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

".tu l.tB ZO 1951 ik AVINAWIN W T NRITT W VARSI 5‘)00

D " 557 STANDARD CERTIFICATE OF DEATH State File No. S
4 Jr/, BIRTH No. /.2‘7{ res. ors1. vo_-d-Z 4l paiuary mec. o151, wo. 54 357 Registrar's No._../é.................k.._.
I. PLACE OF DEATH = 2 USUAL RESIDENCE (Whers deosmsed lived. If inetitution: realdence bafors

@ a. COUNTY Ia_fave tte a. STATE I“iiSSO'llI'i b. COUNTY R&y - adenbelaal.

b, CITY (If cutetde carpurate Limits, write RURAL and give c. LENGTH OF || «c. CITY (I outatde sorporata limite, wiits BURAL sad give towmabty ] 31
OR . . townahlp} | STAY (ln thiy place 7/
TowNn Texington FY-) > TOWN Richmond :
d. FULL NAME OF (If not ta hospltal or § ion, give streot addrems of ) d. STREET (1! reral, cive locaslon) f
HOSPITAL OR ADDRESS . = o
INSTTUTION T,exinegton Memorial H_Q_gglt 1- 454 jouth Shaw
‘O¥RAsEp MU (" ‘M‘d‘“e’) c. (Last) S JeoaE . Moy @) ovew
{ Type or Print) Baby Stndenal Rinkenbaugh pAMJanuary 29 1951
5, SEX \ . ‘ 6. COLOR OR RACE | T. \IMJIAD%RIEB gﬁggcnésnmzo 8. DATE OF 8IRTH 5. AGE Un yem| w becs | TR | O eoer o mas
. (Bpa ’ t birthday. Hours | Min.
Female Yhite zwﬂgﬁqhkkuﬁdg__Januany 29,195ﬁ § 5'|8m o |55
10a. USUAL OCCUPATION G - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
:“. SUAL OCCUPATION u‘f,“:',:':f m 0 OF BU DUSTRY | i (Btate o7 forelgn oountry) 12, CITIZEI; ?F WHAT
- =R~ — == = — — | SRRt Fissouri 4) >
ilaa._nmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roland Rinkenbaugh Virginia Thompson  |-- Zestccasttcamt—-—---
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
[Yew, Bts, o unktwwn) | {If yew, give war or dates of sarvior) NO. .
e e R.---- | Roland Rinkenbaurgh, Richmond, Mo,
18. CAUSE OF DEATH MED ERTIFICATION INTERVAL BETWEEN
| Enter only onecausmper | I DISEASE OR CONDITION _ ONSET AND DEATH
e for (8}, (b, and (5 | PIRECTLY LEADING TO DEATH®(g) O rrenads

*This does not mean | PNTECEDENT CAUSES

the mode of dying, auch | Aorbid conditions, if any, gicing DUE TO (b)
a8 heart fallure, asthenta, | 7ise to the above couae (o} stating
de. It means the dis- the underlying cause lagt.

eare, infury, or cotnplica- DUE TO (¢)

%é«ma M /gé/;...

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the disease or condition causzing dexth.

7605

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpeeity) 2tb. PLACEOF INJURY (eg..Incrabout [ 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offos bldg. et}
HOMICIDE
21d. TIME (Month) (Day) (Yeaar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY o | "WorK

WHILEAT[ ] KOTWHLE
AT WORK

2. I hereby :fy that 1 attended the deceased Jr = 519::2( ¢ 19‘5/ that I last sato the deceased
alive op IQ_Z and that deagh occurred at /__cﬁ m.,from the causes and on the date staled above.

~577] I

b, DRI . TE SIGNED
‘ ' Mo ‘2-5/

ri
BURIAL, CREMA- | 24b. DATE T24c. NAME OF CEMETERY OR CREMATORY _} 244, LOCATION (Oity, town, or county) {(Btate) -

Tlﬁl REMOV (Bpacty)

2 0.1951-3 r

DATE R.'EC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG

y

Cemetervi- Riphmeora , Missouri

. | 25. FUNERAL DIRECTOR™S 81 GHATURE ADDRE 8S

s Staterment on R Side)




R RY

RECE!VED2 105
DISTRICT HEALTH OFFICE No. 3-

District File Number - <ce—-
Z s S
Date Filed . ____ =722/ .. .‘
i!
1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo

................................................... w ax... hqmn, Student Eabalmer No.

working under my personal s erv:smn

SEUSENE +oeerernsererernraresentianteaens Signe:i. ........ %ww 9q. éﬂd«ahﬁ_n_

§tudent Embaimar '
2 Licensed Emgner No. 2452 ol

POAddﬁ.. W { < 7 B
Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,)

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




