THE DPIVISION OF HEALTH OF MISSOURI

S

pt. Health, ~ el m
" awitee  FILED OCT 29 1957 STANDARD CERTIFICATE OF DEATH st
S. Publi
Ith s:n;:. Registration District Na.__s:‘z;;,,é_______-____-Primory Rn_s_;i_sfrution District Nﬂ-.-.ﬁ(xﬁiii _____ Ragism:r's No..___s-_?__é____._f.,w__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I[f institution: Resldnnc- before
. 5. 300 K o, COUNTY Monroe a. STATE Missouri b. COUNTY Rall% odmissjan)
. 1-57 ) b. CITY (If cutside corporate limits, give TOWNSHIF only) Inside Limits c. CgRY ¥ Inside Limits
OR - P
o Monroe C.*y Yes [ Ne [ o Huntington PP CesO N[ X
c. FULL NAME OF {lf NOT in hospital, glv- |H:{Dm Length of stay in 1b d. iB%EREEES (If outside, give location) Reside on Farm
HOSPITAL O
hetirotion Monroe City Resti 8 months ~ " Rural Yes KJ No[]
3. F‘_AME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print
Kate | - Riney peav Qct. 20,1957
5. SEX & COLOR OR RACE| 7. uarREDINEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years PEUNDER 1 YEAR| IF UNDER 24 HRS.
irthde Months | Deys Hours Min.
Female White mno/?sn@ oivorces[]| ApT. 10 ,1878 TG birthde)  Monthx | Do ’ I "

y related,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

!
\

Doctor, coroner, etc. must uvse only standard nul’ﬁanclaturn initem 18. No symptoms will be listed.

All disecses in.Part | must be cousall

ﬂ/

10e. USUAL OCCUPATICN (Giva kind of work done
during most of working life, even if retired)

Hovaewife

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or couwntry)

Winchester,

MO. U.S.A.

. {J12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

136, MOTHER*S MAIDEN NAME

14. NAME OF I'[IJ&BANQ OR WIFE

Andrew J. Stout Annie Hardin Patrick Riney
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y.I. L uni W, L1 T ye war or dates of service,
(Yer, noppggoknawn)| (1 yes, o dates of sericel Non Mrs., Ethel Bassett, Huntipneton., Mo.

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART L.

18. CAUSE OF DEATH (Enter only one couse per line for (u ,'( , and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH
hAY

Y OwW v Wﬂ\bcéw\f&-\ I's

Conditions, if ony, DUE TO (b)

which gave rise 1o } N

above couse (o},

tating the under. /7 g a 7
iying —couve tern. 4 DUE TO (c) &

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | {a)

- 19. WAS AUTCPSY

PERFORMED?
YES[] NO

|

200. ACCIDENT  §l E HOMICIDE | 20b. DESCRIBE HOW (NJURY.OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}-
O ) O -
20c. TIME OF .Hour Month, Day,
INJURY  a.m. yh\

p.m.
-20d. INJURY OCCURRED 0s. PLACE OF TRJURY (e.g., inor abouthoms, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE 0 farm, factory, s office bldg., etc.} .
WORK AT WORK

§ 21. 1 attended the d S evl.

19 l°1S"T

N -Death occurred ot H-l 120 P

to O !.ﬁ- EX) \l‘é") ond last suwj‘“- olive on S‘-?-r |q ‘ﬁs '7

mon Ihc date stated sbove; and to the best of my knowledqe, from the causes stated.

72b. ADD)

22c. PATE SIGNED

o -22: SIGNATURE / m .
%C / _ arvn , M- J0-22-5"7
230. BURIAL, CREMATION, | 236, DATE——" 23¢. NAME DF CEMETERY OR CREMATORY—" 23d. LOCATION (City, town, or sourty) (Stora)
wcif - -
Ep#tEY ™ |0¢t,,23,1957| St.Patrick St.Patrick,Clark, Mo,
MpaTTINE R PiR (s) / “k DRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR:S SIGNATURE
Y o) e d gy Gl ) . | 0-203-57 | & Lo

{Li od Embal ‘e $

on Raverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby: certify that the body whose name is recorded on the feverse side of this certificate was embalmed -

o

. " by me, or by ............ e et re———— et a——— reeereeereenerens i, Student Embalmer No. ....co............
working under my personal supervision
Stadent ..ol igne ARG ST N A
Signature of Student Embalmer - ' : - /
B IR R . : oD v *J"':':‘-,f . o — N 2T
vhe : o - e 'LiC’ensed Emba o..‘z /é
- ; , o RS . ~P‘0 Address er P
R A I s s

Note: The above MUST BE-SIGNED BY-‘THE LlCENSED EMBALMER in hxs OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocation of hcense)
.+.. _If embalmed by a STUDENT, he also shall sign in his OWN handwntmg St
If this 'body is not embalmed, fact should be so stated above.

. = e e ——, - — = - - R - . - . - . H . PR -




