THE DAVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

6565

. STATE FILE NUMBER

ALED FEB 25 1957

318 1003 80
ﬂ“ Ragistration Distriet No. ... Primary Registration District Mot M M0 R-ginrr.:r's Ne. ___,___.,.._..;3.“.
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f Enstitution: Residence before
a. COUNTY a STATE T11linois b. COUNTY SChuyle;dm”s'o")
0506 0 - b C(l)':l’ (If outside corporate limits, give: TOWNSHIP only} | Inside Limits c. Cg:;‘f . ’ q‘lﬂ [s) . Inside Limits
TOWN ST. L‘OUIS MO, Ye i NoO TOWN Rushv‘ille ; Yes) NoDO
c. FULL NAME OF (If NOTmhosp-ful. givelocotion)|L ength of stoy in 16 . . X .
HOSPITAL OR d. STREET (1§ outside, give location) Reside on Farm
pémstirution BARNES HOSPITAL days 2 aooress 308 W.Lafayette Avee | v.,0 noE
3 ::::u‘:‘ :I:'b First Middle Last 4. DATE Month Day Year
OF
(Type or prinf) LILLIAN NMN RINEHART oeatv  JAN. 23, 1957
5. SEX 716, COLOR OR RACE 7. MARRIED X NEVER M,R“,{DD 8. DATE OF BIRTH 9. ?(.i:—:fslnkyzarl IF UNDER 1 YEAR |iF UNDER 24 WRS,
F ; oot birthday) [Montha | Daw Hours | Min.
emale White wipoweb [ owvorcen [ Nov 20,1886 70
J10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durmﬁgoﬂ of working life, even if retired) - /
ife At Home Rushville, 711, u,S,

13, FATHER'S NAME

John Ambrosius

15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7.
{Vea. no. or unknown) {1f yeu, give war or dates of servien)

No None Clarence Rinehart, Rushville, Tl1,

18. CAUSE OF DEATH [Enter only onc cause per line for (a), (b). and (c).]) INTERVAL BETWEEN

. ONS TH
et e o CARCINOMA OF STOMACR Rt
WITH METASTASES

14. MOTHER'S MAIDEN NAME

Nancy Serrott
INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

alive on M

ZI.. I attended the deceased from . to _JIM,_.].Q.EI_and last saw ;‘ 7 ali
Death occurred at . m on the date stated above; and to the beat of my knowledge, from the causea stated.
.

BT,

diseases in Part | must be casuaily related. Coroner cannot certify to o death due to natural couses.

Conditions, if any, DUE TO ()
whick gace risg to : T N
2 n;bovc c:uu :). e *
7] fating the under- .
E z Iying  cause last. DUE TO {¢)
3 =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN:IN PART i(n} 18. I:E!SFSE;%E%Y;
> = ~
“ <
3 L VAY S ves [ no
3 E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Fart 11 of itemn 18}
. ] 0 0 a
- =]
5 = | 2. TIME OF  Hour  Month, Day, Year
. 5] INJURY a. m. .
4 S p.m,
) ] -
- X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 0., in or abowl home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
> WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
3 WORK AT WORK
]
-]
3
3
7]
>

| Za. 81 1} { Degree or titley. O 225, ADDRESS ., e 22¢, DATE SIGNED
o M, BARNES HOSPITAL 1/23/57
23a. BURIAL, CREMATION, | 230, DATE 2. NAME CF CEMETERY oR CREMATORY ‘1 23d. LOCATION (City, fouwn, or county) .. {State)

Ko vEr”

1-23-57

Local Cemetery - -

' Rughville, 11,

24. FUNERAL DIRECTOR

Albert H.Hoppe,L700 Washington Blwd.

ADDRESS

25. DATE RECD. BY LOCAL REG. 26./REBISTRAR'S SIGNATURE

JAN 25 5T

{Licensed Embcimet's Statament on Raverse Side)

F- —
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was e
by me, or by et aaaas e e emeeeeemeeaeteaeaeaaaanieaaeas » Student Embalmer No........

woi'king under my personal supervision..

Student- * Signed /.. ¥ W W{MU’YW

Licensed Embalmer Noj.:s....

' ' | . .' P. O. Address//7 %M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRI'I‘ING (l
to comply with the above constitutes grounds for revocatlon of license).

~ 1f embalmed by a STUDENT, he also shall stgn in his OWN handwriting. o
If this body. is not-embalmed, fact should be so0 stated above, Tt Fao-
ALY L=
LT vl wleizs 008 0 el dld




