. 8. No. 2
oOM—5-42
ev. 5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOMP—

18863
State Fite No.
Registrar's No. _/ \g ‘_VE T

FILED MAY 17 1944 |/

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASEI: /df
{a) County..... ge L t 15 (o) State }‘{ i gsour i [¢)] Coun:yve.rnon_
{&) City or tow n-eq\a.l 44 1“- d rd
(lrnuundn ¢iLy ar tawu Itmits, write “HURAL" and nume of township) {¢) City ar tswn.. revaaa
{¢} Name of hoapital or institution: {41 outside city or Lown limnits, write "HUHAL™) ‘-" .
Bothwell Hotel A . . ... ... @ Street No.... v
{1f pot in boupitsl or institation, writs ylreet Dumber ur bocation) (If rurul, give lucation)
o} Length of stay: In hospital titutio .
() Length of stay: In hospital or nstitution (Spevify whethor [| {r) Citizen of foreign country? v (Yes or No)
In this community._....... -
years, montha or doys) If yes, name country.
3. (¢) PRINT MEDICA ERTIF ICATIOI\
‘ot ...2tephen Roy Rinshart 5
FULL NAME A
v - 20. DATE OF DEATH: Month™ . & day 5
. . 3. Social Securit,
3. (b) If veteran ;:) cial Security sear/gﬁ/y"— hour. - w&ﬂ/‘“h{
e war il 21. 1 hereby cemfy that [ aﬂ-e-nded the deceased from j
name wi f
S.éulor or \ 6. (a) Single, widowed, married, ;3: 19#7 to 19
4. Sex hqale Face. wh 1 te I dlvor&dh{ayrleg that ! last saw h... Zeealive on [ —
6, (4) Name of hushand or WhHe. ..o 6. () Age of husband or wife if and that death occurred on the date and hour siated above. Duration
Roberta b5}
7. Birth date of deceased July """""""""""
{Mootb)
8. AGE: Years Months Days If less than one day
56 9 7 ur. min.
' Q
o Birthoiace Rinehart ) I:{is ourla) ______
N (City, town, or county, Stuta wr foreign country, - - / N
QOther conditions. / ,‘l
16. Usual occupation Sale 8 ma‘n {Include pregnancy witbin 3 months of deat| 5/@ UL
11. Industry or business & FHYSICIAN
; Major findingas:
E 12. Name Stephen J, Ri inehar t / Of operations.. / 2" [;/ Undestine
> the catse t
=\ 13. Birthplace e iﬁfns‘y lval?j- :l P i wl?ichl%eabtﬁ
. ty. 4qwn, unty, or forel Of autapay soou €
£ [ 14. Maiden name... B ff ..... )Fi,nne . meﬁ sta-
= ! Y-
5 15. Dirthplace.... (Cn?ﬂkn 0“:{1) G i |[ 22, 16 death was due to external causes, fill in the following:
e e . ¥ o . - —_
16. {a) Infnmmf - {o) Accident, suicide, ar homicide (specify)./R.ozr %&f"
®) Ad Nt () Date of occurrence. . SRS, 17'- SO A8 IR [ SN N
17, (a) ... Re moval - (&) Date thereof... 5/3/44 (c) Where did injury oce it L {City or town) {Connty) (3tnte) <
{Viurial. cremetiun, or removal) (Mabith) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
(9, Place: burial or cremation..... e vada, Missouri
Specif; T pl
18. (a) Signature of funeral director... M"‘La\lghl in_ Bros.... While 2t work?he. oo, (_ pectly ?;?‘ ‘hz::;) of injury...
(€] Addqus bedalla' Missourl -7?' j
* 23. Signature f . _:_, (M. D. or other)..........
19 {(8) ... }ma ‘;?9“‘“?‘ _
(@ (Dul.erecewed lmyfﬂllrnr) cyistraz s signdlure) Address... ... Dl el e m&. Date signcd.f_j “Jf7

T U A P

(Liccnesd Ensbalmer’s Statement on Reverse Side)

i -~




STATEMENT BY LICENSED EMBALMER

v

working under my personal supervision.

1

P 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN “AN“WR ITING. (Failure to comply \uth
the abave constitutes grounds for revocation of license.)

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




