- THE DIVISION OF HEALTH OF MISSOURI

. No. 300
ow | FLEDDEC 13 194g  STANDARD CERTIFICATE OF DEATH State Fie ”"‘3826 o
— o
"BIRTH NO. REG. DIST. NO. R 7. PRIMARY REG. DIST. NO. jiﬂ_b_ﬁ_ Registrar's No. .._.,/ < .
2 I T PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased fived, If iostisation: reskience befors
a. COUNTY 2. STATE b. COUNTY adinimlon.
Phelps - Misgouri . - Phelps -
% b, CITY (I outalde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporste limits, write RURAL anJ give township) Fay
-2‘_ - OR township) | STAY (in this placed|] OR s .
g TOWN  Rolla TOWN Rolle - -
d. FULL NAME OF (It mot in hoapital or i i Live strect add or I dom) (If raral, give loestion) ‘}
HOSPITAL OR ' ADDRES
9 INSTITUTION /7 0 of Eé! / 1104 Em St, A
= NAME OF . (First) b. (Mladle) < (Loat) COATE  (Math (e (Yew
E (Type or Print) C. Phillip - Reinoehl pEATH  November 16, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yaars| i UNDER | YEAR | 7 UxDRR W RIS,
2 & WIDGWED, DIVORCED, (Speciiy) Last birthday) Monthl' Days | Bours | Bis.
Male White Widowed A [Feb. 15, 1856 98 |
E 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
<4 dons during most of working lifs, even if retired) DUSTRY I COUNTRY?
K Retired Merchant Hebron, Illinoig U.S5. A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NMAME Df HUSBAND OR WIFE
o Phillip Reinoshl S 12| Leura E, Relnoehl
o IS. WAS DECEASED EVER IN Ui, 5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yes. 5o, of unknowsn) | (If yes, ive war or dates of service) O, -
= - - - Clyde C., Reinoehl, 1104 Elm Rolla, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFI 10 INTERVAL BETWEEN
&2 || Enteronly onseauseper | 1. DISEASE OR CONDITION ; - . ONSET w
Z |l ime for ), (b), ond () | OIRECTLY LEADING TO DEATH (g) 2 .
*This does not mean | ANTECEDENT CAUSES ’ G : Q
the mode of dying, such | Aforbld condilions, if any, giving DUE TO (b}
a1 heart follure, esthenia, | rise to the above cause (n) stating .
_ te. It meons the dis- lhz_un_derlym_q cause last, I, ) . R . . . e e N - R
rase, injury, or complicg- DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . . - .
. Conditions contributing to the death but ot ’ 7 ) 4 6 -~
L related to the diseaae or condilion cauting death. S S X

192 DATE OF GPERA- | 15b. MAIOR FINDINGS OF OPERATION T - \ . . ... - |2 autopsvd
. vis 0 wo

-21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.s..inerabeat | 21¢, (CITY, TOWN, OR TOWNHSHIP) (COUNTY} .- (STATEY

SUICIDE home, farm, factory, street. office bldg..eta} . .

HOMICIDE . : .
2id. TIME . (Moath) (Day), (Year) (Hour) 2le. INJURY OCCURRED 211. HOW D!D INJURY OCCUR? .

OF - | WHILEAT{—] NOT WHILE

INJURY -WORK AT WORK

2. I hereby certgfy that I auended the deceased from ,L/___L‘%_ 19._¢Lf lo __LL.ZE. 19¥f that I last saw the deceased

alive ¢m , d that de}th occ‘urrcd at m., from the causes and on the date stated above.
23a. SIGNATURE | 5 (Degrneor itle) | 23b. ADDRESS M ) 3. DATE SIGNED
e / 507{5—? ¥ 2 B AV e X e 3 4
24a. BURIAL, CREMA- | 24b, DATE [ 24(: n.me OF csurrsmr OR CREMA'rbRY 244, LOCATION (City, town, of county) " {State)
TION, REMOVAL (Boeetty ‘ ) S
Rolla Mis ouri

DATE REC'D BY LOCAL 25 e
EG

/g—sf-s-és?n ] %

WRITE PLAINLY—USING UNFADING BLACK 1

‘ADDRESS ~




]

RECEIVED .
Phelps County Health Officer,

County File Number
Date Fited . d2l Ot Z

U

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 1} S

...... . . , Student Eabalmer No,
working under my personal supervision.

SLUdRNT cucvusssrrosrissssnnsasasnrasnansns Signed.......
Student Embalmer

Licensed Embalmer No.....3643

P. O. Address_Rolla, Missouri

Note: ‘The zbove MUST BE SIGNED BY THE LICENSED EMBALMBR in -his OWN HANDWRITING. (Faifure te comply with
the above constitutes grounds for revocation of License.)

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




