No. 300
10.48

g‘!m@LAI’NLY—US_lNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&L PRIMARY REG. DIST. IM Regittrar’'s Nﬁgg_mmm..«.

ALERNOY 29 1955

TBIRTH NO.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessad lived. If inatitution: rwsidence before

4. COUNTY Jef a, STATE ‘b, COUNTY Aret f1arxy ailiniming).
f. M, FEEFEFTIH
" b. CITY (1 outclde corperate limite, write RURAL and give ¢c. LENGTH OF c. CITY ({If outdde corporats limits, write RURAL and give township)
TgR . townabipl{ STAY (in this place) m D anby 0@3
WN H 111lsboro Yyr, Omao, TOWN *
d. FULL NAME OF (If not in hospisal of Insticution, give streat addres or logation) d. STREET (U raral, give lotation) .
HOSPITAL QR ADDRESS . . ~
INSTITUTION - ’
R o (Finst) b. (Middle) e (Last) 4DATE " (Month) (Day) (Year
(Typeot Print)  hpdi gt Rinke DEATH Oct. 31,1952
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH ) 9. AGE (In years| i UNDER | TEAR | o UNDER u HEs.,
mate 0 |white” ™ |" ¥ 0 haimortg, . | eopi| Sn e
10a. USUAL OCCUPATION {va‘okh;ioamh' 10b. KIND @F BUSINESS OR ?\%L 11. B[RTHPLACE (Btate ot foreign ecuntry) 12, CITIZENOFWHAT
B .Y 4 pemeiinind | Berexw el mokmgxmx .DeSoto, M o@ COUNTRY?
h Fa i ) . UeS.A

13a. FATHER'S

. dﬁ‘rls Rinke, Sr.

13b. MOTHER'S MAIDEN NAME

nukaeen Mary Gansnery

14.” NM‘E OF HUSBAND OR 'IFE

Statr File N039237.
i

(Degree or title)

Ton & Crovans

.R.R.1 De Soto, MO,

DL g g
15. WAS DECEASED EVER IN U, S ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMA TS SIGMATURE OR NAM
{Yos. 0o, or unknown) | {If yes, #ive war or dates of sarviee} L NO. Mra,.H,. L artsin q tus ﬁo . R#IDDRESS
e e Hemyx It y
18. CAUSE OF DEATH MEDICAL EICATION INTERVAL BETWEEN
,Entaron]yonemmeper 1. DISEASE OR CONDITION . W&d%& dﬂ 11'1 fil‘e at Cedar ON:S/ET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH®(,) Gzzoze_twsing_ﬂome_a_t_}ﬁ_llaho_na,lﬂa . -
*This doet nod meen ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any, giving PUE TO (b)
ar heart fatlure, asthenia, | rise fo the above cavse (2} damw
de. It means the dis- | *he underlying couse last.
caae, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS E 9‘/@ 7
" Conditiona contributing to the death but no >
related to the disease or condition cauring death. 9’
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D uogl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, 1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " | bome, farm, factory. streat, ofion bidy..ete.)
HOMICIDE 050
21d. TIME tMonts) (Day) (Year) (Hout) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF - ' o .. WHILE AT NOT WHILE
INJURY' WORK AT WORK
2. I hereby certify that I atlended the deceased from , 18 , o , 18 , that I last saw the deceased
- alive on ; 19, and that death occurred at m., Jrom the causes and on the date stated above.
Za. HGNATURE 23b. ADDRESS

A

" {Licensed

] gE?MIOAL‘ CRE A PATE “~—| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate}
. ]
uria Nov.2,¥H52 | Danby \’iethodlst Danby Mo,
;ATE REC'D BY LOCAL | REGISTRAR'S EIGNATURE / sl/ -/ prs 5




O
o
N

STATEMENT BY LICENSED EMBALMER

Lake RO

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

. .. Student Embalmer KNo.,
working under my personal supervision.

Signediciauas sisessravreasnan veesaranans .
Student Embalmer

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

- If this body is not embalmed, fart should be 50 stated above.

AR NN LR Y




