this gpace,
- (s) County....LAWTENGCE Reglstration Diatrict No 467
N (b) Township... AATOTA" Primary Registration District No.......... 4280 .. Registered No, 6.3
" (¢} Cly (d) Street No...... L 16, . West. Qlive. St.. st
(If death occurred in Houplml or Inamutlon write ita name instead of street and number)
."‘ {e) Length of residencein city or town where death oecnrred ¥yra. mos. ds. (f) Howlong in U. 8.,1f of forelgn birth? yra, mos. ds.
2. PRINT FULL NAME... BOSA. ANN . RINKE T a. e
e
() Residence, No...... .1..1. 6 West Locust St D e
Usual place of abode, if no street address, write county or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wriie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) N O 14 L1937
- - - L4
sFl?ﬂﬁi-nemmw White Widowed 2. | HEREBY CERTIFY, That I attended doceased from
A 3 ED, OR DIVORCED
HussAND oF Rinker I )7/‘1/7 .................... 1937 b0 2R RL¥74
OR, OF n k
J.L,R3 er 1last saw h=€7%" aliveon.... ?7//7/ A ,19;_.2 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 'Tune 9 — 857 to have occurred on the date stated above, at.. 9.40& Mo
1. AGE YEARS MONTHS Days If LESS then 1 || The principal cause of death and related causes of importance were as follown:
day. B T
80 5 5 or.
Z 8. Trade, profession, or particulsr kind of
o work done, as snwyer, bookkeeper, etc. Houserfe
: 9. Industry or business in which work
o was done, a8 saw mill, bank, ete.................. g Lt cammentent pmebneasseaenea e sa e ent s s neen s
3 | 10. Date deceased last worked at 1. Tohl time (ymrl) SRR 4 . e Y U % NN S
8 this occupation (month and spentin this
b O O0CCUPRLION. oo [EOUSROROIIIIN. | o7t 7%, o7t oo S S 5 B /o, P W | o) Py VORI (DO
12 BI(RTHPLACE (cIry o)n TOWN) ) , o
STATE CR COUNTRY, : - Y iy
. SPEEE— AL — —
w(tNaME W T, Howard . \v
T Cole. C t L | S :
'- L.
14. BIRTHPLACE (CITY OR TOWN)....ooern &2 O L&, LOUNTDY ... . e
E { STATE OR COUNTRY) Mi i Y. Name of operation...... )7(/1"'«-4.-.4, o/ Date of... 400
L S gou = What test confirmed dingnosin? £-fiset-t0l? | Was there an autopey?. 2A0......
.4 . ’ ’ 7
g 15, MAIDEN NAME Sal‘ah F HlneS » 23. I death was due to external causes (violence), fill in also the following:
Ig- 16. B]( RTHPLACE (cITY o)R Town) :vo:den;',dninflde, or ho:ﬂc!da‘! .. Date of injury
STATE OR COUNTRY : era did injury cceur?............
Missouri.: i "(Specify city or town, county, and State)
i . Specily whether injury occurred in indusiry, In home, or in public place.
17.1nFormanT... Mrs. Stella Reld . -

(ADDRESS) Aurors Mo,
18. BURIAL, CREMATION, OR REMOVAL

PI.ACE_A_.Q;OI.&_MQ_a_________ oae NOV, 16

Manner of injury.........

,z BEUTO O AJUIY ot e

RIS M)
24. Was diseass or Injury in any way related to occupation of deceased?....2Z-0.

1e. FuneraL pirecTor KAng _Funeral Home . If o, specily . ]
(Ao0RESS) Aurora Mo, . {Signed) 44/ ..... . / LM. D
20. FILED,. Al moofifrs 1.3 dP /ﬂ %ms&ﬁ : (Address).. /}6!'(' A /0

(Licensed Embalmier’s Statement on Reverse Blde)




STATEMENT BY LICENSED EMBALMER

I, Herman. Surridge : , Licensed Embatmer N0507B .............

hereby certify that the body recorded on the reverse side of this certificate was efbalmed by
me L.E
No. SaQR2 or by

working under my personal supervision.

Licensed Embalmer No 5072 —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)




pREmTE TR T T 4N F dmiw § Wil Wi e Tertt e was it Ll

FILL IR ANSWERS TO ALL SPACES
CHECKED IN RED PEMCIL.
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3, SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR :
; : ’ ﬁ)—;@ DIVORCED (frite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) WM '/5( 37
é 5? 7 7
/) 2 | HEREBY CERYXIFY, That I attended deceased from
IF MAS:;gE‘j\:N\gmngu OR DIVORCED . 19
Q 7 SOOI S §: O
(OR) WIFE OF
Tlastsawh a]ivenﬁﬂ . Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have cceurred on ghe WWM' at
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause nd related causes of mportanco were a3 follows:
day, oo —
yo é - é‘-— or , Date of onset
b4 8. Trade, profession, or particular kind of
o work done, as sawyer, bookkeeper, ete
E| 9. Industry or business in which work
[ was done, as saw mill, bank, ete
a 10. Date deceased last worked at 1. Total time (years)
(¥ this occupation {mosth ond spentin thia
o FEAr}.....oews oceupation.. ...
12, BIRTHPLACE (CITY QR TOWN) My
{STATE OR COUNTRY) y
E | 13. NAME \
14, BIRTHPLACE (CITY QR TOWN)...c.conccmmmm sl SN e ) ’}
E { STATE OR COUNTRY) @ Name of operation Ve {7 Data of }
What test confirmed diagnosis?.............. L, ‘Wans there an autopsy?..........4...
& ﬂ%’
% 15. MAIDEN NAME 23, If death was due to external causes %Ience). fill in also the f{ollowing:
i i homicide?.... . } 3. 110 190
lo- 16. BIRTHPLACE (CITY OR TOWN) «\(' Accldent..m.m.?ide,or g Date of injury .
b3 {STATE OR COUNTRY} & ') 4 Where did injury oeeurl i i s
A {Specify city or town, county, and State)
W Specily whether injury octurred in indunstry, in home, or in public place.
17. INFORMANT S
(ADDRESS) }
v Mannper of injury
18, BURIAL, CREMATION, OR REMOVAL .
RO O IDJUTF overveiisccvrmsrees srsaraicssamssarssssvsrars sreravsvnesermemeses somensrecse et aesuerasesns
PLACE DATE
19. FUNERAL DIRECTOR If 80, specifly
{ADDRESS} d/
(Signed).... v A/
20. FILED 19..... _ (Addrm)/,z. .......
Local Registrar,







