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v. 10.48
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. WRITE PLAINLY—USING UNFADING B;LACK INKE—MAKE A PERMANENT RECORD

THE DIVIION OF HEALTH OF MISSOUR

- BINTR WO

ALED FEB 2 1950 STANDARD CERTIFICATE OF DEATH
RE. DIST. NO. gg ZS PRIMARY RIG. DI9Y. n.5_2£_/ Kegistrar's Ne.

State Fa:c Na s .C‘-zO 1?..........-

£

1. PLACE OF DEATH
s. COUNTY PhelpB

2. USUAL RESIDENCE (Where &

d lived. 11 &

[y

. STATE /. .
8 Misgouri -

bafore

b.COl:ItITY Phelps ﬂlnlnﬁhn!.

9/,

b. CITY (It outside corpursts limits, write RURAL asd give ¢. LENGTH OF

. CITY (If ouwide corporate Lz, write RURAL and give sownship:

v elre

Hine for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

Pneumonis ; CT

R township)| STAY (i shis place))
TOWN Rural-Miller twp. b\ whe TOWN Rolla
d. FULL NAME OF (If not ia hospital or inatitgtion, give street sddress or location) d. STREET (1S varal, ghve Joeasion)
L OR ADDRESS -
INSTITUTION Route 3 Rolla, Mo. 213 E. &th 5t,
3.:1,!5AME OF a. (First) b. (Middle) c: (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) OLIVE FRANCES REINKEMEY ER DEATH Jan. 17, 1950
5, SEX \ 6, COLOR OR RACE | 7. mﬂRRlEg. BJE‘\IJCE’R rgsnmr_b. 8. DATE OF BIRTH 9 AGE s resn] ¥ e .D"u. ¥ Do 5
: N (Efpacity) ooths H Min,
Female White R Y es TT 7 Spt. 13, 1924 "55 , i R I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stas or torsign cowntry) 12. CITIZEN OF WHAT
danwng olfoetml!h.wuitnuﬂd BUSTRY N Y1
Wi S¢. Louis, Mo, T AN
1]3.. FATHER S NAME ‘" [13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Carl See Pearl Gregory LaVerne Reinkemeyer
TS, WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16 SOCIAL SECURTTY | 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos _ap. 0t unknown)} | (1f yon, sive way or dates of sarvios) . NO. L -
0 e La¥erne Reinkemeyer Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneesumper ISEASE OR CONDITION : GNSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, gsthenis,
ac. It means the dis-

rise to the above cause fa} statmc

"“the uaderlying cause fosl. - T T

Morbid conditions, if any. gieing DUE TO (®) _ _Tuberculosis Pulmonary type.

care, infury, or complica- DUE TO (‘:) Fxposure,
tion tohich caused death. [ 11. OTHER SIGNIFICANT CONDITIONS .~ e . "7 7= 0% e
Conditions contributing to the death but nat -
rdutrd'::z;ne das’:an :’:Fwnduiu; cmum; death. ?) f),—? x
19a. DATE OF.OP‘IE'I‘!&G . IQ_b. MAIOR FINDINGS OF OPERA'_I'ION. LT o 20. AUTOPSY?T
: . . None , _ ves 1 o ¥
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (sg..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boms, Iarm. fastory. straet, offios bldg., ete) - e - . - L vt
HOMICIDE :
21d. TIME (Most) {(Dsy) (Year} (Houn 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: mmzu HOT WHALE . .
INJURY m. AT WORK . f . . T
2.1 hereby certify that 1.attended the deceased from T-1A.50 9 50 1031 . 18_50 that 1 last saw the deceased
aliveon.__1-=17=__ 19 R0, and that death occurred at B_D m., from the causes and on the dale stated above,
{Degree or tll.le) b. ADDRESS . DATE SIGNED
7727.42 V| pox 501 Halim, .- T_ONZEN

Zlb. DATE

3ia. BURIAL, cmzm- 24c. NAME OF CEMETERY OR CREMATORY | 24d. Loc.ATtou (City, towp, orcouaty)  _(State),
(Boscily)’ - PR K
rial ¥ 1/20/50 . Rolla Cemetery - . Rolla, Mo, . .
DATE REC'D BY LOCAL TSTRAR'S SIGNATURE J 330 5. FURERAL DIRECYOR"S $)GMATURE ADDRESS




RECEIVED
Phelps County:Health Officer;

County File Number -
Date Filed _2=/-.52

JUL/ U_ M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on

vorking urder my persona! supervision.

smae}‘t%% .......... Slgned.-m“_‘-@a(d_e,pz&‘f(éé_

34 t Embalmer
/ Licensed Embalmer No..... # # ? 3

roo.

v
P. O. Address %ZZW

the reverse side of this certificate was embalmed by me, of by oo

,,,,,,,,,, Student Embalmer No, (‘%5\

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN PMNDWRITING (Failure to comply with
the ‘above constitutes grounds for re_v6a'u'6n of license.) - ’

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

.-




