. No,300

"
'10.48

340

/

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

U M Kol

18. CAUSE OF DEATH
, Enter only onecauseper
line for (1), (b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if rmr.
rise lo the gbove catiae (c
the underlying cande last.

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dls-

ng

- DIRECTLY LEADING TO DEATH® ()

1FICATIO

DICAL

]l'a] SEP 18 1952 STANDARD CERTIFICATE OF DEATH Stete Fite No
_BIR‘I'H [ REG. DIST. NO. _LQ_I_... PRIMMV HEG. DIST. NO. D_ég_. I\mmmr:NnM .......
1. PLACE OF DEATH (2 USUAL RESIDEMGE (Where deccassd lived. If 1L \depoe befoia
a. COUNTY STATE b. COUNTY dzubmion:
Dougla s N Migsouri Do T
b, CITY (Jf outeids corpurate limits, write RURAL and .l:;u §T AL‘FHIET': OF ¢, CITY (If sutaids oorporsts Hmite, write RURAL snd give townahip}
1 3
own  Ava @t :ﬁ! » ool rGWN barg Jj%ﬁ
d. FULL NAME OF boepiial o lnstlsats ddewm or location) || REET .
HOSPITAhIl.E {H pe in or sive street or ) d. ASDTDRESS (1! rurs!l, ghvs locatizn)
NSHTOTION
3. DNEACNEFIES%IE a. (First) b. (Middle) ¢ (Last) ‘4 DATE (Menth)  (Day),  (Year)
(Typeor Pint)  JOSEPHh James -Rinker oogn T-27-52
5. SEX 6. COLOR OR RACE | 7. M&‘(\'&%B. rétls‘\’rggcrgmmzn. 8. DATE OF BIRTH 9. I.A.?E Gn yean] 7 Doy 1 Tt | @ GGGt 1w
, {i ) birthday oD Days | H Mg,
Male White NEver married |l 7-21-08 44 | =
m:F. USUAL %‘cg?:ﬁ (b Lind of mork 10b. KIND OF BUS[NESSD%:;T gly— Th B!RTHH.ACE (City a8 Stae or Faraiga Covotry) 12, c{;‘;;—fﬁ'}?’ WHAT
ERgiNaY Layayette, Ind, SA
ptlaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James R. Rinker Mary Frank _ |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFRMANT' 5 AT NAM ADDRESS
(Yu.aoﬁr uuknown) | (1€ you. ive war or datea of servics) NO. M
o) None . Ava, Mo,

INTERVAL

BETWEEN
ONSET AND DEM’E

DUE TO (& Qé&é tits 7&7.()}}:::
DUE TO () M ; a:/ Ll

case, infury, or compli
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS
Condifiens contributing to the death but not
cauting

RECD BY LOCAL | REGISTBAR'S SIGNATUR
REG. ;
! {

25 FUNERAL DIRECTOR'S SIGMATUR

é’fl

.S&Mmmul!mﬂdr)

related Lo the disease or condition deafd. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - 2. AUTOPSY?
; TION / ¢ ¢‘ J? _
_ vis (. wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s- Inoraboat | 21c. (CITY,. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE heme, farm, Lagtory, street, offlos bldy..ote) i . -
HOMICIDE .
21d. TIME (Mesth) * (Duy)  (Yoar) Ceur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY - & w | Yanak o 7 :
2. I hereby ;) la Mﬂo " &_,lo , 192 < that I last saw the deceased
alipe on ond that de ed at =28 causes and on the dale slaled above.
1 ] 2 2; %VE DATE SIGNED
g {1 ! M @b, DATE 24¢. I\A'dE OF CEMETERY OR CREMATORY m LOCATIOR (Oit!. town, of tate)
B JRUAL o | 7 _ 30~ 52
7 - Avs Missoiipi

ADDRESS
11nklngbeard Muneral Home, Ava,Mol




2561 1 6 Lyu

—

STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name' is recorded on the reverse side of this certificate was embalmed by me, or by
$tudent Embalaer Bo.

e -
working under my personal! supervision.

L StUBENE i T TS e e S e de e e e s v e s Signed. /..

“Student Enval
fan it Licensed Embalmer No. #éM
P. 0. Addrus_M—“

Noté: The ibove MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Failure to comply with
the above éonstitutes groundy’ for' revocation of License,)
K this body is not emibalmed, fact should be so stated above,




