. No. 2
—1-4-41
17-39
24390

) &

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

————

DEPAR.TMEVT OF COMMERCE

BurEAU or THE CENSUS

D MAY 181948,

oll'guration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlistrict Noéag—dﬁ_

18425

State File No. E
Registrar's No {

(2) Count
(#) City or town

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4
ler Missouri Miller. g
TId6hH {a} State. (b) Cnunty Z
(1f outside city or town limits, write “NURAL" nod name of townabip} | o) City or town. E idon "BLII' 7
(¢} Name of hospital or institution: ] & (11 sutaide iy or tows limits, writs * RUI\AL‘) -~
Weavers Hospital @) steetNo.081ine Township
(if oot in hospital or institution, write street number or location) (If rural, give location)

(d) Length of stay:

Tn this community.

In hosgpital or institution

{Spacify whether () Citizen of foreign country?

(Yes or No)

yonr, months or days)

If yes, name country

4

3. (a)

PRINT Mariah Hannah Rinehart

MEDICAL CERTIFICATION

FULL NAME e 10. DATE OF DEATH: Month BPTLL w10
3. (b) If veteran, 3. {¢} Seci urity vear 19473 hour 7 minnte.._.._:.E.n.........__M.
name war. No
21. I hereby certify that I attended the deceased from
5. Color or J 6. (a) Single, m{[i]owad man’lad- March 1942 0. Anril. 10 1wd 3
L &
1 s Female -~ /mm f divorced... GOV ESL that I last saw h..2X2_ alive on April_ 10 194:_5
6. (b} Name of husband or wife.........cocicciiecnens 6. {¢) Age of husband or wife if || and that deaih occurred on the date and hour stated above. Duration
George M, Rinehart AV o Immediate cause of deatn.COTONATY Clerosis
7. Birth date of deceased. 2. 11 186 2.hrs.
{Maunth) {Day) {Yoar)
8 AGE: Yeara Months | Days If less than one day pue wo...Ghronic Nephritls. e _2.yrs.
'?4 l 0 29 br. min —— l)
" " P Due to
o. Bistholace BE11Ville Illinpcis /7" YR V4 :
v (City, town, or county) {Stats or forelgn country) I ,/) I.’ 7
i Oth ditions.
10. Usual occupation Hou 8 erfe ('inilru?;:[;rlelgnnncy within 3 months of desth) I /" e
1t. Industry or business Moior fndi L FHYSICIAN
namgs:
é 12. Name...Ba‘ymond H Aquart “B’fr °D°mﬁ!"m Underl.;:ne
S s, BirpaceWe St _Indies Islands / the canse to
% 4. Maiden name. SO TET KA ckermEfy e <ontr Of autopsy . should be
E{ 15. Birthplace Illinois / - - tistically,
3 - B P ——— YA a— 22. 1f death was due to external causes, fill in the following:
6. (a) Informant Pzul Rinehart (6) Accident, suicide, or homicide (specify)
. (a) Infor <
@ Address Eldon, HMissouri (b) Date of occurrence,
v, @ .Burial & Date thereof 2= 10~1945 1 (9 Where did injury occur? (City or vome) TCanmtr) (Stato
(Baria), cremation, or removal) {Month) (Duy) (Year) (d) Did fnjury oceur in or about home, on farm, in industrial place in public place?
(© Place: burial or cremation.... HOPEWell Cemetery
18. (¢) Signature of funeral dimt?hll ll'DS Funeral HOIII & While at wor .......,,........_._.__S.‘.‘p:..fr, (‘.‘Swﬁle::;%r [0 o T ——
® Mdrm don, Misgouyri, é ,4 (&)
4; /ﬂ W 23. Signature. (M.D.orother) ..
19. (s) I— &) ¢ RO 2 . \ o
(Dll.nucuvad local registrar)} ( gistrar’s jignature) Address Date signed. --LI«- Iéj

Ji7 7

{Licenscd Embalmer’s Statement on Reverse Side)



RECEIVED '
Miller County Health Dep't.

County File Number ---.‘7&3.:’..3-& .....
5;_.0_5.;-5{,.3---.

Gate riled .ocev-mer-=-

o, *
LA !

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ;ambalmed by me, or by

LOU is D °.....Phi l..l ips. o . Registered Apprentice No

3665—

Licensed Embalmer No

P. O. Address Brdon oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.} "

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




