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{FILED JAN 13 1959

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

2

STATE FILE NUMBER

Primary Registration District Moo o . ?3 Registrar's No..___. 0. .. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res(iide'ncg before
a. COUNTY Cass a. STATE [3 gsouri b. COUNTY (1 og a mlss;vp)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ! 4) o lnsidd Limits
TOWN Pleasant Hill Yes [X] Mo [] 7om Fleasant Hill o Yool Mo [
c. FULL NAME OF (Jf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O - ADDRESS
WetiruTion ReF.D.# 2 life R.F.D, 2 Yes [] No¥]
3. NAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
(Type or print . OF
Tlenda Jo Rinker bEaTH Jan. 2, 1959 -
5. SEX 6. COLOR OR RACE| 7. b3 8. DATE OF BIRTH G AGE (In FUNDER 1 YEAR| iF UNDER 24 HRS.
F ] ‘Jir MARRIEDDNEVER MARRIEDE lgst E:irﬂ,"l::;; Months | Doys Howrs. ] Min,
: wiDowen[ ] pivorcep(]| Feb. 13, 1956
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country} 3 12. CITIZEN OF WHAT COUNTRY?
during most of working lifo, wvan if retired) ENDUST RY . . .. c
____________ Harrisonville, kissouri U.S.

13a. FATHER'S NAME

Tlenn Clayton Rinker

13b. MOTHER®S MAIDEN NAME
Alma Jo Simpson

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yas, ne, or unknawn)| (lf yes, give war or dates of service)

16. SOCIAL SECURITY NQ,

none

INFORMANT
Glenn Rinker

7.

Address

Pleasant Hill

Lo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, and (c}.}

INTERVAL BETWEEN

ONSZ AND DEZTH

-

Conditions, if eny, DUE TO {b}
which gavs rise to
above cause (o), } .
stating the under-
g lying causs last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to ths terminal diseosa conditian given in PART 1 (a} 19. WAS AUTOPSY
h — PERFORMED?
i 3 .5 / X YES[] MO[] €
te | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART J1 of item 18.)
w
u
2 - - O M SRS _CORRECTED
V| 20c. TIME OF Hour Month, Day, Year
o INJURY a.m. BY AFFIDAV
‘g .l )-135 - 57
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from i - 2.9 "‘é E’ T /"’az "\5.? and lost sqw hler alive on S—.7 -—‘5-5;
Death sccurred ot PR A, 2. m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degree or title)

22¢c. PATE smnsn’sw,

22a. SIGNAJURE . %DDRESS -
S hleend Jp D Dopepar Kl My |7~3 5%
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
REMOVAI: {Specily) _ . . o .
burial Jana. i, 1959} Pleasant Hill Cem, TMeasent Hill, !"issouri

24. FUNERAL DIRECTOR ADDRESS

J- 457

25. DATE RECD. 8Y LOCAL REG.

grovnfield-Stanley Fleasant [1ill, Iid.

26. REGISTRAR'S 51

Thhie

TURE

{Licensed Embaimer'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 teverse side of this certificate was embalmed

DY B, OF DY oreniiiiiiiirrirtias e errseereener et ssnsarsasesnasarrnrtaantansrsnssnanarennnne ., Student Embalmer No. ..........c.ceeveee

working under my personal supervision.

Student cvoovriiiii e s
Signature of Student Embalmer

P. O. Address.@.... are o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,



