No. 300

10.48

5] 4’ 1. FLACE OF DEATH T2 USUAL RESIDENCE (Where decensed lived. Jf lostituticn: residence befoe
. COUNTY . STATE b. COUN dadston.
X . Greene I Migsouri - " Webster
J b. CITY (1 outeids corpuraie Umits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outalde sorporata limits. write RURAL sod give township)
OR townahipt| STAY (ln this place) R Iy },g
TowN  Springfleld ___jl_Town  Marshfield
d. FULL NAME OF (If not In hoapite! or Instization, give strect sddross or location) d. STREET .- (I rural, give location) /
HOSPITAL OR . ADDRESS
msrirution  Burpe Hoepitsl - RFD#4 L
3. d EACIEES%'E 8. (First) b. (Middle} c. (Last} E 4, DATE {(Month): - (Day)  (Yesr)
(Typeor Printy  ANN REINING . DEATH ] 2
%‘sex 1 6. ﬁi %R RACE | 7. Hﬁ:%“%g' E%SEC'ESRR'ED‘, 8, DATE OF BIRTH -~ 9, ..‘i?f.,ii‘;::;" 9 hoea s o | @ oo o Y
em e} N (Bpedity; . ours | Min.
° Married 1. | APRI. 23~/P08| 44 l | ™
m:;m um OCCUPATION (Ghoviindotwork 10b. KIND OF BUSINESSD%};T ';:'f 11 BIRTHPLACE  ((ivy uad Stote o5 Farsign Cownty) 'zi:gu”r}'lz'%'\‘f ?r WHAT
Housewife Qwn home Penngylvanie /. USA
138, FATHER'S WAME 13b. MOTHER'S MAIDFN NAME 4. NAME OF HUSBAND QR WiFE :
John Hall Unknown o | Joseph Reinin
1S, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, m.wunw-vn) | {11 yeu, xive "N” dates of servbos) NO.
0 0 é5-09-34963 | Joseph Reining Marshfield , Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION S INTERVAL BETWEEN
 Enteronly onecamseper | I. DISEASE OR CONDITION ONSET AND DEATH
e fov (&), (), and () | D'RECTLY LEADINGTO opm-n @

THE DIVISION OF HEALTH OF MISSOUR!

HLEDOCT 14 1952

. @IRTH NO.

STANDARD CERTIFICATE OF DEATH
REG., DIST. NO, _z&& PRIMARY REG, DIST. no._m Kegistrar's No,

State File No

31343
248

.

*This does nel medn
the mode of dying, ruch
ar heart fallure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

Aorbid conditions, if any, gb!ug DUE TO (b)
riee to the abooe cause (a) sating
the underlying cause last.

__ﬁpmgnmmiﬁﬂmLMmm;mnm

“~

DUE TO (c) R,;M

11. OTHER SIGNIFICANT counrrlons ! ‘

Conditions contributing o the death bul
G auoans o condltion eaustng dratd. C

195, MAJOR FINDINGS OF OPERATION

—20yeas
TRAUMA = Quth dscidat )5 Years

B b x w0 w K

ecse, injury, or complica-
tion which caused deatd.

19a. DATE OF.OPERA-
. TION

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.c..in orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bt Inrm, lastory, strwet, ofice bidg..ete) .
HOMICIDE ] | = :
21d. TIME (Menth) (Duy} (Yoar) (Hewr) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY =. mm.ur[:] NOTINII.I

1942, 10 ot 8 | 1552, that ] last sow the deceased
w., from the causes and on ithe dafe stated above.
23b, ADDRESS . mm:s:suzo

/0

2. I hereby certify that ] afiended the deceased from
alive on , 19 & A, and that death occurred at
. SIGNATURE or title)

*
24c. NAME OF CEMETERY OR CREMATOR

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

24s. BURIAL, CREMA- ;ub.m 244, TION (Olty, town, oz county) ,_(Blalc)
RIS BEP A Sramit Y on To- 10"5‘rNewcomer Crematory Kansas City, Mo,

ZS FURERAL DIRLCTOR'S $1GNATURE ADDRESS

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG

/p-10-S2
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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 Embalser
working under my personal supervision. %

rkabgeisdtogtansoatbudtigabansanbid S d 4 v
Student ..., WV (27

Student fmbalmer
Licensed Embalmep/H¥4 o _7/ a)

"P.O A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WI.IT@ ure to comply with
thé above constitutes grounds fof revocation of license)) ’ '

Ifthisbodyisnotemhalm_ed.fﬂ-hmldb‘wmd-bove. - -




