5. No.300 MNOV 14 1952 THE DIVISION OF HEALTH OF MISSOUR] 8 ?4,\?5

o2 | STANDARD CERTIFICATE OF DEATH State File Nowr
[2IRTH NO. REG. DIST. m"iZLPR'““Y REG. DISY. mé.g_.é.s. R:ai:li'ar’l‘Na..._.....é:' -
X [ PLC.SCE OF DEATH . )?, JAUSUAL RESIDENCE (Whbere d d lived. If institation: ) resida before
'}’d a. COUNTY . ' 8. STATE b. COUNTY 2% mdinission),
I : i WEBSTER MO WEBSTER
’ . b. CITY (It eutaide corpurate Umits, write RURAL aod give ¢, LENGTH OF ¢. CITY (i outaide corporate limits, write RURAL acd glve townahip)
T&l; township}| STAY iln this place) T&I}N )
; Da YV hr o’
FHIOJS-PIN'FAME %F (I 2ot ia bospital or institution. give street addrem or location) d.A%rDRREEErSS —_ . _{1f romt, give loeatinn) d
INSTITUTION _
3 l:')qEAcPEEs%T: a. {First) b. (Middle) c. {Last) 4 DS}'E (Month)  (Dny}  (Year)
{Type or Print) OSCAR F RETNHART DEATH 10-31-52
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] I Unoe¥ | YEAR | & Uaoen b mas,
M WIDCOWED, DIVORCED (Bpecify} last birthday) Mumh.! Days | Hours | Min.
. W. | MARRTRD / | 3-25.188q 63 |
IU USUALDCCUPATION Givekindof work | 10b. KIND OF BUS]NESS OR_IN- | 11. BIRTHPLACE 1
. n mowt of working l;!o.mnll u:h:l) DUSTRY (Brate o lm!m: counta) d 12C85“%ER"I(?F WHAT
F RMING Fa RMING MO- TU.S.A.
13a. FATHER'S MAME _ |¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CLINTON REINHART { NANNIE _HO -
E?{ WAS DEEEASE:) EYlEl:R IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{{IZ.Y 7. INFORMANT S SIGNATURE OR NAME ADDRESS
. OT oown Fou, or 0f ! ce} - - . -
Fid T? [E/E " 4950736k 11.10m REINHART SEVHOLR MO_

INTERVAL BETWEEN
ONSET.AND DEATH

1/ CAUSE OF DEATH DICAL IFICATI

Enter only onecausoper | |. DISEASE OR CONDITION T .

lige for (a), (b), and (¢} | D!RECTLY LEADING TO DEATH® (5) Y4 4’—64«4 /.
“This docs mot mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditiona, if any, giring DUE TO CM}_ >

as heart fallure, asthenia, | Ti5¢ o the above cause (a) ating . _ ] - i

care, infury, or il DUE TO (c)

tion which eaused death. | 1. OTHER SIGNIFICANT CCNDITIONS /7 !

Conditions contributing to the death but not - K
related o the disease or condition causing death. .

‘Vl’?ﬂ? PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- . ’ 20, AUTOPSY?
‘ TION 1.;L52- v/
ves [ wo []
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (ex..inorabeat | 2tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) ) {STATE)
. SUICIDE homae, [arm. {actory. street, offics bldg., et0.) : !
- HOMICIDE ) :
2id, TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
O WHILE AT[—] NOT WHILE
INJURY . = | WORK AT WORK
2. | hereby cerlify that I attended the deceased fram'c" - & 196710 L& = 3 7 19_.]"'_),-{4;11( I last saw the deceased
alive on 2 19_1'"21‘ nd tha! dealh dccurred al}.l_A*.,m from the causes cmd on\the dale staled above.
Z3a, A . 3~ (Dpgrea ar titlo) zawd 2%. DA ESIGNED
“BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or uoun!.y) [4 (amte)
ON, REMOVAL (Eud!v)‘l B TES Co
RURIAT 11 - '2-[;? ﬂr-par-nnt hil]
DATE RECD BY :.%CEI(\;L ;E?fsrms SIGNATURE 2 zs FUNERAL o;uzc‘rné Z GNATURE oonss- ”@

Ticensed Embllmcrr Suumcm on Reverse Side)




™ o \,
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, OF by —emrrsimonee

........................... , Student Embalmer No,

working under my persona! supervision.

Student cuceenn.- renrrerreraaae e Signed..y%mm..,.,/%_.; M

Student Embalmer
Licensed Embalmer No... % / ;‘ 7
' X, ...

G. (Failure to comply with

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. SRR




