P ]
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ,«352-31

Bureay oF Tagt CENSUS f .
FlLED JUL 2 3 I STANDARD CERTIFICATE OF DEATH State File No

Registration District No.__ %7 .0...._. — Primary Registration District No._lg._a_..z_é._... Registrar's No, /'Z rzt SPT——
1. PLACE OF D%ATH: 2. USUAL RESIDENCE OF DECEASED: T y
Ir .
{a) County § nog (} State. M_j-_S___B ourl ) County. Vernon /O ’
(& Clty or town evagQa :
{If outaide city or town limits, write "RURAL" and name of township) (s) City or town N evada L /
(¢} Name of hosmtal ar institution: / (1f oatside city or town limite, write “HURAL") -
2274 Cherry — —useed- e I A
% (l[ nat 1o lm-plml or institulion, writa street numbe:ntkynk (d) Street No... B 7 Gh e'r E{;im' TR s e
(d) Length of stay: In hospital or institution . 7’\«0
1 6 : h {Spocily whether (e} Citizen of foreign country? . f_t '1‘-_: {Yes or No)
In this community by Mont 8 |
years, months or doys) If yes, name country.
Hl s, _{a) PRINT o D ] MEDICAL CERTIFICATION
FuLt name__Mariha Ella Rinehart . .. . g J 13
O oAt e o pATROF DEATI: Mon JMLY.......ay
' ) ) 199:8 10 minute_ )P M.
s Mo year. S " I
7 . 2 I hereb rtify that I attended t| e
/ 5. Color or 6. (o) Single, widowed, married; U'_ _________ L3~»~«- 19__%5/
4. Sex F e mal e race “Yh i t . dwnroad_ﬂ_id_o.w_e_d that I Ia: .

6. () Name of husband or wife..__._.._.._

ecveanens 8. (6) Age of husban ife if
M. A. Rinehart...— i ‘)»rw

alive e e —years

7. Birth date of deceased_.._ X €. bruary._._4 Ll8eD
Month) Een Your)
8. AGE: Years Months Daya If less than one day Due to.....
88 \ 4 9 hr., min I
/ Dhue to
5. Birthpace . FOT L. Scott Kansas. . ../ .

-{City, town, o count; (State or foreign codntry) . 6 f é :‘ ‘/ j z
10. Usual eccupation...... HOU8eWi f e Othﬂ conditions withia 3 bs of d.enlh’/ €.
S ' C A0

11. Industry or busi Home !

PHYSICIAN

X Major findinga: —_—
E { i2. Nam—William-ﬁalViDPﬂyneI____f_ Of operations._.__. W D/ S ——
- th
2Lt pins = e Legse
g 14. Maiden name_ﬂé E ‘ﬁ S F i ei S AULOPEY oo %4 ,0—1 A ‘7 charg o'ueﬂ sta?
S{ 15. Birthplace Va. / - =X : tistically.
= ) - {City, town, or county} (State or foreign couatry) 22, If death was due t‘o external causes, fill in the following:
16. (&) Tnmformant.. Fa@Mily Records . {a) Accident, auicide, or homicide (specify) P
- T nce G
® adaress___Fort Scott.,. Kansas_ .. ... (t) Date of occurre =
. @-Burial ® Boate thereot. T=1. 5..4._8(_________ (¢} Where did injury occur? e
{Burial, crematioa, or removal) (Manth) (Day) (Year) i occur in or about home, on farm, iy in Sma.l lace, in pllbllc pm?
(c) Flace: burial’or cremation Riﬂ@hart 0 em . RiChaI dé W Y

i8. {¢) Slgnature of funeral director... KQ nantZMQI_tua_-.Iy__ While ot Work?e oo ns of inj u_,-y "'/C‘-U
(5} Address_. EoIi_"SL‘D_tt e :

0 @ 2=Lb Y ]

(Dates received local repisirar)

23, Signature

{Licensed Emba]mu s Sl.al.u:nent on ch:uc Side)




%
-. ) l. ‘
_ RECEIvEy
Distriot Hagjih Offioer

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.

0 TEES. . o4 -

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O NDWRITING. (Failu
LY

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

re to compl)



