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- WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOREC- T T

l FILED SEP 17 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

#es. DIsT. No. _<D (T PRIMARY REG. OIST. M. _\30_{_0_ Registrar's No. f??éﬁ,

State File Na...

| BIRTH NO.
1. PLACE OF DEATH- 2 USUAL RESIDENGE (Where decoused livad, 1l imatitatios; resklonce bufors
& UMY . Cape Girardeau * STATE Miggoupd b COUNTY.  Peppy ™

18. CAUSE OF DEATH
. Enter only onecatise per
line for (&), (»), and (&)

*This does not mean
the mode of dyfing, such
as heart failure, asthenia,
cte. It means the dis-
eare, infury, or 7

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TQ (k)

MEDICAL CERTIFICATION |

b. COITY If outside eorpurate limits, writa RURAL spd give csr J"‘LENGTH OF . Cg’;{ {1f outside corporate limits, writs BURAL acd give townshio) - / : f
waship) {in plaes) i
1own Cape Glrardeau Mo, 6 m g . rowi  Lithium Mo
d. FH(%SLP?AME OF (If pot in bowpital or ioatitution, give street nddrem or location) dAth?l%gS {1 riiral, give locatlon)
INsToTIonSt . Francls Ho spital A
3. NAME OF a. (First) b. (Middie} ¢. {Last) 4. DATE (Month)  (Day)
DECEASED OF /.
{ Type or Print ) Var 13 ce J * Riney DEATH Augus t‘ 29 19'7"9
5, SEX 6. COLOR OR RACE | 7. xlmmsg gﬁggcgsnmm 8. DATE OF BIRTH 9. ::Gar&::a;u e | YEAR | ¢ WioER M amn,
(Bmch'y) it on! Days | Hours | Mia.
Male) White erried April - 12 1873 76 "
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
donFilunn( most of working lLife, sven if rotired) DUSTRY ) (.) COUNTRY?
armer Perry Co, Mo, - U.S5.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND OR WIFE_
Thomas E, Riney Marvy Ann S Lena Rine
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. N .or unknown) {If yeou, give war or dates of sorvice) NO. '
None Lena Riney Lithium Mo,
INTERYAL BETWEEN ,

=

ONSH¢_0 DEATH

rige to the abore canse (o) stating

the underlying cause last.

DUE TO (c)

tion which cousred dcatb

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nol
_related to the discase or condition cousing death.

/%MML-J"’?“MQ lu]l:o 2 - L2
/A RN
(e

20, AUTOPSY?Y

19a. DATE OF OPE%AN- ‘1 19b. MAJOR FI NGS OF OPERATION
)?",7’1(“‘(? [;'1- N ves [ ] nom
21a. ACCIDENT ! (Bpecify) ’ 21b PLACEOFI JUR [CF lnm. ﬁ_)ZIC. (CiTY, TO\“I.OR TOWNSHIP (COUNTY) {(STATE)
SUICIDE bome, fsrm, tacto offios bldg. .
HOMICIDE
21d. TIME :Mmﬂn “Day)  (Year) (Hour) Zle !NJURY OCCURRED 211. HOW DID [NJURY OCCUR?
- . : 'WHILE AT HOT WHILE
~INJURY ™~ ~ - -t WORK AT WORK

2 h‘ei-eby certify that I attended the deceased from

',.aﬁueag_gé.L

_&35';(?19 r_, to

1 9_\[_$ and that death occurred at

£&- 2 4 19_§£ﬂh¢u I laat saw the deceased
., Jrom the causes and on the date sialed above.

ur title)

. ADDRESS - I 23c. DATE SIGNED

76/ 5%

REGISTRARS SIGRATURE

77

:ﬁ_mw "m}\ Exnf il Rt 4
%4[0" ov EMA uq)m\'rs 24c. NAME OF CEME.TERY OR EREMAT 74d. LOCATION (Oit§, town, or county) (State)
' wiake)
gt Aug, 31 1040 Mi. Hobe Cepet Perryville M,
DATE REC'D BY LOCAL 25. FUNERAL DI !ECYO" 8 SIGNATURE F DRESS .

| \(prrrrer Ftbaes Y

T

{Licensed Embalmer's Sut;aém on Reverse Stde) -




omyE 9_ JA-Y49
! ..'J.‘ll(.r h-elth officer Ho.:ah(f---lgm
I

asopict File Iﬂhzml:nz;:e...cl..‘.f...k._._.uu
Date Flled mamre e

vﬁ‘ [
- re »”~ .
. O I -t
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L. ' .
- At cr ¥ LI LI
e ————— - e~ —_—— ettt ety egreer]
. P . .. b - ‘o, R N
. .- STATEMENT BY LICENSED EMBALMER
~ . - * » LI * -
I hereby certify that the body whosc name is recorded on the reverse side of thig certlﬁcate‘was embalmed by me, or b)...._....,. e areramrans
! - Toa o, " P R ‘ K . 4
e reusae e e a s et e b4 eemaneet et - : : i L student Embalmer No. ,

working under my persona! supervision.

Student ..... Lheetesansmasussanssnsonsannnr
Student Embalmer o,
£ I

Licenzed I:‘.r/nba]

P-0. Qddreas

Note: The above" MUST BERIGNED' BY- 'I'HE LIEENSED EMBALMER in hu OWN HANDWRII’ING* (Fa'nlure 40" comply with
the above constitutes grounds for revocation of license.) '

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



