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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REcomN\ -~

AELOCT 6

1952,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Al

State File No.....
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. No.é.g.z-’,_. Kegistrar's No, /i?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. It Insthtuticd: id belore
. COUNTY . . STATE . - . . dnimion).
. Saline » Missouri b. COUNTY garrison ™™
b. Cl {If cutride corpurate limits, wrl L and give ¢, LENGTH OF c. CITY (U oumide sorporste limits, write BURAL acd glve township)
Aowruhip) AY (ln this place)([] O Tﬁ . . .
Marshall, ﬂ% 18yr.1l mo, "t Ridgeway, Missouri 4 ¢S
%’M -

{Yea, 5o, or utkbown}

{If yea, xivs war or dates of service)

16. SOCIAL SECURITY
NO.

d. F#!‘SL N1;_Q h OOF ar nc'n. in hospital or institution, give streot addross or locetion) dAsl;ngngEé (11 rural, give location) /
HoSPITAL OB Missouri State School _ ’
3. NAME OF . (Pirst b. (Middle c. (Last
peceasto O ) (Middley (Last) 4 DATE  (Mouth)  (Dap) , (e
{Twpeor Prie)  Gene Stewart Rinehart pEAH 9-30-52 .
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o year] 1 wocn s oan | & e u s
. . Bpacily) day] 0B Days | Houra | Min,
male white never mar‘rg d 5-10-1926 3 l . ]
10a. USUAL OCCUPATION (Giekindafwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Stta or torelsn soustry) ' “12_ CITIZEN OF WHAT
dona during most of working ifs, eve if rasired) DUSTRY V NIRY?
i patient State School Missouri cSehe
13a. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Rinehart 0la Saunders none
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' 5 51GNATURE OR NAME AODRESS

N0 - ) none Missouri State School Records, Marshall,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gnvm;‘gETEWAEEH
 Enter only onecaumper | 1. DISEASE OR CONDITION . . AND DEATH
Jine for (@), (b, oad (9 | DO!RECTLY LEADING TO DEATH® ) Mitral Insufficiency unknown
. ANTECEDENT CAUSES
*This docy not mean s 4
2
the mode of dying, such Qfmggmwugw, if ?ﬂg.‘ggw DUE TO (b) Acute Gastritis 3 d ¥s
hea: , iz, rae £ e cause {a th .
:_ ;:!:i:: c:s;te:: the underlying couae last.
code, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not . .
related to the disease or condition cansing death. Mon gollan Idiot
19a. DATE OF OP‘FI%AIG 19b., MAJOR FINDINGS GF OPERATION 20. AUTOPSY?
-/ O X v ] wo K]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.2., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, tactory, stroet, office bldy., ote.) -
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE. ' .
INJURY = | WORK AT WORK .

2. J hereby certify that I attended the deceased from ) S 19.5_ lo _2:30_ 19_5__ that I last saw the deceased

23, SIGNATUR

aliveon 9=30 19_52 and that death occurred al Z.l;ﬁ.p.m from the causes and on the date stated above.
17

(Degree or title)

p)

3o, ¢

'L

BURIAL, CREMA- | 24b. DAT
TION REMOVAL(BM;)
Kemoval Sept.320 1 9
DATE REC'D BY LOCAGL

J

352

{Lice

24c. NAME OF CEMETERY OR CREMATORY

‘J} Ridgeway “B[IJEIJB]:%I Ridgeway i
REGIST, RSSIGNATUR ECTOR'S SIGNATURE

~Missouri .
FUNERAL D
{5 A ) s

Embafmer’s Statement/on Reverse Side)

23b. ADDRESS

farshall, Missouri
24d. LOCATION (Oity, town, or county)

Zx. DATE SIGNED
9-30-52

(State)

ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofby o eceeceeace

..................................... , Student Embalaer No. .

working under my personal supervision.

Student coceuvann I
Student Embalmer

P. Q. Address &/ £LN ={.
\ ’%

- 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 embalmed, fact should be so stated above.




