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NLY—TUSING UNTFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE BLAI

FEDERAL SECURITY AGENCY
National Office of Vital Statistics §

FILEDAPR 211948 ¢,

MISSOURI DIVISICN OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 5

State Flh Nm;

R Registrar's No..... / .d-....d.........

1. PLACE OF DEATH:

(a) County.

() City Of tOWDwreersensreersereios nde
(If outstdo city or town Lunits, write “IRURAL®" and pame of townshbip)
(¢} Name of hospital or institution: d
....... ndence. Sanitardiam.... . S&
If'not in hospital or ipstitution, write street pumber gr, location)
(d) Length of stay: In hospital or institution...... 2. OARREES. ...
{Specify whether

.30..Yenrs..

In this community....
Fears, montha or days

2. USUAL RESIDENCE OF DECEASED: /
(a) State...... Mis.smwi .............. () Cuunty....«].ao.kso.n ................... e ')P ’
(c) City or town.meisrarans

- (If Dﬂlsgl. clt! or town limits, write *RURAL")

(d) Street No,...d08, We ¥oore

.......... (If rural, give locatign)

(e} Citizen of foreign eountry?.........

If y¢s8, name country

3, (a) PRINT
FULL. NAME ..

MRS+ MARY. FRANGES. RINEHART... ...

3. (b) If veteran, T l 3. (c) Social Security No.
narme war NONe | i nonG....coeeins
/ 5. Cotor or tiﬁ. {a) Single, widowed, matried,
4, Sex I.'ﬁ.mala ...... race..... whi: divoreced... ALY iﬂd./
6. (b) Name of husband or wife.......cccrerernns 6. (¢} Age of husband gr wife if
Frapk S.Rinehart. . ... alive..... i o AR vears
7. Birth date of deceased.....APLEL 14y 1874
. © {Menth) {Day} (Year)
8. AGE: Years Months Days If less than one day
. 73 B 11 12 ) hr. min

AVONGRL00 MO, _

9. Birthplace.....
(City, town, or county) (Btate or forelgn couniry}
10, Usual oceupation........cearer hquﬁmgiﬂn .
11. Industry or business . .
E v
a { 12. Name,
[
SIRES it s foret )
¥. OT €O tate or fore s'n country,
i 14. Maiden name J ‘T xnn V&ﬂﬁ
15, Birthplace,. ;. . “{
-] { lty um'n or counr.y) \ (‘-ltnte or I’ote}r m 0wy
16. (a) Infnrm:mt Frﬂnk S.Ri.nﬁh&rt -
: (b)_Add
17, (a) Yt LM lathBe”..............

(‘Burn'l. crema on, of, m‘hnnl)

{e) Place bunal or cremation. o S H L

19. (@) B3l 1
{Date received local vl istrar)

MEDICAL CERTIFICATION -
20. DATE OF DEATH: Month.. Nar eh

YAl .19}.}.& hour... B8 15. B,

21. *greby certify that T attcﬁ?be [UIZEEL B 20
....................... o S SUUIRL ' ‘3—'5 ﬁ

that I last saw hm AlIVE OMlererrierec e g s AT S’qg ..........

and that death occurred on the date and lwur etated above. Dum!rm
\

25

..minute...

weday

Immediate cause of death

TIUC E0ue it vt nrsrs e e st st s s

Gther t:t'md:tmz'll= ............ :
{1nclude pregnancy within 3 tnontha of deatl)

PHYBICIAN
Of aperations.. ,
Underline
e et ben e e nb e raaegese st b enst et sensr spzaennanns sesmsesnensneres | L CANISE Of
H t . which death
T BULOPES cortv1 e enrereremestenntee s sresens s se s st essssmsssnstnassnssensamnsnnameeenes | RO 1A be
charged sta-
........................................................................................................... tistically.
22, 1f death was due to external causes, fill in the fqlluwmg: '
(a) Accident, suicide, or homicide (specify) Qe srs s s bus e anes s st
(b} Date of 0CCUTTENCE.ciirrmrvrmrcrarrrarrrssrersnnns . R
(¢) Where did injury occur?........... » o .
(City or town) (County) {Htated

o or about home, on farm, in industrial place, in public

2

{Specify me of nlnce)
oreneenns (€) Meang of injury..

> (M. D, or other}

. ”
.. Date signed.. ...,

Jefferson Cliy Printing Co,




»”
[]

P
o,
¥

M t

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, or by—_.
, Registered Apprentice No

working under my personal supervision.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI

Naote:
the above con.sntute grounds for revocation of license.)
If this body is not embalmed fact’ should be so stated above.
B -y




