8 Mo.300 792 g«7 STANDARD CERTIFICATE OF DEATH s rie e 31022

R l F”-ED JAN 9 1953 REG. DIST. l'ﬂ. é—’i PRIMARY REG. DIST. NO-QQ[L_ Rtm':fmr’tN::;;-:;;.:t.:':

" BIRTH NO.

1. PLACE OF DEATH 2. USUAI... RESIDENCE (Where deccased lived. If lostitutlon: residence beford

a. COUNTY . admision)
Caps Gewedy A RARDEAL * B Esouri Stod &2 td” ?
b. CITY (I outelds write RURAL and . LENGTH OF . CITY Limite, v
2T {4 ou eotpurate llmite, write l:i':dﬂn) Ec‘;TAY P < oy (If ousalde corporate Lmits mnu%‘.nma » townabip) /030
TOWN Capa Gorardesu 2 days TOWN  rural § mi N. Parma /
' d. FULL NAAI»II_EO%F {11 Bot in hospital or Instlsution, give strect address or location) d. ASDTé!REl_:EI'SS (2 rurs), dulm.da'i) /
| S.DNEQ:ME OEF.D 8. (First) b. (Middle) e, (Last) 4. DSI'E (Month) (Day) (Year)

{Twpe or Print) Dpnnis __Robert Ralnbott DEATH  Deg 23 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (Io years| o CNOIR 1 VEAR | o oMDER M mns.

0 WIDOWED, DIVORCED lﬁrb) lLast birtheday) Huﬁn, Hours | Min.
gals whita | Dac 18 1952 — =1

10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (8tate or forelgn scuntry) 12. CITIZEN OF WHAT]

done during most of working Life, even If retired) - DUSTRY - COUNTRY?
L B T ) ——m'ﬂ : ' M; 5 N
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ..
Robart Reinbott - Cathlean Mogre ) ' _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME . ADDRESS
(Yo, na. or gnknown} | (II yes, sbve war or dates of sarvice) NO.
a— - e bart nbott Parma Mo; Rt 1

— MEDICAL C CATI, ONSEBAND OEATH
| Entec nly omecameper § 1. DISEASE OR CONDITION E y@ﬂ,{/ . 0? 7
Jie for (8), (b), and (o | P! LY LEADING TO DEATH' d I . ‘ )

*Thir does not mmenn ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if eng, giring DUE TO (b)
of heart foilure, asthenda, | Tise to the above cause (o) stating

e, It meens the dig. | ¢ underlying couse lant, : - - -
ease, injury, or complica. _ DUE TO {e)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the disease or condition causing death.

18a. DATE OF OP_F.IROABE 15b. MAJOR FINDINGS OF OPERATION . ) ) ’ R ' 20, AUTOPSY?

. | 7700 | wl wl@
21a. ACCIDENRT (Bpecily) 21b. PLACE OF INJURY (e.g..toorabout | 2lc. (CITY, TOWN, OR TOWNSHIPF) {COUNTY) (STATE)
SUICIDE boms, farm, Iactory, strest, offics bids., et0.} : - ’
HOMICIDE
2ig. TIME (Moath) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
. . WHILEAT[—] NOT WHILE
INJURY ~ Work AT WORK

NLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

2. 1 hereby certify that I attended the deceased from 2l L2PC. 1952 1o A IPRE- 1052  that I last sowo the deceased
alive on a_é_w._ 195 2, and ihai death oceurred at#ﬂA.m from the causes and on the date stated above.

W A W{ l,q"\ (Deg;moortit]e) |zaz>E ADDRESS &m “0. Izac DATESIGN-E;

Ua>BURIAL, CREMA. | 24b. DATE % NA“E OF CEMETERY OR C#MATORY 24d. LOCATION (Otty, town, or county) T (State)
TIONREYQHL o) [ Dag Dmc 24 192 Memorial Park Maldem Mo;

DATE REC'D BY m]_ REGISTRAR'S, SIG| 25. FUNERAL DIRECTOR'S SIGHATUR ABDRESS
/—5—-53 Mﬁm M éépam Mo ;

d Embal ot Reverse Side)

)
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S




!,r oL ' " u . ’ :

L

+
e ————
f—roo—_

STATEMENT BY LICENSED EMBALMER

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

s ———.

Student Embslimer MNo.

working under my personal supervision.

StUDENTt vuvvusncnsaannccsananstssarsarenrar
Student Enballnnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI _G (leure to l:omply with
the above constitutes grounds for revocation of license.) ‘

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




