THE DIVISION OF HEALTH OF MISSOURI

ealth, — l ::-* z. -
Walfore STANDARD CERTIFICATE OF DEATH STATE FILE QE {Q' ________
wblic
ervice I. FEB q 1qqq&?agisrmrion_ District No. .. / 0 Primary Registration Dlsmct NB “.,,3 a / ... Ragistrar’s Ne. 10_,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasédqnc )n!ora
. COUNTY . . STAT . by COUMTY acmi sphan
300y ¢ cnt > STl ssouri ) EDE
=57 b. Cg‘( {If outside corperate limits, give TOWNSHIP only) Inside Limits c. C(I:;IY c 33 i Inside Limits
R R -t
TOW  Salem Yes {gtio T Toun Salem Pt Yesfg] No[]
| c. Fgls_l';f NAE:EOOF {1 NOT in hOIpltal giva location} | Length ot stay in 1b d. STREET {lf outside, give locatian) Reside on Farm
Hi TAL OR ADDRESS
INSTITUTION llart Cli "11C X Yes [ | No[]
3. NAME OF PECEASED . First Middle } Ll:!slT 4, DATE Manth Year
(Type or print) Gilbhert Charles Rhinehart r ooy Jan 29 1959
5 % & COLOR OR RACE| 7. MARREED[ INEVEK MARRIEE‘E}‘QB' DATE OF BIRTH 9. AGE {In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
a{i € g 1-,'?1 1te wiDowED[ ] sivorceo] ] - ePt 4 1057 Jost birthday) [Mentha T Days Houra ] Men.
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) & 12. CITIZEN OF WHAT COUNTRY?
CHoTRY: of workin lifs, even 1f catired) INRUSTRY ilart Clinic Salem sic {U S A
V3a. FATHER'S NAME 13b. MOTHER"'S MAIDEN NAME 14. HAME QF HUSBAND OR WIFE
Cilbert Rhinehart Flossie Hartley XX
w
H_JI 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
a {Yes, nNnc)unknnwn)liH yes, give wor or dxs of sarvice) X (‘i ] ber-t C Rhinehart S T S a 1em 1\,10
o
o 18. CAUSE OF DEATH (Enter only ohe cavse per line for {a), {b!, and {c}.} -~ INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - . ONSET AMD DEATH
w IMMEDIATE CAUSE (a) Ctudlrarc ghlasnng . Vi ¥
& Candivians, £ any, \ DUE TO (8 W s
> which gave rise to
Lad abave cause {a},
z stating the wunder-
8 % lying causa last DUE TO (c)
< =¥ = PART It. OTHER SIGRIFICANT CC, CONTRIBUTING TG DEATH bur aot relatad 10 the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
L b A{- PERFORMED?
ER B oe R P& ves[] NODGd D
- x E| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESERIBE HOw INJURY OCCURRED. (Enter notura of injury in PART | or PART 1l of item 18.}
= — w
T B 3 O il
3 YP<
o QY| 20¢. TIMEOF  Hour Month, Day, Year
5 af> INJURY  4.m.
e B p.m.
} E 35 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., .nor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATG NOT WHILE m farm, factory, street, office bldg., etc.)}
2 B WORK AT WORK
E 21. | ottended the deceased f'°'“ M and last saw ]1 S alive on
E 5 Death occurred ar ,I ) .) @0 Y on the date stated ubove, ond to the best of my knowledge, from the causes stated.
% 220. SIGNATURE W }7:!{9 22b. ADDRESS 72 DATE SIGNED
5 .
o .
3 3 %MM__M
230. BUR:AL, CREMATION, 23!1. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county) {5tore)
. 2 REMOV AL (Sepeify) f E! E
',"’ 'Gl'uvkﬂ Ml\‘m M&-Aﬂ‘\_; ladJLM YY\&.
f} 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Spencer Funeral liome Inc 1/3 /s 9 Yh Y et d ‘6161, £

(Li d Embal on Reveras Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
BY ME, OF BY oo e e e s s e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e e
Signature of Student Embalmer

Licensed Embalm

P. O. Address.....

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 bandwriting,
If this body is not embalmed, fact should be so stated above,




