y THE DIVISION OF HEALTH OF MISSOUR!

A nuED Nov 2 { 155  STANDARD CERTIFICATE OF DEATH State Fite No. 23 L AS2E.....
"BINTH NO. e = “;—d——nse. DIsT. m.‘_ﬂ‘z_ PR IMARY REG. DI3T. Wo.S3 O35 Registrer's Nowm ../ L) /.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decrassd lived, 1 inetitotion: reriiemcs befo s
a. COUNTY ' . a. 51 b. COUNTY sdalmion,
| Lafayetie R ssonrd Pafayette
b. CITY (1 outside sorpurste Limite, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporsts limite, wrise RURAL sod give townshin)
on _ rownabip) | STAY o thle placd]| = .= Rﬁy
JOW Taxinghton days. Tow __Lexin,gj:on 5 U
. FULL NA or Inatituti ve ad or | - -
i ITAMEOOF {14 oo in boapleal wive sirent d. ST ADDRESS Qr rarsl, givs location) e
__M“_Memo_ial_ﬂﬂsnital Memorial Hospital
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Tyweor ity ELLEN NANETTE RINNE A April 29 1955
5. SEX 6. COLOR OR RACE | 7. m&mﬁg NEVER MARRIED. (7)) 3, DATE OF BIRTH 9. AGE Un reun| ¥ moch | Tk | ¥ i 1
VORCED (Bpe birthday ours | Mia.
Fomnle | White Never Married March 15 1955 by I
10a. USUAL OCCUPATION (G o .
. U OCCUPATIO! Qe xindof ok 10b. KIND OF Busmaf;so% N (11, BIRTHPLACE (010 oid state or Forsign Covstry) O 12_CITIZEN OF WHAT
None Lexington, Missouri U.S,. A
!IS-. FATHER S NAME 13b. MOTHER'S MAIDEN NAME IM NAME OF HUSBAN( OK WIFE
Ieland Rinne : i Rose Ellen Poignl - A4 .
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yee.00.0r unknown) | (If yes, xive war or dates of sarvics) NO.
No : avirde | d Rinn Higginsville, Mo.
18. CAUSE OF DEATH 3 MEDICAL CERTIFICATION INTERVAL BETWEEN
Doy mvanmre BT OB COTIL o b3l
line for {a), (b}, and '(¢) | D @ O X eapenr

This does mot mean | ANTECEDENT CAUSES . 2 é ;
the mode of dying, much | Mortid condittons, if any, giring DUE TO (b ¢ -
a1 heart failure, asthenia, ﬁ.“u‘:ﬁﬁ:?’uﬁ?w)m o £ - “ . .. . |

de. It meons the dis-

cass, infury, or complica- DUE TO () P
tioh tohieh easided death. | 11 OTHER SIGNIFICANT CONDITIONS . N
& % . .Cond#t buting to the death but - ) : A
Y to rwdum”ﬁmw:ﬂﬂmm% G//WM Lc?a? é W% 3
. DATEFOF OPERA_ | 150, MAJOR FINDINGS OF OPERATION : : N/ -, .0 | & AuTOPSY? 4
— . - o aos b m [,
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.. o ovabout | 216, (CITY, TOWN OR TOWNSHIP) (COUNTY) . (STATE}
1 e bome, farm, fastory, sirest, ofBes bldg. e T .
HOMICIDE —_— C ——— e . -
2. TIME  «. Mowthy  (Duy) ur.m' (Boan | 2Ne, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
wilay e by s L . . o
W2 T hereby costify that 1 attended the deceased from/Viasedn /5, 1955, 1o %ﬂﬂﬁ 1955 that I last saw the deceased
. alive mm and that death occurred al U_il_ﬂ .m., fromAAhe causes and on the date slated above
| 2. S1IGNA p < (Degree ) €] Z3b. AD € SIGNED
T Jieomomd [F Do S )55
24s. BURIAE, CREMA- | 2457 - 24:. RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, tows, of county) /  ~ (Btate)
TI REMOVAL (Bpestty) . y
Burial Apr” 30 19551City Cemetery | Higfinsville Missourl

MTEREC'DBY’LOCAL 'S SIGNATURE . 56— - FUNER s, ATURE ADDRESS
Ly-s-sv ™ %M Mzéﬂé’ o b




e smmpra

[ hereb cértify that the body whose name igrecorded e reverse side of this certificate w .
.......... 2 A, o B s 1/ P e ernerrrsirrernrenieeeeey StUdent ‘Embalmer Mo. .

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




