. Mo, 300
. 10.48

~
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'FILED MAR <9 1949

'BIRTH NO.

THE BHVYINUWUN WU FIEALIF WUF MDASUN

STANDARD CERTIFICATE OF DEATH State File No 8852
_45‘_‘{__ PRIMARY REG. DIST. NMRmiﬂmr'l Na......-.ééﬂ{“....._..

REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. ! inatitution; residence befors
a. COUNTY a. STATE t. COUNTY sdmision}.
Jasgper Missouri Newton .,
b. CIEY (X outalds corpurats limits, writs RURAL and give c. ALyENGTH OF | c. CIT’;’ {U ouadde sorporate limita, write RURAL and give township) )
TOWN Joplin 5| P gdyt . oww Rural Buffalo J
d. I.-ll'ljcl)’-SLFr'lﬂA"I‘_EOOF {If not in hoapital or institution. give strect address or location) d. A%rDRREEEgS {If raral, give location) i '
wstrorion” St. John's Hospital 4 miles SE of Seneca Mo. ~
3. NAME OF a. {First} b. (Middle} c. {Last) 4. DATE (Month) (Day) (Year)
0 Albert - %
( Type or Print) er Rinehart peati March 12 1949
5. SEX 6. COLOR OR RACE | 7. MARI;!,ED lgIEVEE.CrgéRRIED 8. DATE OF BIRTH 9. AGE (Ia yl:n ;’r w:.m ln'g ¥ UNDER M H3y,
(B cify) ) on H Mis.
Male 0 white NEFFI Y """ | September 6,26 | s

10a. USUAL OCCUPATION (Give kind of wark
dETbu m-lolwurﬁn‘llh wvna If retired)

10b. KIND OF BUSJNSS OR IN- | 1. BIRTHPLALCE (Sitats or foreign couniry) 12, CITIZEN OF WHAT
! DUSTRY RY1

Ohio / QUNTRYT,

13b. MOTHER'S MAIDEN

*This does not meon
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
care, infury, or complico-

|| tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (a) stating
- the underlying couse last

1. OTHER SiGNIFICANT CONDITIONS

Condilions contridbuting to the death bud not
related to the diseaae or condition couting death,

13a. FATHER'S NAME NAME -7 T14. NAME OF KUSBAND OR WIFE
George W. Rinehart | 4nna Kather Mary Caroline Rinehart
Iw.'). WAS DECEASED EVER IMI‘U.S.ARMED FORCES? | 16. SOCIAL ssr:urzrr':;.r 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
. or unkoown} | (I . L] r dates of zervice
u.ﬁroor Do ¥, xive war or dates ) I\Ione Fred Rinehart Seneca,rte 1‘m°'
18. CAUSE OF DEATH MEDICAL CERTIFICATION -‘_]("M‘J\ lgggnvu BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION ET AND DEATH
Hine for {g), (b}, nnd (¢} | CVRECTLY LEADING TO DEATH® () _&M_UMM'—‘L’ Vi
— 2ot

DUE TO {¢)

20. AUTOPSY?

1%a. DATE OF OP_‘F:[FE’AN- 19b. MAJOR FINDINGS OF QPERATION 4 g ﬁ x
. ves [ wo B2

21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (e.s.. inorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " {STATE) /

SUICIDE homa, farm, festory, strest, office bldy..e10.) - .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoaur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF ‘WHILEAT [ NOT WHILE|

INJURY WORK AT WORK |

2. I hereby certify,thdt I a!.tendcdt ¢ deceased from Iﬂﬁ lo _ZALL__ 19
f and that death occurred ﬂ&...!. m., from the causes and on

alive on

that I last saw the deceased
the dale stated above,

23a. SIGNATURE o/ itfe) | 23b. ADPRESS . DATE SIGNED
ﬁ / j M 49'1— - /45
%_u Bh.l E Ml SVLALCR;A -/ 24b. DATE 24c. JUAME OF CEMETERY OR MaYoRY . LOCATION (ouy. town, ar county) (State) .
urisl Mar. 14 194 Swars Prairie Bapti t Newton Co. Misgsoul:

DATE REC'D BY LOCAL

R

- ADDRESS

&M,



49-3-239

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——ee...

e rearrtram et s nrnerveens " Student Embeimer No.

working under my persona! supervision.

Licensed Embalmer Nol/?&l ...........................
P. O. Addx'e_-°..r._£g/(/‘—'e'“L M

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

o= =If this body is not’embalmed, fact should be so stated abave. - .

StUBENt c.varernrransonacanan Signed. ./
Student Embalmer .




