ﬂLEﬂ APR 14 1949 THE DIVISION OF HEALTH OF MISSOURI 93‘),?

. STANDARD CERT[FICATE OF DEATH State File No. i on
flﬂlRTH NO. REG. DIST. NO. Z 3J PRIMARY REG. DIST. NO. 6-2 l d Regirtrar's No. - 6

T. PL.AEE OF DEATH P ~ | 2. USUAL REGIDENCE (Where dovessed frred. I 1 bejors

Ny ontgomery GO, > STATE yriggouri. > comﬁvontgomem . f}‘

b. CITY (I outeide corpurate Limits, writs RURAL snd .m ¢. LENGTH OF c. CITY (it outaide corporate limity, write RURAL and give townahip)
OR AY (in uu- place)

. _TowNMoKittriok, E Rarell 7 -1l=1| TomMeKittrick,Mo. Rursl Lonts TPU
d- FULL NAME OF 1f 2ot (a hoapiua "Ohve lreet L3thoma or Ipentony || d. STREET (11 rurat, give locstion) ?

ADDRESS
INSTITUTION 4
3. NAME OF o (First) b. (adtddle) s (Mj’i) la DATE  (Montt) (Dsy) (Yes)
_(Ivee o Print) Ghgrles Henry Rihntng, oeAm APril 3 1949

o l 6. COLOR OR RACE | 7. #&)%%!'Eg gls‘\{ggchgsnmsb 8, DATE OF BIRTH 9. AGE (In year| ¥ GAER | TEAR | ¥ UKDER 24 s,
(8pe birthday) |Months] Davs | Hours | Min.
Male ever Merried t Maw 2na.1872 | 18 l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forels Y 12,
doneduring moat of working ilfe, sves if m:r:) DUSTRY or forslas aountan) + / Cg{l.‘;}'lz'ER?l?FWHAT
Farmexr XX lear Big Spring, Mo. U.S.
1328, FATHER'S NAME =~ 7~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henrv ‘Rohning, | Rickey Sti
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 18, SOCIAL SECURITY 17. INFORMANT'S S| TURE OR NAME ADDRESS
(Yoo, o, or unknowa} | (I yes, elve war or datw of servies} s
No | a@a/fa McKlttr ok .Mo.Rers
18. CAUSE OF DEATH MEDICAL CERTIFATATION P K4 NTERVAL BETWEEN
. Enter only onecousaper | 1. DISEASE OR CONDITION - NSET AND DEATH
line fot (2), (b, and (o | DIRECTLY LEADING TO DEATH® (5) A /d:/ ALt A i & PDrons
oThis docs not mean | ANTECEDENT CAUSES - W £ i
the mode of dying, tuch | Aforbid eonditions, if any, giring OUE TO (b) =
ar heart failure, asthenia, rise to the abore cause (o) slating L . . S
etc. I meons the dis- the underlying cause last. v . <
ease, injury, or lica- DUE TO (o) //’— - =
tion thleh cated decad, | 1. OTHER SIGNIFICANT CONDITIONS v o :
Conditions contributing to the death but niot e \*
related to the d or condit ¢ death. L oa
19a.-DATE OF °P¥ﬁa‘?~i 9. MAJOR FINDINGS OF OPERATION - : i (j - 20. AUTOPSY T
. ; P . .. YES D mm
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY teg.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, Ixrm, bagtory, street, cffics bldg.ete) |~ . - * .
HOMICIDE - .
21d. TIME - (Momb) (Day) “(Year) (Hoor) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
LOF s S T WHILEAT HOT WHILE
INJURY WORK’ T WORK

22 [ hereby cert:Jy that 1 aﬁended the deceased from ) fsr‘Lﬁ,, lo %, 1 , that I last saw the deceased
alive on , and that dedth/oceurred al Lﬁ m., frdgy the causes and on he date stated above.

24, Sl TURE Degteaortlua 23b. ADDRESS 3. DATE SIGNED
W M ﬁum,.,,-/' 77/4 . g

wmm PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. UR AL CREMA- 2db. D, 24s. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (City, mwn,brmtyb’ {State)
n o : y )
1& ﬁ;/ﬁ‘?lEvenoelical Cemetarw Iﬂeav Big sprinz, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S'SIENATURE - < |z Fune RECTOR' 3 S1SMATURE ‘ADDRESS ,
SRR 9 5

Upn 4=/ 757\ Wil fionicala

- {Licensed FEmbalmer’s Statement on Reverse Side) 7
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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
_ D.B. Baker, _______ ., Student Embaimer Ro.

working under my personal supervision.

Signad.c.coeaes s.;;d.o.'; ;.“E.u;b-a.i-n.;-r“" ....... .- Licensed Embalmer No. 3575
P. O. Address_AEricas, Mo.

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

I!thubodyunotembalmcd.faashouldb_ewmdnbwe.




