5. o300 AED MAR 30 1950 THE DIVISION OF HEALTH OF MISSOURI 9758

. 1o.40 STANDARD CERTIFICATE OF DEATH 4012 File Now... e
' BIRTH NO. . REG. DIST. MO. Aﬁ %7 PRIMARY REG. DIST. m.i di 7 Registrar's N'owa.d....: ........... .
Id ,,J PLACE OF DEATH . < 2. USUAL RESIDEMCE (Where decosssd lived. If ingtiwution: - residenos before
“ljﬁ' a. COUNTY Newton - -~ =~ - o STATE Miggouri: - >COWNTYHewton o rivilen
c b. CITY -
. (I outelds corpurate limits, writa RURAL and give c. LENGTH OF €. CITY (1 cusaide corporate limits, write RURAL acd eive township}
OR AY 14}
TOWN Neosho oo | FACRE SN rown Rural. Buffalo g 730
d. FH!Q_SLP#I.B“E,EOOF {If oot in dtal or i iog, give street add ot leeation) dA%rglgEE.S% : (i rurs!, give location} O
INSTITUTION Sale Memorial Hospital O 6 mile SE of Seneca
3. NAME OF a. {(First) b. (Middle} c. {Lmat) _4.DATE. __ ..(Month)g—(Day)—-(Yew .
__ DECEASED__ _ —— —— AL
(Typeor Print) _ SEMUG L Elbert Rhine oarw March 14, 1950
5. SEX ~] 6. COLCR OR RACE | 7. m&w&g. N[E‘\IIEECESRRIE i 8. DATE OF BIRTH 9. I:GEirg::]:';“ a::' ux:u tD\'i:u IF UNDER 1 HRS.
" L) (Bpecify} t ¥ on ays | Houra | Min.
Male C white marrf %1 ? May 9, 1873 76 l
IOa USUAL OCCU!PATION (Givekindotxork | 10b. KIND OF BUSINESS og{r N | 1. BIRTHPLACE (3tate ot forelgn country) / 12, CITIZEN OF WHAT
worl o, svan if retired) RY?
ilerchan Lumber deafer | Indians e ¢
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
George Khine | HMartha Kulh Calle Donia Rhine
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, tunknown) | (If yea, give war or dates of service) NO.
0 mmmmm  jemme— e Mrs. Del Lipe Goodman Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT ON INTERVAL BETWEEN

< ||. Enter only cnecause per { 1. DISEASE OR CONDITION #ONSET AND DEATH

line for {g), (b}, and {¢) DIRECTLY LEADING TO DEATH‘(a) ‘/j‘_ (OB AAN iAo

“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
aa heart failure, asthenia, rise to the above cause (o) mh‘.in_q . . . .
. "It “means the dis- | the underlying cattae lost. . . L. ST -

case, injury, or complica- DUE 7O (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =« - , L T
Conditions contributing to the death but not
related to the disease or condition cauxing deaid. ’

19a. D%JN 195, MAJOR FINDINGS-OF OPERATION . W-,,\,y, . ~

/20, AUTOPSY?

YESD NO

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (... inorabout | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, fsrm, lastory, street, office bldg,, a0} - . . -
HOMICIDE 1 T
21d. TIME {Month) (Day) {Year} (Hour} 21e. INJURY. OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK |

& o
2. I hereby cerlify ttat I Euended deceased from M.’ 10 ¥ o M_f_-: 19# that I last saw the deceased

alive on " and tha! death occurred dt 8.__2_5_«: from the causes and on the dale staled above.

I 0 fprises St | ookly 20 |pudiicss

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT| RECORD

%_al. BURIAL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Btate)
K yoBETa™ |3 /17 /50 swars Prairie Bapt. Newton Co. iissouri

"DATE, REC'D BY l.%c.e‘\;L REGISTRAR'S SIGNATURE 225 =, Fum:nm. LRECTOR' 8 S| GNATURE AbDRESS

Z}ﬁé Z E o o’y r.

H " it et
(Licensed Embalmer’s Suummt on Reverae Side)




RECEIVED
District Bealth Off1cer HO.M’"/ & - M@W W

Diptrict PFile Huc.néber NAR 29 ]950
Date Filed. . 250 - 7 >

——

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

...........................

working under my persona! supervision.

Student ceievevirersnaananssasasanassarenna

Student Embalmer i~ A € e L B e
= Licensed"‘Embalmer No....... 2/75[ .......................

P. Q. Addres:M.._M.

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 ln:eﬂse.)
If this body is not embalmed, fact should be so stated above.




