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

' FILED MAR 10 1955

THE DIVISION OF HEALTH OF MISSOURI .
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 532 -

s

4109

State File No

PRIMARY REG. 0I18T. Noo.ML Registrar's Na Q

lio for (a), (b, and (¢ | DIRECTLY LEADINGTO DEATH® (5 _

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1f ingtltution: residence before
. COUNTY . STATE . adinksion}.
= CouN callaway * Missouri > CONY cole ™
b CITY af outelde corporate limits, write RURAL and give ¢. LENGTH-OF ||+ ¢. Cgr;(' - it d. Is Nesidence within Hmits of
o _New Bloomfield 6 waeun| 10w dJefferson o1ty HEER =1
d. FULLNAMEOF(HM!:‘ ital or | ﬂnlu‘cl dd or losation) o STREET (If raral, give location) 5269(
ADDRESS
RSPTUTION. Ingrem Nurs ing Home 429 East McCarty 3t. o
3. I_!;JEAME OF a. (First) b. (Middle) €. (Lust) 4, D,u-g (Month)  (Day) (Year)
(Typeor Pty ETTA RACHEL RINER DEATH March 2 1855 .
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| If WO | TEAR | F CADER 12 WD,
WIDOWED, DIVORCED (Speciiy] ] Last blrthday) |Months Hours | Mia,
_Female | White ﬂa.%r_ﬁ_lﬂll_’__ﬁi ..... L - _24____|_
0a. USUAL AT ; - 3 -In
[ ““dmg&‘cg?' louﬂmu wn; 10b. KIND OF BUSINESSD%%HIY H. BIRTHPLACE (000 ooy stare or Foreigs c‘“"”O 1zcgarriﬁr§?rwmr
__ Honse wife mmmmmecew Cola_QomMuouri U.8.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSEBAND‘OR WIFE
a £ R L L L
Ig WAS D“EEkEIL'SE;J E\&[;:R mdu s ARMdEo FORCEST ‘ 18. SOCIAL SEcURnar 17. INFORMANT' § S5IGNATURE OR NAME ADDRESS
-, DO, OF DOwE; yos, xive war or dates of servics)
no —————— none ] Miss Johnnie Riner 429 E.McCarty St
18, CAUSE OF DEATH R "MEDIGAL CERTIFICATION/T INTERVAL BETWEEN
_ Enter anly cnscauseper | 1. DISEASE OR CONDITION Z:;'HE: DEATH

*Thiz does nol mean | ANTECEDENT CAUSES

the mode of dying, such

Murbid conditions, if any, giving DUE TO (b)
rise.to the.above cause (o) stating. .. .

os heart fellure, asthenia, the iying catise fass.

ete, It meams the dis-

care, Infury, or complica- DUE TO {g)

.|| 23a. SIGNF@JRE

{Degree or titlc)

y . &

tion'which caured death. | 11. OTHER SIG‘NIFICANT CONDITIONS d
" Conditlons contributing to the death but not’
related to the diseare ar condition couring death.
19a. DATE OF OP_FIIg}; 190, MAJOR FINDINGS OF OPERATION : v T e oo 200 AUTOPSY?
| | #e2o/ | mOw

21a, ACCIDENT (Boecity) 2ib. PLACEOF INJURY (s.g..inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, faxm, lactory, sirest, ofiios bidx., et} . . . . g

HOMICIDE - Do i
21d. TIME (Mooth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R : : IR WHILEAT ] NOT WHILE

INJURY . =. WORK AT WORK :
. -]” TS —

2. ] hereby certify that 1 ailended the deceased from , 1047 10 15474, that I last sow the deceased

alive on 19&_ and that death occurred al m., from the causes cmd on the date stated above.

23b, ADDRESS .. - Izac DATE SIGNED

3-3-44"

TIONB}!’EFHAVL CREMA- 24b. DATE - | 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Of[y. town, or county) - (Btate)
Burial r & 1955 | Centertown Cemetery Canterto ;
25 5 SIGNATURE ADDRESS

NERAL D} gg;a

D%?;!?;EY L?ICAEGL Rms NATURE -?Z

lamaen, frercec

v T Licensed Embalmer's Statement on Reverse Side)

wn, Missourli,
éé 700 Jefferson




. me (-
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'STATEMENT BY'LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INe, OF BY Lttt iia e itm et tciattaaa e re e aa s , Student Embalmer No............

working under my personal supervision.,

Student......oooiiiieiiiiiae o cieranaas
Signature of Student Embalmer
Licensed Embalmer Ng
P. O. Address ...
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above,




