—

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD-;“'

“E.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED AUG 16 1350

State File No..........
PRIMARY REG, DIST. WO. Lé_.o 2 Registrar's No

e, pisr. vo. A

1. DISEASE .
Iize for (), (b), and () DIRECTLY LEADING TO DEATH®(,

«This does 1ot mean | ANTECEDENT CAUSES

BIRTH MO,
I. PLACE OF DEATH s 2 2. USUAL RESIDENCE (Whers 4 d lived. 1f & i
a. COUNTY STATE b. COUNTY dinimion) .
Tahns an v Missouri Pettls Hemimlon
b. ClTY (I outcide eorpunu Umits, write RUBJ\L and rive -g:rAL‘FNGTH OF ¢, CITY (If cvide corparats limits, write RURAL acd give township)
wnahlp) {in this place)
0wy Warrensburg, e T _TOWN_ Sedalia £ (/
d. FULL NAME OF (If not in hospital or institution, glve strest address or loeation) d. STREET (If rural, give location} / N
HOSPITAL OR ADDRESS
institution Naces Nurs 1ng Home - 8l2 Eest 10th 3t.,
a&E%ﬁS%% - & (First) b. (M;ddl!) c. (Last) | 4 DSTE (Month) (Day) (Year)
(Trpeor ity Willlam Reinert, DEATH_ July 27, 1950
5, SEX 0 6, COLOR OR RACE | 7. MARRII;.:% ISIE\\{IEECEBRELEB’, 8. DATE OF BIRTH 9-:'?5 (In .v-)ln h: UNDER ) YEAR | ¥ DNDER M ws.
. { ooths | Days | H Mig
* Male White, Tdowed 47" | siSertedverd , I8F9 ™5 [ |
10a, USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsian sountry) a 12. CITIZEN OF WHAT
done during moat of working Wfe, sven if retired) DUSTRY . COUNTRY?
Roilarmaker Rail roed Cole Camp, Missourl
13a. FATHER™S NAME 13b. MOTHER(S MAIDEN NAME i4. NAME OF HUSBAND OR WIiFE
Benhart Reinert | Tresia Lupher Lucy Reinert
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (If yea, wive war or dates of sarvice) NO. . .
o n None Roy M. Reinert, 812 E. 16th, Sedaliaj; Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecnue per OR CONDITION (”‘\Q z é = ﬁ ﬁ 5 g e ﬁ? ! 2 I ONSE; AND DEATH -

-3

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (o) stating
the underlying couse iast.

the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-

ease, infury, or comp DUE TO (c)

|

4

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related o the dizease or condition canszing d

tion which caused death.

Ya ) -

P i % e —
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION 4 | 2. AUTOPSY?
TION L/
. ves L] wo [ﬁ

21a. ACCIDENT (Spaeity) 215, PLACEOF INJURY (e, incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (STATE)

SUICIDE L—-/ bome, farm, fagtory, steset, oifios bldg, m.)

HOMICIDE, &V
21d. TIME (Month) (Day) (Year) (Heyn | 2le. INJURY occu ED 21 HOow DID INJUR‘! OCCUR?

OF ) WHILEAT[] MOT-WRILE

TNJURY m. | “woprk AT work L

2. I hereby cextify that I ailended the deceased from ¢ L1090 o 192 that 1 last satw the deceased

alive on , 1928 and tha! deathpecurréd at 332 m., frorp the catises and on the date stated above.

¥

Z3b. ADDRESS

TGN, REMOVAL (Bpacity)
Burisl J

.Tulv 29, 195 Crown Flll

Za. SI RE( g z (7@8@ or title) . DATE SIGNED_
: f//“‘ toe ) W etpll LP2o ates Au,a b2 7 Sz,
Tha, BURIAL. CREMA. | 245, OATE 24, RAWE OF CEMETERY OR CREMATORY | 243, LOCATION (Oley. tawna, o cougy) (Btate)

Cemetery Sedalia, Mo _

DATE REC'D BY LOCAL
REG

%@éé 2

) l?.msnm. o;,ec'ro

4 . ‘!L .




E3

U‘ sty HI‘FI\
W ave sleaoj

|
J\\ﬂl—_,L\;!JL':U Ui
JOHNSON COUNTY HEALTH DEPT

STATEMENT BY LICENSED EMBALMER

I hereby certify that t-he body whose name is ‘recorded on the reverse side of this certificate was embalmed by me, of byeaaacreccen -
Student Embaimer.No.

4

working under my personal supervision,

‘4

Student ...ccvcissiarrnverennrannsses Caeree
Student Embalma r

hd
' P. 0. AddressM.m.%t ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalimed, fact should be so stated above,




