wir FLED OCT 25 1957 STANDARD CERTIFICATE OF DEATH - - = -0y SOOSS

X Welfare 7 3 STATE F”T?:_N,UM-BER "- A -
Public Registration Distriet No. ....Zﬂ.... eeereeeneeeo- Primary Registration District No. -.Q.% ,,,,,,,,,,,, Registrar's No. 3..__2._5.,......
 Service = - o
1. PLACE OF DEATH 2. USUAL RESl}DE_N_C_E {Where deceased lived. [Finstitution: Ruid-n;u _b-l'o}é)’
. =7 P » cdmission
o COUNTY Maricn o STATE * Migsourd > COUNIY, ‘Merion
- 130506 ¢ b. CITY (1 outaide carporste limits, give TOWNSHIP enly} | Inside Limits e cITy cAe T K 1nside Limits
TOWN " _Hannibal YesCy NoO TOWN Hannibal U{g‘r gYesX NoD
c. Egkh;‘:ﬁd%gF {IF NOT in haspital, givelocation)]L ength of stay in 1b ||. 4. STREET {1F sutside, give location) Reside on Farm
< INSTITUTION o+, W11 zabeth Hosplital ADDRESS 116 North Twentieth | Yeso NoX
]
- 3 J. NAME OF First Middie Laxt 4. DATE Month Day Year
oo DECEASED OF ~
2% {Type or print) JOSEPH MARION RINEY veati Qchtober 7,19857
o E 5. SEX %/ | 6. COLOR CR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR {IF UNDER 24 HRS,
23 _ MARFIED (X NEVER MAHREE?D T i L i T DR 1 hs
= Male Wihite wipowep [ owvoreep )] Mareh §,1874 8%
L -J10a. USUAL OCCUPATION (Gice kind of work done | 106, KING OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (City and state or country) (7|12 CITIZEN OF WHAT COUNTRY?
E _3 w during moat of working life, even if retired) . .
57 o Mercantile Retired Audrain County Missouri U.S.A.
2% & 13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME
> 8 v
nt o 5
ot & Thomes [.eo Riney Mary Jane Farsons
Z o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas
i - e {Yea. no. or unknown) {If yes, pive war or daies of aervice) .
22 2 No None Mrs.Y-&-iMney Hannibal Missouri
et = 18. CAUSE OF DEATH [Enler only one causeper line for (a), (0). and (¢).] INTERVAL,BETWEEN
s = PART 1. DEATH WAS CAUSED BY: f SE y /. . M . f on_sa:r,ﬁo‘osnn
T % o IMMEDIATE CAUSE (a) ey : /
- i v
g5 - 7
2 z Conditions, if any, B )
2s O which pave fisg to | OVF 7O ®
es @ above couse (8): i ’ ' :
R stating the under- . o
EQ > lying cause last, DUE TO (¢)
£ g <] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a)} ‘ . '\,’gt‘;__ 83;0513‘!
T3 5 ~
83 ¥ g 4341 ves [ wo OJ
5 3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 1 of item 18.) -
w0 Iz ] | 0
> >= « )
€3 3 |2[®cTiMe oF Hour Monih, Day, Year
n S INJURY o, m. .o : -
LB =
g [T} a a p.-m. .
- 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in of ohout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2= 'WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
ES w WORK AT WORK
8 3 . ——
Lo > hd —
- 21. [ attended the decoasad from M 7"‘ 57 , to O"'CJ‘ 7" j ? and laast saw :‘:; alive on M'] -5'7
;" E - Death occurred at _ e : ?9_‘ P m on the date stated above; and to the best of my knowledge, from the causes atated.
5 o 225. SIGNATUR ( Degreée or tile) o 22b. ADDRES P ; N 22¢, DA E;GNED
< £ . ) i jz [2
LA ' % M MM ~J7
5 2 23a. BURIAL, CREMATION, | 23b. DATE . 'AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)
£ b REMOVAL { Specify) .
g3 Burial 10-10-57 Mt Olivet Cemetery Hannibal, Missouri,
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-

WL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
S tsaios Larrricto P25 | _10-11-57
/
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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 wa:s em

"By me, 0F BY «eiei el e

L
working under my personal supervision..

Student .. cooie e,

T ._ 7 ' . P. O. Address /ot~ 72t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN - HANDWRITING. (§
to comply with the above constitutes grounds for revocation of license). ’ .
o If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so-stated above. . .. .- Thie
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