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WRITE PLAINLY-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1., Stote File No

FLED JUL 21 1950
REG. DIST. NO. ; ; PRIMARY REG. DIST. W.M

BIRTH NO.

. Enter only oneesuse per

1. DISEASE OR CONDITION

line for {a}, (b), aad {¢) DIRECTLY LEADING TO DEATH® ()

MEDICAL. CERTIFICAT:ON

A Regisirar’s Na,
1. PLACE OF DEATH oL 7 2 USUAL RESIDENCE (Whers decessed lived. If iootication: residencs befors
a. COUNTY : a. STATE  _, . b. COUNTY sdiziosfont.
: Cole Missouri Cole
b. CITY (I outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (1f outelds sorporats iimits, write RURAL and give township)
townshlp) | STAY (in this place) Q é
TOWNJeff‘erson GltV~' TOWN Jefferson Citw” ﬂ i ¢£
. FULL NAME OF as not in hoapital or § ion, give street addreas or & d. STREET. (I rarsl, ghve location)
HOSPITAL i ADDRESS _ .
INSTITUTION- St, Maprys-Hospits 702 RBroadwav
3. gE%ﬁs%% a. (First) b. (Middle} ¢. (Last) 4. DSE_‘E (Mouth) (Dsy) (Yesn
(Twpeor Print) GEOTEZE JOhn Rinklin DEAHJ v 14, 1950
5. SEX a 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs] (F UnoeR 1 mn  LkoER 3 Hxs,
. " WIDOWED._DIVORCED {Bpecify) . last birthday) Mauih[ Hours | Min.
Male White Married /.. |Oct. 8 1887 82 6 |
10a. USUAL OCCUPATION (iivekindof work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or farelgn countey) d 12, CITIZEN OF WHAT
doned moat of working life, wren if reticed) DUSTRY COUNTRY?
Salesman Vitte Co, Waghinston Misgouri Uaa
13a. Enmen's nmsfa . E ; ; 13g. MOTHER'S HAI/D%NAHE |l4. NAME OF HUSBAND OR II.FE
4 - [
IS."WAS DECEASED EVER IN U.5. ARMED FORCER? '7'15. SOCIAL SECURITY | 17. INFORRMANT' 5 STGNATURE OR NAME M ADDRESS
lYel.Y orunkpows) | (If yeo, klve war or dates of servi i NO, . Qe
i) {0 4920521437 | Mrg liartha Rinklin Jeffercan Cftv
18. CAUSE OF DEATH : INTERVAL BETWEEN
ONSET AND DEATH

*This doet ot megn | ANTECEDENT CAUSES

buE To vy Sk . “Heryrurite- }VM

| s

the mode of dyting, such
a# heart failure, asthenia,
eac. It meena the dis-
ease, fnjury, or complica-

Morbid conditions, {f any, giving
rise to the above cause () slating
the underlying cauze losd,

W
DUE TO (o) _eé:...—i,f_

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but ot
related to the disease or condition causing degth.

tion which coused death,

A LA

19a. DATE OF OP_F%?‘- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
el ] YES D NO Q’
ZI:; ACCIDENT (Bpedity) 21b, PLACEOF INJURY (eg..inoraboat } 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE home, farm, factory, surest, office bldg., eta) B
HOMICIDE -
21. TIME (Moak) (Day) (Yew) @How | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT , N i
WHILE AT NOT WHILE LS. Lo s T
INJURY o | “work AT WORK ) x- . ~ s
& 2. o _t:..l.i, 19:{1’,— that T last saw the deceased

2. I hereby ccrhfy that I attended the deceased Sfrom
-/ , 185832, and thal\death occurred al

m., from the causes and on the date staled above,

'w,mw. WS

24b. DATE

24a. @;&( CREIM-
TIO
BUrl J

24-NAME OF CEMEFERY-OR c;éemgionv .

: DRESS 7.‘,_-1'7 ;ﬂu,o lyjiSIGNED

24d. LOCATION (Uﬁy. town, Or county) {State)
Jefferson

Q'i"_‘? LY. "N

SIGNATURE

Jﬁly 17 , 1950 Rivevvinméﬂpmofp?“

‘DIRECTOR'S S1GNATURE pbrEds ¢

e

{Licensed Eanr-Etnlm ot Reverse Side)



RECE]
DISTRICT HEALTH XHECE[DNO 3/

District File Number

------..__..-

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 —— .

—— Student Embalaer No. ..é{n:g.:...._..._.._.......,

working under my personal supervision.

Student ww
Stud balimer
- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure y thh

the above constitutes grounds for revocation of license.)
Iftl_:isbodgilnctembzlmed,factshouldbelomdebove.

Licensed Embalmer No. ...93 70 /




