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Registratien District No, ...

Tl P2V W T M I D Q220NN

STANDARD CERTIFICATE OF DEATH

31102

- Regittrar's Na. gz"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

It institution: Residance belare
udmnallm}

M(rg

w

7. marriep {J MEVER mnm:nﬂ 8. DATE OF BIRTH I

wiooweo [1 ©  oworceo [ July 30, 1882 175

Tast hirthday)

a. NTY . STA b. COURT
COUNTY _carroll “ Mi1ssouri Cirroll /4/7/
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limirs
oR ! Yesgl NoO oR o
Tom__ Caprollton _ / N tom _Carrollton Yoigk Noo
<. ﬁgls_h#:gE OF (If NOT inhospital, givelocation}[Length of stay in 1k d4. STREET (If surside, give lacation) Reside on Farm
stituTion 601 S, Maln St. [ yrs soprEss 601 S. Main 3%. Yes NeD
3. :t"l‘&:l'n Firat Middle Lasi 4. DATE Month Day Year
(Type or print) Charles A Rhinehart 2w Sept 12, 1957
5. SEX 6. COLOR OR RACE . AGE (In pears { IF UNDER 1 YEAR JIF UNDER 24 HRS.

Monthe { Daw

Houre | Min,

‘[ 10a. USUAL OCCUPATION (Glize kind of work dene

104. XIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNFRY

during mosi of working life, even if retired)

11. BIRTHPLACE (City md minte ar country)

Iahorar Farm 0 U.8.,A, |
13. FATHER'S NAME |4, MOTHER'S MAIDEN NAME
Ehinehart Hannah Riggle

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no, or unknown) | (1f yev, ive war or dates of aervice)

Da None

I6. SOCIAL SECURITY NO.

17. INFORMANT Address

Ralph Rigglie Carrollton, Mo,

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one couse per line for (o), (5). and (:).1
PART |. DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (a)

INTERVAL BETWEEN
ON AND D

Conditiona, if any, OUE TO ()
which gare risg to U
above cause {8}, . : s ..
stating the under- X
= lying cause last. DUE TO (¢}
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) M LEX :é?asr gg;‘%l;»‘f
- : ?
3 AHRA22, |vws wDO
E 20a. ACCIDENT SuiCIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Jor Part 1] of item 18.)
§ O 0 (]
:t" 20¢. TIME OF  [four Month, Day, Year
o INJURY a. m.
= P m.
Wl
E | 20d4. 1MJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about Aome, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Sidg., ete.)
WORK AT WORK 2

4 [ fm—
21, [ attended the deceased from Zl 22%2 ./. ?L,d:m f MW&_ZMM laat naw o aliveon Z‘LL\ZZ_
Death occurred at / _ﬂ [~ m on the dafls stated above; and to the beat of my knowledgde, from the causes atated.

22a. SIGNATURE (chru 7 tirle) 2 22b. ADDRESS 22¢. DATE SIGNED
f - DI . f) 7 W Pt -57
23a. !IURIAL.CREMAUON\. 2. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or dounly) (Sta‘e)
MOVAL LS
Burial” | Sept.15,1957 | Plymouth Cem, Braymep, Missouri

24. FUNERAL DIRECTOR ADDRESS

Br%mer,

25. DATE RECD. BY LOCAL REG. | 26.

sa%m H sucm'run:[’é; .y

7-2y-57

MEAD*'S FUNE%L 2WZRVICE( - -
. 7 {Licensed Embalmer’s Statement on Reverse Side)




S - o ‘~ STATEMENT BY LICENSED EMBALMER

.
(S
.

I hereby certify that the body whose name is Tecorded on the reverse side of this certificate was en
i

byme, or by ...l e R S U PP , Student Embalmer No........

——

working under my personal supervision..

.- S;ud;;xt ................................................ E;lkgne& /W?a/-{?&

Sigmt,ure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of 11cen5e)
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. * . ... *.




