THE DIVISON OF HEALTH Ur MISUURI

3. No, 300 SN L'}
e | HEIAUG 24 19 STANDARD CERTIFICATE OF DEATH curriene 20T
ot o= REG. DIST. MO, _L PRIMARY REG. DIST. uo#?_o_ﬁ’i. Regiziver's No /2,/
@;{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d d tived. U imatitarly Monos befors
7@ a. COUNTY Franklin, . . ». STATE Mg ccourdt, b COUNTY  Jooup 1y gy ibebmiesh.
] b, %L‘Y (1# cutelde corpurate limits, write RURAL and '*“n.u g‘rAI?EHm l'EF c. cg'r {11 outside corporate lmite, write BURAL and give townehin)
tow ) 1 1]
ﬁ TOWN Washington. v 0 yre, TOWN ¥ashington, a2 /,.
d. FULL NAME OF (If not in hoapital or institution, give street addrees or logation) d. STREET (I rurs!, glve location)
HOSPITAL OR DDRESS
9 wstitution. 226 Rand St, A 226 Rand St. 0
ﬁ 3. 5‘5"1’:’&5 s?z'i-:: 8. (First) _ b. (Middle} <. (Lust) y Dap; (Moath) (Day)  (Yew
H (Type or Print) Vada Florene Reinsch. peatH 8Bug.  20th, 1952,
5 5, SEX 6. COLOR OR RACE | 7. MA[%RIEDD rgls\\;'ggc%gnmm 8. DATE OF BIRTH 9. AGE Uo reuref 7 on | vUAR | aoen 1 s
{Bpecify} 0! Daye | H. Min,
Female ] White | Divorced A Oet. 18th, 1911, 1'13 Bishl 3 ours I
% 10a. USUALOCC&PATL?,:J (ke kiad of work 10b. KIND OF BUSICNESS ?ET !RN’; 11. BIRTHPLACE (State or forelgn oountry) lzb&l}'lzm OF WHAT
most of wor s, svan if retired) RY?
i ¥actory Work, at ite Point Co., High Gate, Mo, () LS4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND XIIECEE
Everett J, Harrison, , Etta Mizell, Hubert H. Reinsch,
ﬁ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT" 5 SIGNATURE OR NAME ADDRESS
P (Yes. 00, or unkoown) | (If yes, £lve war or dates of serviee) 0. w hi !4
- No, x 491-16-7023 " | Jro. ashington,Mo,
- 19. CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
‘i || Enter onlyonecansoper | 1. DISEASE OR CONDITION 77 - I
Z [ 1ine for (a}, (b), ead (o) DIRECTLY LEADING TO DEATH* 5y s ,x.ﬂa.. e Pl VBt AL ;L s e el Aal e
‘d
g *Ths does ot mean | ANTECEDENT CAUSES f
the mode of dping, such | Aforbid conditiens, if ony, gleing DUE TO (b)
3 as heart fallure, gsthenda, | rise to the above couse (o) lmﬁw . L N X - . R
= cte. It means the diz. | tbe wnderlying eause loxt. . R SR . L . -
I case, infury, or complica- _ D_UE TO (c) .
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' * . R R
a Conditions coniributing to the dexth bul not /7/ X
= related Lo the disease or condition caunsing death.
i [].19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i .t ] 2. AUTOPSY?
z TioN M&\. ;A-cv-c-»—e( 4-—~ “‘f““"‘ -
g O ok Tl Pirdad . e Al wl w@
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g.. inorabomt | 21, (CITY, TOWN. OR 'rownmm (COUNTY) (STATE)
= ﬁgﬁ:lc)lEDE home, farm, factory, sirest, offios bldg.,ez0.) , RS T R

21d. TIME (Mouth) (Day). (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- : F. WHILEAT {—] NOT WHRLE
INJURY n - n- wonx Ia‘r 'oRK ..... .t

2. T hereby certify lhal I attended the deceased from/(_@ S 19 J7 to {7 L‘-"-" ”14‘ , 19 g "!ha! 7 last saw the deceaced
alive on (haass AD 19_¥ (-" and that death occurred ati..?.ﬂ_ﬁ.m , Jrom tha,cauua and on the dale stated above,

2. SIGNATURE (DW or title) 23b. ADDRESS 23c. DATE SIGNED
. [/f //Md@ . Washington, Mo, - .- |-8f21/52

WRITE PLAINLY—TUSI

v ah’éﬂ g\l’.uCREMA- b, DATE/ 7 25, NAME or CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, of comnty) . (Gtate) ,
: )
D bReial " | Aug. 923 1952, High Gate Cemetery, | High Gate,. . .Mo,
DATE nn:"o BY LOCAL | REGISTRAR'S SIGNATURE , 74 75, FUNERAL DIRECTRR' 5 §1GNATURE ADORESS
. RE@JZ g ol . vy, ¥ashington, Mo,




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalaer No.

working under my personal supervision.

Studant cucecesans ciessresernsrassanne
Studnnt Enbalmer

Licensed Embalmer No
P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F to comply with

the sbove constitutes grounds for revocation of license.)
~If this body is’ not embalmed, fact should be so itated above.




