WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ('_S‘—*

FILED MAY 12 1343

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO, ﬂ_ PRIMARY REG. DIST. no._é_zs_—. Kegistrar's No "/?'J

\\-.r-.

7. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers decessed lived. If iostltution: residence befors

oW _Rural-Smith Townehip

a. COUNTY a. STATE b. COUNT . adicimsion),
Worth : Misoouri N Worth - YL
b. CITY {If outside corpurate limits, wtite nlm..u. aad give ¢. LENGTH OF . CITY' (If butdde osrporate Limits, writa BURAL anJd give townahip) '
cnﬂ-hlp) STAY (in wils pluce) R : -

P

o} ;
. TOWN - ;

d. FULL NAME OF (If Got in hoapltal or inatitition, glve tl.nal sddres or losation) d. STREET © T2 rul, gve locatlon) b’
HOSPITAL OR . ADDRESS " : . -
INSTITUTION Orant City

S-BIEAC%ESOEF 8. {First) b. (Middh) e (Last) - "m0 g DATE (Month) (Day) (Year)

{T‘rpeof prine) AlbOTd Wenley Rinehart o 4 = 26 = 1949

6. COLOR OR RACE | 7. MAR%E_:B, Eﬁggcggamm. 8, DATE OF BIRTH 9. ::.?E hiil:hy;,:n G m;:. 1 YR, .; woR. uu.:
(Spacify) . on nun
uale \J | white dowed”°H° " | 10-10-1858. . [ 18 1%
102. USUAL OCCUPATION (G kind o work | 10b. KIND OF nusmmn?]gr lr{‘\; 11: BIRTHPLACE ttate or forsign sountry} 12, crrm:r; 70!-' WHAT
do; idng tife, if retired)
PAFMLRS o ferming Chie_ . oSe

13a. FATHER'S NAME

Fred Rinehart

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "~ .7
| Blizabeth Good ) ng By L

15." WAS'DECEASED EVER-IN U,S:ARMED FORCES?
(If you, glve war or dates of service}

{Yea, no, or unknown)

-17. INFORMANT' S ‘SIGNATURE OR NAME

“ADDRESS

+16; "SOCIAL " SECURITY.
’ RO.

IB CAUSE OF DEATH
. Enter only onecauso per
line tor {a), (b), and (c)

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
eec. It means the dis-
cate, infury, or complica-
tion which caused denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (B}
rise to the above catise (o) stating
the underlying couse lost.

ONSET AND DEATH
2 "

Yror

DUE TO (c)

H. OTHER SIGNIFICANT CONDITIONS

o

- A
)W
sz

" _Conditions contributing to the death bul not
related to the disease or condition causing death. 4

1%a. DATE OF OPEI%FE 190. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
2ia, ACCIDENT {Bpecily’ 21b. PLACEOF INJURY (e4..lncrabout | 210, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE / bome, facm, fastory, strest, offion bldg..ee.) ' -

HOMICIDE
21d. TIME (Month) (Duy) (Yeas) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .

- WHILEAT NOT WHILE .
INJURY WORK AT WORK

2. T hereby certify that I atlended ¢

alive on

.e deceased from

s IQZ,L, lo —2 , 19&, that I last saw the deceased
, and that death occurred at ZE £ ., from the causes and on the date staled above,

i/

i (Degres or title)
pp- T

23b. ADD%ﬁ i zé g ; ) 23¢c. DATE SIGNED

&2y Y7

?4a, BURTAF/CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TOEATION (Qlty, town, or county) {Btate)
TION, REM (Boweify)
bu 4-33 1949 o  _
DATE REC'D BY LOCAL 'S SIGN = #.5 . FY ERA-LDIREC gR' $ slmn < 7 auo-us .
: Y o L
/A C e ftl MretnT 2 tuy

iy 5-179%

i/

on Reverse Side)

State File N01488.9:\



o .
L | crmt.m OFF'i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side.of this certificate was embaimed by me, or by ]

.............................................................................................................. , Student Embslmer No.

working under my personal supervision,

SEUAENE wennnaveanncssns Ceesrreasussrannans Signed M Cb M—/

Student Enbalncr
Licenzed Embalmer No. J & \-(’L

P. 0. Address, XA ZFn ‘% —_: _Lé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failurd to comply wil
the above constitutes grounds for revocation of license.)

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




