THE DIVISION OF HEALTH OF MISSOURI
stth, STANDARD CERTIFICATE OF DEATH 5‘“& 23203

dtar ALED JUN 25 1957 L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore

. STA . admission)
“f’ o COUNTY %z/'f/rbﬂ"’(/ a § TEM . b. COUNTY poq)e
0506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
- OR OR %2
TOWN W Yok Nom Town Dunnegan 27 g} YoM Neo

€. sgls.'!-._l_f::ll:\%gl; {If NOT inhospital, glvtlo:ahon) Length of stay in 1b d. STREET {If outside, give location) Reside an Form

egistration District No.. ... Primary Registration District Now o Do Ragistrar's No.= 110

r ADDRESS YesD Nol{
i § 3. NAME OF First Middle Last 4. DATE Month Day Year
b DECEASED OF
= (Typeorsriny_ Nathinal Award Rinek s June 17, 1957
E 5. sex Y 5-2; oR RacE 7. M.mn}én B0 never marmiep OJ| 8 OATE o: BIRTH Ig AcE .gf.?fnﬁﬁ' 17 Ureee e I unen 2r
6 witoowep [_J pivoreep [ /7 23 1 3 /9’ 73 l
§ 10q. gim}oﬂt‘:&s:Alrwt%rk(g;aze’;‘mgg::;;:E‘m; 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ,c,.,w,m,,m,m ) / 12. CITIZEN OF WHAT COUNTRY?
i Farmer farming Indiang U. S Ao
S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o
. Thomas Jefferson Rinck Susan (unknown)
° 15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens
e (Yes, no, or untmownt | (If yex, oive war or dotes of servies) .
2 No unknown Annie Henson, Rt. 1, Murdock, Neb
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3 = 19. CAUSE OF DEATH [Enter only one cause per line for (o), (B), end ().} INTERVAL BETWEEN
x PART I, DEATH WAS CAUSED BY: £ | ) ONSET AND DEATH
g W IMMEDIATE CAUSE {g) _ 'VV[ 4T an.
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4 z Conditiona, if any, T
) [=] which gare rize to DUE TO (8)
) g above cguu a), . EEN . .
3 @ atating the under- .
: ) = lying cause last. DUE TO (¢}
= g [=] PART 1i; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) [i:B :\g‘\‘i 3:;%;?\!
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& x g ves [ no (&
3 ; = Z0a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury fn Part I or Paort I of ftem 18)
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3 a = | 20c. TIME OF - Hour. Month, Dap, Year| . <
o INJURY * g m. . ‘. ’ - -
0 > a : p.ml
y o w
. g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
y w WHILE AT O NOT WHILE Jfarm, factory, sireet, office bidg., ete.)}
4 b WORK AT WORK
=2

21. I attended the deceased fro i 5 and last saw h ' afive on
Death occurred at m on tha ‘¢ stated above; and to the best of my knowfudgo ! 'm the causu/ufed
2a. mtun é ( Degree or :im) 22b ADRRESS . DATE SIGNED
. el W O 2andlia. N M (757

23a. BURIAL. CRENATION. [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/ tav'h. or county) (State) S/
REMOVAL (Specify)

urlia 6—20—*3'_7 nnesan fametos: nnesan Mg
24, FUNERAL DIRECTOR ADDRESS Jz “bare’redodar Locat. Rec. ]2 TRAR'S 5|GanU‘RE
Erwin &Blue Funeral Home Bolivary, ¥o. é,vo?.‘!- S M/ %

{Licensed Embolmer’s Statement on Raverse Side)

P ;

diseases in Part | must be cosuvally related.
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: 'STATEMENT BY LICENSED EMBALMER - 1

s

I hereby certify that the body whose name is recorded on the reverse si_:de of this certificate was er

T BY. ME, OF BY ciiii e e A R S ..., Studerit Embalme'r.:No.._._ .....

"working under my personal supervision.. ’

-* | i e R E e
Student Sig . S Lttt o G

Signature of Student Embalmer o . .
o ' : Licensed Embalmer No.ﬁdQ
. "‘
- '

N . _ - - SN P. O. Addr 4‘-’&,

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

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, B -




