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Lemmon

THE

DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

E” E“ [‘m “! I d 1qg'ﬂ.gisqufion District No. ....__._...__.[...fg....i... Primary Registration Distriet No. ....3.'.'.'!:!.9........ -

STATE FILE NUMBER

A"unnw.nmﬁéji%"”"

5. SEX

Male

O

6. COLOR OR RACE

White

7. mnyﬁu K] wever marrien O]

winowep []

8. DATE OF BIRTH

pivoreeo [

April 25 1911 rwag@w

1F UNDER 1 YEAR
Monthe | Dapm

. AGE (In years IF UNDER 2§ KRS,

Hours ] Min.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Rasidence before
a. COUNTY Greene ﬁf@souri b. COUNTBarton admission)
b. C&L‘( (i1 outside corporate limits, give TOWNSHIP only)}{ Inside Limits <. CéTRY L D Inside Limits ‘
town Opringfield Yesux No U TOWN Lamar @Z? y Yes MNoDX |
<. Egls.ll;l_'r_{:LME OF (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (H outside, give lacation) Reside on Farm }
insTisuTion . St. John's Hosp. 2 Days apprRESS Route Yes ¥ Neol
3 :2:;:;% First Middie Last 4. DATE Month Day Yeor ‘
AR o) Robert D,niel Rhyne o . May 1956
1

10g. USUAL OCCUPATION (Give kind ofwark dane

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and niato or country)

12. CITIZEN OF WHAT COUNTRY?

¢

(Yea, no. or unknown?
o]

{If yes. pive war or dates of service)

? Mrs. Arvilla Rhyne

durinﬁ&"i“rﬁwwhw life, even if retired) Columbia . Missouri Usa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Luther Earl Rhyne Nancy N. Mahoney
—l-s. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Addreas

Rt.#4 Lamar, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATM [Enter only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-

Zen..
N VYR, ]

INTERVAL BETWEEN
ATH

2}, [ attended the deceased er‘rb

Death occurred at

Conditions, !_fm'lﬂ. DUE TO (B
which gave rise fo
above cause (8h
sHating the under-
iying cause last. DUE TO (o) -
PART 1. OTHER SIGNIFICANT CONDITIONS mnmrmms TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART i(n) 3. ;\éﬁ&ié\gmgﬁi’
/C 2 X | vesirno)
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED, (FEnler muure of injury in Part I or Part 11 of item 18.)
2c. TIME OF Hour  Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK .
- , to ;-' - :i : and last saw T alive on -

m on the date ltated abova and to the best of my knowlodde from the causes stated.

22q, ncmﬂ:ﬂft{ (Degree or ;2 m 7)

23a. BURIAL. CREMATION,

B8

23%. DR P

5/6/56

o

u@ms OF CEMELGRY OR CREMATORY

well Cemetery

22c, DATE SIGNED
- -
iy, town. or county) tate}

Milford, Missouri

H

24, FUNERAL DIRECTOR

.H. Lohmeyer

ADDRESS

Springfie

25. DATE RECD. BY LOCAL REG.

"S- 5L

14, Mo

26, REGISTRAR'S SIGNATURE

Z;iZZZ %Zdﬂﬁﬁdhvhﬁdm—D

{Licensad Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

byme, or by ... e e i e mmaseanaiaianas , Student Embalmer No,..... |

working under my personal supervision,.

Student...ooioroviiiii e aieea e Signe
Signature of Student Embalmer

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

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

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




