Ne. 300
10.40

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

- BIRTH..NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATIiIO 03 State File No

REG. DIST. WO. mrmmv REG. DIST. WO. —

FILED DEC 24 1957

43764
Kegistrer's Na_w.gz_.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased llved. I Inetltstion: residence befors |

a. COUNTY St-1 4 . . s. STATE M.' ssouril b. COUNTY, L inCO].ﬁdMI
b. CITY (If cutcids sorpursta limits, write RURAL and give e, LYENGTH QOF <. CIT'I’ (Houddownhlimib.whnmw townahip!
St Louls i) 3 Wﬁ"‘“’ 1owv Rural (Olney Twp.)

|
i
257

Meat INspector ROt

Packing Plants

d. F'l_.'ILL NAMEOORF {If 5ot In heapital or inetl ive street address ot 1 d.A%rgREgs - (1 roral; ghve location) L /
INSTITUTION Misgsourl Baptist Hoap;-
3. NAME OF a. (First) b. (Middle) . - ¢ (Last) 4. DATE (Month) )
Pt Alonzo M, Rinaman o NOVe 1&5%33
5 SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, , 8. DATE OF BIRTH 9. AGE dn l'!;n l:g:r |Dl::.: ;m 'y
Decily! M.
Male White rrled s f Feb, 24,1888 | €3™™ | =
10a. USUAL OCCUPATION (Otwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE

(Civy and State o1 Fereign

12 Cll;I'IZﬁN ?F WHAT
Texarkana, Texas

&u)n)

113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND: OR WIFE
William He. Rinaman  |[Martha J, Jones Anna Sheets Rinaman
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16, SOCIAL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkuowa) | {If yes, war or dates of servios)
Yos Unknown Mrs Anna S. Rinaman Olney Missourl
18. CAUSE OF DEATH ICAL, CERTIF'I [{e) INTERVAL BETWEEN
-1|. Enter anly oneceuseper | . DISEASE OR CONDITION _ - é’ # .- | -ONSET AMD DEATH .
line for (a), (b), and (¢ | D/RECTLY LEADING TO DEATH® (5) A
*Tia does not mean |. ANTECEDENT CAUSES : f/ - f? . .
ihe mode of dping, such Mmaw&egm i ‘ﬁ’ DUE TO (b) M W
allure, viss to the o e (a
e Tt oo the . | D Sderying esue s,
eaze, injury, or complica- DUE TO {c)
tion which cawsed death. § [1. OTHER SIGNIFICANT CONDITIORS
Conditions contributing to the deafh bnd ot ™= o
related to the disease o7 condilion causing deaih. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. - TION 2 "‘H D
21a. ﬁé?gg’r {Bpesity) 21b. PLACE OF INJURY mi;::;bm 2lc. (CITY, TOWN, OR TOWNSHIP} {COURTY) . (ST)TE)
bome, Iaatory, ™ e, ..
RoMiCIDE =" oot e - —r
214. TIME (Mosib) {Day) (Tear} (Boor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INURY = ~ o |mmEar] sorwnn q'q oy X
a2l hereby eﬂ ; '!yl}u:t aumded the deceased from L jﬁ%&ﬂ to M, Jﬂfl-', that J last saw the deceased
21 - wnd that degth occurred at m., from the causes and on the dafe stated abore.
ATURE): (Degree oramm 2. % v ' | ?lc oi'r;zlsnco
i W & —— LS

SHN 11/23/1952 omMma
REC'D BY LOCAL ‘S SIGNATURE
NOV 24195 4

T ¢

METERY OR CREMATORY

24d. LOCATION (City, towwn, of county)
Olney, Missouri

FUMERAL DIRECTOR'S SIGNATURE * ADDRESS

E(emper Funeral Home Troy, Missouri
's Schrerent oo Reverse Side) o




STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &Ko

working under my persona! supervision.

Student ... ccieisnas cesssesssdscaractsannus
Student Embaimer

P. O. Address_1TOY, Missourli,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license.)

chubodyunotembalmcd.factshmxldbeso.mdabwe.



