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WRITE . PLAINLY~USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

'@IRTH NO.

FILED JAN 16 1950

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ Z i PRIMARY REG. DI57. MM Rrgutrar:No‘g’l.__...

Dr. Pope

State File No., 844

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbert decoassd lived, If institatlon: residence before

a. Coumeene o SMECsouri b. COUNTY Greene -l:hni.-iun).
b. %};Y (1! outeide corpurats l.lmln, write RURAL lndt:iv:.h o c%_ é'EEIGTH nl-?:! r cJ CITY (1f oumido corporate lirmits, write RURAL and give ma.mé) _ﬁ X s
TowN Springfield Vrs TOWN Springfield )
~"d., FULL NAME OF (if not in hospital or institution, glve streot address of location) d. STREET (If raral, give location) s
HOSPITA ADDRESS . .
INSTTUTION 216 E. Division 216 E. Division
3.6‘£.ACME %FD a. (First) b. (Middley .C. (E.ast) 4. DATE {Month) (Dsy) (Year)
(Typeor Print)  JoOhn H. Reinders peaJan 12, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TUR | IF GhDtR &t was,
W . WIDOWED, DIVORCED (pecity) | - eadsn | stomta) D | Boue | i
Male ¢ White Married May 19 1g9s |
10a. USUAL OCCUPATION (Givs kind af work | 10b. KIND OF BUSINESS OR IN- |.11. BIRTHPLACE (State or forelan eountry) 12, CITIZEN OF WHAT
© - dons doring mrwt of working life, evex if retired)-| — DUSTRY-| - - - . _ . . . RY?
Storekeeper Frisco R.R. St. Henry, Ohio /[
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEM NAME 14, HME‘ OF HUSBAND OR WIFE
Theodore Reinders Unkno Rhoda Reinders
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yo 8o, orunkwown) | (If yes, sive war or dates of sarvice) NO.
Mes World War # 2 Mrs. Rhoda Relnders Springfield,Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceussper | 1. DISEASE OR CONDITION ONSET. AND DEATH

Hne for (a), (b}, and (¢} DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise io the above cause (a) stating -
the underlping cause last.

*Thia does not mean
the mode of dying, such
a2 heart failure, asthenta,
ec. It means the dis-

eare, injury, or complica- . __DUETO ©
tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS = ~ ©
Conditions contributing to the death but mot 0)3 ]}‘
- related to the disease or condi g death,
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
A - . , ves [ w0 X
21a. ACCIDENT (Bpecity) 215, PLACE OF $NJURY (e.s.. toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, steest, offics bldg..at0.) - .
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE.
INJURY WORK AT WORK -

Y

/

2. I hereby certify Vthat I attended the.deceased from . 19&5 'to' , 18 that I last saw the deceased
alive on : IQb.Q and that death o ed ot 33408 m., HFom the causes and on the dale steted above.
Zla. SIGN E U (Degree o titl) . ADDE 23c. DATE SIGNED
. . foes 12~
ua B'lz.th;AL TR g F: Dl ¥) (Btate)
urialsys 1/16/50 prlngfleld Ma.
O RAR- 25 FUNERAL DIRECTER' S S| GNATURE > aboRess

d Embalmer’s Statement on Reverse Side)
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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, of bYmmmrmerssremaene

Student Embdalmer No.

L P Y )

working under my personal supervision.

SIgNEd aserrscccrciosarasicatosrsaannaassrnns wmeae . ' - Llccnacd Embalmer No. _3808

Student Embllner ’
P 0. Address Springfield, Mo,

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:nlure to comply with
the ebove constitutes grounds for revocation of license.)

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




