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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

B DEC 161948 ., St

DEPARTMENT OF COMMERCE
Biyreay ofF TER CENSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatratlon District No..

Sicte File No. :j 9 5 8 ‘ii
Registrar's Ncr...J].*.__ﬁ_Z,_m,___

ST 0

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEID:
(s} County. Ripley Mo. Ripley
(b} City or {own 8 (a) State ® County.
€
(¢} Name of hospital or Insgifutioqn: (@ City or town Falirdealing,
’ & - . (IT oataide city or town limit- writs “RURAL")
(lfm\inhmpiuluri tation, mu.mnummalouuon)
{d) Length of stay: In hospital or tnstitutlon (&) Street No. : ;
1 (Bpocify whether 0 {If raral, givs location}
In this community. 2 years. ~
yoars, monthy or days} - (¢) If foreign born, how long in U, 5. A.?. years,
MEDICAL CERTIFICATION
3. (a} PRINT
s name. 1saac Nawton Rhine
PRTRT o — 20. DATE OF DEATH: Month__ NOVe 4., 28
. t ., gt B So%l Securdlt!
verenh g 1': Y year, 1 9 40 hour, 1 mintte 30 A *M
name war. o
21, I hereby certify that I attended the deceased fro i . z
5. Color or 6. (a) Single, widowed, married, 1 L to ?__. 18 ,b
¢ se.male..| mewhitel divorced - HAFFLEQ that 1 last saw hAY M Aalive o £.D
G.A ¢b) Name of hughand or wife_.___ ... 6. {¢) Age of busband or wife if and that death occurred on the date and hour stated above. ]
1ar a ﬁn ine Daration
alive. .2 F _ _vears{| Immedia cause of death
7. Birth date of decea — o)
S . S O L Kg:&ﬂﬂ:_%%rw N
8. AGE: Years Montha Days If less than one day Dhee to.
B
ég / 3 hr. min I
' Unk. . Cnio Due to 5
9, Birthplace N ﬂ%
{City, town, or connty) (Stats or foretzn country) oy \ -
X Othe; ditions. P
10. Usual occupation F ATmar. ﬁ (lncll;sdogl;mnnney within 3 montha of death) \
11, Industry er business i = r PHYSICIAN
- , Major findings: R—
g 12. Name Tn omas n ine- f-—n Of operations
g unkno wn 7 (e coane o
= \ 18, Birthplace .....ccrurneen i
- g Rmnﬂﬁi?a Btats or lorelgn country) 'which death
1 Of autopsy. should be
g 14, Maiden name. .o vseree R charged sta-
tistically.
§ 15. Birthplace. TP g (YT wa o ——1 22, If death was due to external causes, 61l in the following: N
16. (a) Toformant Clara Rhine {a) Acciden:, sulclde, or homicide {specify)
o adaress_ P @irdealing, Mo, (8) Date of occurrence
W ?
17, {a) removal — (&) Date thereof... _HOV m(‘) here did injury oectr (City ar town) (Coaaty) (State)
(Barlsl, cremation, or removal)y (Mloath) (Du) {Your} () ‘Dl?riruu:y in or about home, on fa.rm in industrial Dince En n public place?
(¢) Place: burlal or cremation, ﬁrlghﬁ—cﬁy—ﬁo— ] 12 ? .
Speci{; 7,
18. {6} Signature of funeral dm_m;mie__ Whild at;m,k; (Bpcify ‘ E.
J
dress. -
@) Ad feaarminanemn, (| 23, Signatar 24( D. or otber) .
19. () L — 1 > K 9) " S
(Dutareceived Jocel cexistrar) f7 J—— Addresa ate medé_._._?:f_;w

W{-J

{Licensod Embalmer*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. ...

‘Registered Appreatice No .

Slgnedy7¢ou 5]772. ao:r—ag ................................

Licensed Embalmer No A‘ o) 7 ? ........

working under my personal supervision.

,)7?4

- P. O. Address... ,)2 :
G. (Failure to comply v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.) ] . .

If this body is not embalmed, above space should be left blank.




