X

WRITE PLAINLY—USING UNFADING BLATCK INK—MAKE A PERMANENT RECORD

&+

THE DIVISION OF HEALTH OF MISSOURI

| sep 20 1954 STANDARD CERTIFi

REG. DIST. MO. kﬁg__ PRIMARY REG. DiST. NQ_QL Registrar's No

CATE OF DEATH 31484

State File No...

*Thisr does mot mean
the mode of dying, such
os beart foflure, asthenia,
etz. It meons the dis-
case, infury, or compli

! BLIRTH KO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lnstitution: residence before
a. COUNTY Rglls ) a. STATE M| ssouri - b. COUNTY Pike adiniston),
b. CITY (f ontside eorporata llmits, write RURAL and give ¢. LENGTH oF || ¢ ciTY & In Rasidence within Lmits of

OR | STAY OR H =
TowN  Rural-Spencer N n-transil Town Iouisiana Sk D
d. FULL NAME OF (If not in hespital o | or locatton) || o. STREET. Qf raral. give losation) ;-‘aw_
HOSPITAL OR ADDRESS (2
INSTITUTION. U S, Highwaym Rural--RFD, Louisiana, Mo..

3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Munth) (m fe's
DECPASED ear) |
(Tvpeor Printy ~ MAYME REINEKING RULE LOF JUNE 29, 1954

B, SEX 6. COLOR OR RACE | 7. #FRRIED NIE‘\’IEQCESRR[ED/ 8. DATE OF BIRTH 9. AGE (In vc’:n lrmuf 1 TLAR | ¥ UNDER u nps,

{Bpacif D H Min,
Female white Married Feb. 23, 1887 i i & e el
103;“ USUAL OCCUPATION (G tiodof work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i\ w4 Stave or Foreign CM"V 12, cbﬁzeyt QF WHAT
Housewife Housekeering Abveline, Kansas . Se
13a. FATHER'S NAME . ]13b. MOTHER'S MAIDEN NAME 14. NﬂlbeF Hlﬁ?{ OR !'Ii
charles Relneking .{MaTry Aane Goodman Jaco e

E.W:'SCEECEASEP E‘(’;,E","'L‘.’.i‘.‘f."f,?i.i?m’ 16. SOCIAL sEcuaarg _t?. INFORMANT™S SIGNATURE OR NAME ADDRESS

a0 : == | none "I \rs, Dwight Campbell, Iouisiana, MO.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION lNTERVn:Ih Bw

iy 1. DISEASE OR CONDITION
i‘:&“?if“&‘s? ma;('; DIRECTLY LEADING TODEATH sy _ AS the result of an automob ile aciciden
—————— | ANTECEDENT causes ' in which a chrysler automobile| driven

Morbid comditions, §f ey, giing PVETO 9 DY Berly BoLacy Jr traveling in the

riul-‘olhccbwem:fn)smhw
the underiying conse lass. )
DUETO ) PASS an automoblle,collided w

laft hand lane of traffic atte

mpbting to

ﬂth a

tion which caused dealh.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

chevrolet automobile driven by

related to the dizcase or condition causing death.

Jagob Griffin Ruls,

1%. DATE OF OP-FF&J 15b. MAJOR FINDINGS OF OPERATION L E G e | 2. auTopsY?
2t | wlwd

21a. ACCIDENT 21b. PLACEOF INJURY 2tc. {CITY, TOWN, OR TOWNSHI COUNTY) A

a P hﬂﬂﬁrﬂsﬁﬁﬂ (ag..in or about c. { 'gpencgr [( D g @ TE)

ROMKIDE Accident way #Fel | N alls Co,Mo

21d. TIME« (Mooth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? v

L H‘HILEA oT Htl.E

INURY  6:20m54 6 :30P ¢l "L "3 work (X} Auto accident

alive on , 19

‘|| 2 T hereby certify that I attended the deceased from o Medics]l Avtentlone., 19—, that I last saio the deceased
, and that death occurred ot §:3f) P m

., Jrom the causes and on the date staled above.

IGNATURE (Dm‘or tit 5

ronar .-

23b. ADDRESS 23c DATESIGNED
Ralls Co, 'Per‘rv,Mo. ' 8-24-54,

. CREMA- | 24b. DATE

242, NAME OF CEMETERY OR CREMATORY

ZAd LOCATION (Qlty, town, or eounty) {Btate)

TIoN e 7/2/5¢ Fairview Ceme tery ke to., ssourd
DATE REB'DBYLML ISTRAR'S S1 -1 D -~ 25. FUNERAL DIREC'I’OI! § SIGNATURE ADDRESS
/0 -/ff:;/ gz i, ( L)L f Sterne runeral pome, Louislana, Mo.

St

a—-_JElI L

on Reverse Side)



-
¥

i

STATEMENT BY LICENSED EMBALMER

- - o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Dy e, OBl . iiiiiaervieieereeae s te e eranaaaae s . Student Embalmer No............

working under my personal supervision..
.

Signature of Student Enkalper

Student .....oooinniinii ememieane Signed. ?)AA-a»MM.. .. M .................

,  Licensed Embalmer No..Y.6. 4. d
- ' " P. O. AddresaM;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
*to comply with the above- constitutes grounds for revocation of license). . RS

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

'* this body is not.embalmed, fact should be so stated ‘abave.

.
. . . e . . ot a




