No. 300 ! THE DIVISION OF HEALTH OF MISSOURI ‘3 16 5 4
. 0. .
o FILED SEP 19 ‘1956 STANDARD CERTIFICATE OF DEATH State File M,...: ................... 2ol
- L. Ty ART "
BIRTH MO. REG. DISY. NO. _&5ammv REG. OIST. no._.im Rmmmr:Nn N /44
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decoased lived. If institution: fresidensesbefare
. H . A - - danissi
\ a. COUNTY Phelps a. STATEM{ sgour i b. coum'v Phelpa; . 4::_, )
b. CITY (f outnide corporats Limita, write RURAL and give [ ¢, LENGTH OF || ¢ CITY [ ) = ; Is Bialdence within ety of |
townahip}| STAY (in this place) OR 'Y ty of Intorpersted town?
TOWN Rolla Life TOWN Rolla EETRTT g
d. FULL NAME OF (1f 5ot ia borpital or fastication, give stroet pddrems or locatia) .ASJI;?éEEE;I‘S (1f rural, mive location) q)(z | Kl D
insTitution: 1104 Elm st., 1106 Elm st.,
3. NAME OF 8. (First) b, (Middle) ¢. (Last) 4 DATE (\Io'nth) (DBB (Your)
(Type or Print) CLYDE ) OSCAR ) REINOEHL peArH  Sep 8, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIJED gwggcnésnnuzn / 8. DATE OF BIRTH =~ . AGE o years I woer ) Toan = o i
{Bpecif; ¥, on! Min,
Male Vhite MarFisa <7 | 8=5-1882 7 e
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e - T 12. CITIZEN OF WHAT
{City ond Stete ¢* Foreigoe Countrv}
a 1 of working Life, uvea if retired) DUSTRY ) u /l TRY
NEineer — eimeesimnd Iniggourd Geo. gurv?y Edlinpido. EPRYHTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WwiFE
C. Philip Reinoehl _ Laura Highsmith Laurs Reinoehl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY" | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS ‘
o, O, O0F UBKDOWD, . i [} t o - ~ . » !
o | Mapgrvemaror dutemotserviesd | 506 24 4955 | Laura Reinoshl 1104 Elm, Rolla, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig:gg]\_n\l. BETWEEN ‘
 Epter only ouscansper | 1. DISEASE OR CONDITION _ . - AND DEATH
Jime for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH co) (gt y |
o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyp, giving DUE TO (b}
a# Meart follure, asthenia, | Tise o the abose cause (a) stating
ee. It meana the dis-, the underlying causte lasi.

case, Infury, or compliea- DUE TO (e)

1 A )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS wf. W . Y a(/w
Conditions contributing to the death bt not

reloted to the dizease or condition causing death,

19a, DATE OF OP_F.%)’H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I
5 25 ){ YES D NG

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (... Inorabost | 2ic, (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, [arm, factory, street, office bldg., eta.)

HOMICIDE . i
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ ’ WHILE AT HOT WHILE )
INJURY m. | WORK AT WORK L

2. I hereby certify that I allended the deceased from 9-0 E , lo ! , 19 , that I laat saw the deceated
M%FJ and that deatWFoceurred at _ m., from the causes and on the date staled above.
23a. SIGNATUR or l.h (}’23b. ADDRESS 23¢. DATE SIGNED
EE7 oty . |Fy0-57

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

242, BURIAL. CREMA- | 24b, DATE ! 24z. NAME OF cmmav OR CREMATORY | 24d. LOCATION (City, town, of connty) (Stats)
TION, REMOVAL (8pecity) Rol1 Mo
_Burial Sept., 11, 56 Rolla, Cemetery olla .

25. FUNERAL DIRECYOR'S S1GNATURE ADDRESS

REGISFRAR S SlGNATUHE .
?Q = ‘/K{i!] Cad ) 1100 Elm, Rolla, Ho.

¥ (Licensed Embalmer’s Statement on Reverse Side)

REC'D BY LOCAL
REG.

o
[+
o

[




RECEIVED
Phelps County Mealth Officer,

County File Number A 4
Date Filed s¢p_3 v 1856

o=

<o

AR1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY ME, OF DY Lot e e i Mo...., Student Embalmer No...............

working under my personal supervision.,

SEUAENE ..o ee e oeiee e e e Signed Qfﬂr 1 g;\mé/“é&"k

Siarare of Student Eiainn ot PIBMEU L T S A e

Licensed Embalmer No. 4707 .. ._

P. O. Address.-.n.‘?.]:;,a.')..yg? ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

- ]




