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MAKE A. PERMANENT RECORD
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WRITE "PUAINLY—USING . UNFADING BLACK INK

R ' THE DIVBION OF HEALTR UF
g - - STANDARD CERTIHCATE OF DEATH

MISOUAIRI 51?1_u‘

State File No. k..

BIRTH Ntﬂw REG. DIST. NO. &Jb_ PRIMARY REG. DIST. noq‘_"l:l._?_. Registrar's No......(!...........................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where devcased lived. Uf instiiatlon: residence before

. Enter only onecauss per

.18, CAUSE OF DEATH
). DISEASE OR CONDITION

MEDICAL CERTIFICATION

. COUNTY a STATE ,,: . b. COUNTY sdunbion),
Pheolps Missouri Phelps
b. CITY (f outaids corporate limits, write RURAL und give ¢. LENGTH OF || ¢. CITY (I ouwmide sorporsts limits, write RURAL and give townahip S ¥/ ¢
- . townahip}| STAY (in wbis place) .
TOWN  St. James 3 weelks Tow  Edgar Springs g
d. FULL NAME OF (If not in bosplial or institation, give street address or loeation) d. STREET (If rural, give iscation) -
HOSPITAL OR A ADDRESS
iNsTITUTION Soldier's Home
3. g&héi oF . (First) b. (diadle) c. (Last) 4 DSF (Mcath) (Day) (Yean)
{ Twpe or Print) Florence Rhine DEATH Feb, 7th, 54
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In resrs| [F UNODR 1 YEAR | @ UOER 2 RLL
WIDOWED, DIVORCED (8pecity, : lnat birthday} Mont.hl, Days | Hours | Min
Female White married J 73 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forsign country) 12. CITIZEN OF WHAT
done during et of working llte, even if retired) DUSTRY COUNTRY?
Homemaker At home Rosehill, Illinois / U, S, A,
'l’|3l. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Sutton | Viola . James Madiscn Rhine
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yow. oo, or unknown) | (If yes. cbve war or dates of servics) NO.
noe ‘hone none Mrs, Helen Barricklow, Arcala, Illinois

INTERVAL BETWEEN

tiné for (8), (b), and ()

*This does nol mean
the mode of dying, such
o heart faflure, asthenia,
ete, It means the dis-

DIRECTLY LEADING TC' JEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (a) stating
the underiping couse lazt

DUE. TO ()

N
2 4&%‘ 43

Pl

case, infury, or 1
tion tohich caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not By
related to the dlacase or condition causing deaih. o
19a. DATE OF OP‘IE'I%% 156, MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
022X | wl] wlt
21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (e, Inorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, office blds..et0)
HOMICIDE
214. TIME (Mozth)  (Dwy)  (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. .- WHILE AT NOT WHILE
INJURY = | worK AT WORK

a1 hereby ceriify that I atlended the deceased from

2-7

19 -{‘4 to_2— 7 mi,Zuuu I last saw the deceased

alive on = $19.3 &, and that death occurred at 7230 P ., from the causes and on the date stated above.
Z3a. SIGNA ( ort 23b. ADDR : Zic. DATE SIGNED
)2. J /;é@éa/&;/ D 2578w
L CREWAL] Jgb. DAT | Zic, RAME OF CEMETERY OR CREMATORY Lj . LOCATION (Otty, town, o county) (Btats) _
_ﬁﬁ_ﬂ@? Ll 1Y /Vd/m flarsen 134 rraclls , MO
DATE RECD BY LOCAL nasxsm.m-s SIGNATURE 47 7 FUNERAL GLRECTPR' 5 51GNATURE ADORESS
gu-/o-s'q Ruth p.p é@,,) 1100 Elm, Rolla, Mo,

(Licetised Embalmet’s

tement on Reverse Side)
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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.......

Studeant Embalmer Mo.

Student ...eieccavnarsnrns
Student Embalmer

working under my personal supervision.

Si ’9\#—/“-—6—&0—-—/

Licensed Embalmer No 3 [ &/\?

P. 0. Address %,371—9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply.
the above constitutes grounds for revocauon of license.) -
If this body iz not embalmed, fact should be so stated above




