THE DIVISION OF HEALTH OF MISSOURI

No. 300

s | FILED FEB STANDARD CERTIFICATE OF DEATH tate Fite o JRAA.
: _ 111957 3035
'BIRTH NO. REG. DIST. NO. _/ 2 ﬂ PRIMARY REG. DIST. NO. Regittrar's No.ww i /7 ...............
O 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. If institution: resicsnce befors
. COUNTY . STATE b. COUNTY dmirelon}.
* Lafayette -2 218TE i ggouri Lafayette
b. CITY (1 oytcide corpurate Umita, w: URAL and g . LENGTH OF c. CITY
R @ o coroumis ks wle RURALnd e | 6 SEUST S0 OO o Bt o e
TOWN Lexington 1 wk. TOWN mayview L Ye s
d. F}%%P#AT_EO%F {11 oot in beepital or institation, tive sitect adires or location? . ASJDRREESTS . (i rasul, giva locatlgy) o ke il D
INSTITUTION T exineton Memorisl Hosviial :
3[5‘2‘3\&%5%% a. (First) b. (Middle) c. (Last) 4, DS}'E {Month) (Dsy) (Year)
(Typeor Print)  Carrie Rinne Hoelscher © | DEA™  Januiryl2 1857
§. 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH 1881 9. AGE (o year| i mn7| YEAR | o uworm u wms,
(Bpecity laat birthday) |Mootha [ Days | Houm | Min.
Female Can Married Auguet 17, IRER | 75 1 _ . ’
t0a. USUAL CCCUPATION (Give kind of work IND OF INESS QR IN- | 11. BIRTHPLACE . - — 2hi2, cl
dDMd“m‘muwhmuum.'"“nu :re'jr:d) b% /‘3 BUSTRY (City and State or Foreign Country) a:’ COU.H%EN ?OFWHAT
Hougewife ousewife Warren Couhty, Mo, Us
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR wIFE
'Fred Rinne ] Caroline Giebel i
15. WAS DECEASED EVER IN L. 5 ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) (I yes, xive war or dates of service) NO.
No Nane None Robert B, Best, MD Higginsville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only opecsuseper | 1. DISEASE OR CONDITION ;
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES g( Z £2 %M@M MM
the mode of dying, such | Morbtid conditions, if any, giring DUE TO (b}

as heart faiture, asthenda, | rize to the above cauae (o) stathig

ele. H means the diz- the underlying cauae last. ]

ease, injury, of complica- DUE TO (¢

: - N W ’
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS 2 ﬁé‘w..ﬂ&

C

Conditions eondributing to the death bul ol
related to the dizease or condition censing death.

£
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION of, AuTopsyr =

/'/0‘5‘?“‘“ _J‘l/laczin.? /*M W ' '!ESD NOB/

2ia. éﬁ%?b%ﬂ' (Bpecily) 2ib. PLACEdFINJURY (v.5..lnorabout | 2lc. (CI'I'Y. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

homa, arm, lactory. streat. office bldg..a10.)

HOMICIDE
r 21d. TIME (Moaoth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF . WHILE AT NOT WHILE
INJURY WORK AT WORK

E
4

-22. I hereby cerhff that I aitended the deceased from _L-Z_{__ 1953 lo _/__LZ.___ 19_5_? that I last gaw the deceased

alive on 18. , and that death occurred at M m., from the causes and on the date sloled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGN TURE (Degres gr title) @Fm ADDRESS Zk. DATE SIGNED
7.«%4&4@ 19 QJMQW "/‘OLé 5)40' /“/Zﬂ'ff
'non v ER MI 3‘}.ALCREMA- z4b DATE 24c. NAME OF CEMETERY OR CREMATERY 244. LOCATION (Oity, town, or county) (State)
{Bpedlty)
Rurisl Jan 14, 1957 Evangelical Cemetery Higeinsyille Mo
5_(0 DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
al-3¢-s Y Wcres £ "2@&2274\:4” Higginaville, Mo.

(Licensed Embalmer's Statement on Reverse Side) [74




STATEMENT BY LICENSED EMBALMER

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

by Me, OF by .o are s e s , Student Embalmer No.............

working under my personal supervision,.

Student. ... iiiiiireiiiaiaeier s ceeeans
Signature of Student Exbalmer

Licensed Embalmer No280}

P. O. Address Higginsvillen !

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

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

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

Nt




