MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey 132

042 0
DO NOT WRITE AMENDED Regi!!::ﬁon Distrii.‘No. - armmmm—e—eeee—Primary Registration District No. 10 0 Registrar’s No. 56 7 STATE FILE NUMBER
ON THIS 5TUB i ltEu MY N 19E
1. PLACE OF DEATH = =~ '~ ~& 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY 11111
RVS 300 8 Buc hansn . a. STATE. Missouri b. COUNTY Bucl admission}
. Rev. 4/59 % b. C‘STRY {If outside corporate himits, give TOWNSHIP only) Length -of. staysin 1b.|| «+ c. CITY Inside Limits
bl OR
T
= OowN Bt, Joseph, Migtouri Life TowN 5S4, Joseph, Missouri Yo NeD)
1 <
5 w c. FULL NAME OF {If NOT in hospitsl, glve location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
] e ll-‘hlofnglp'll’{]‘}ll- OR ADDRESS
I
257\ < °Sunnyslope Nursing Home Ya @ NeD 411 North 13th Street ™0 N g
o g
3 3. g:;s‘:?:ﬁ?:)cnsm First .0 Middle Last 4, D‘»;\';I'E Month Day Yeer
PR MARY E, RINEY DEATH May 17 1962
. 5. SEX 6. COLOR OR RACE 7. Married [T MNever Married ) |B. DATE OF BIRTH | % AGE (last birthday) |IF UNDER | YEAR [ IF UNDER 24 HR
5 o Female White Widowed [J Divorced [J Jan. 21 !1868 9‘4 Months l Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& (é) during most of working life, avan if retired)
St. Joseph, Miss
7 c g i3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
" e James B, Riney Margaret Ann VanDerslice —-——
L. v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Ne hew Address
< {Yes, no, or unknown} '(lf ves, give war or dates of servica) p
Y4200 |w ne Mr, Jemes W, Riney-St, Joseph, Missouri
< [ 18, CAUSE OF DEATH (Ennr only one cause per Ime for (a), (b), and {c). INTERVAL BETWEEN
10 MZJ PART |. DEATH WAS CAUSED B ot . ONSET AND DEATH
9 o g IMMEDIATE CAUSE (a) Caclates [ o e
o
el Q .
mgL, e S a Conditions, if any, ueto . A S. . D. Y
- w 5 which gave rise to g
—Z 2 above c;um d(a). é ?4 Y
= stating the under- G ‘ 2 2.c cf’, :
13 ! - Cz = lying cause last. DUE TO {c) gcw’“ 3
g s PART 1. OTHER SIGNIFICANT CONDI!IONS CONTRIBUTING TO DEATH but not related to the 1errmnul PART 1. If deceased was female was
- = disease condition given in PAR'I' (&) there a pregnancy in last 90 days.
24 <
& E . ID Yes | [ No l ] Unknown
g E 1%. \;ME':;)O.Z\HSJP?SY HWa. ACCBEN\' SU!(I:jIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART {1 of item 18.}
a ¥ YES[] NOKD
z —
i L
20c. TIME OF Hour Month, Day, Year
Zz 5 INJURY am,
x* 9 pm.
Z E 20d. INJURY OCCURRED I 20e. PLACE OF INJURY (a9, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o of WHILE AT WO{!%VIERK farm, factory, street, office bidg., etc.)
NOT WHILE A
Dea | [0 = > £6 B et s
[ < !
g o !: I&u 21, 1 attended the decaased from. to. and last saw r,;:llive on 4 ? ‘ !
w S 9: Daath occurred at. 7 ‘17 A«M m on the date stated above, and to the best of my knowledge, from the causes stated.
L 4w 3 5 276, SIGNATURE . Degres or tirle] 22b. ADDRESS 22¢c. DATE SIGNED
> | 15 = It P »or 1R I ptl_  LO (y.¢’
[ S = G- ‘ - SF S-(PE6L
- i 23a. ggﬁﬁngAfﬁgMATflo)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY L7 T 23d, LOCATION (City, town, or county) (State} ’
Q a pecity s
z & Burial May 18, 1962 Mt. Mora Cemetery St, Joseph, Missouri ~
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR’'S SIGNATURE
i >
-
= % | Meiorhoffer-Fleeman Inc., St. Joseph, Mod 2@y /8, /oca | %tw. Cll.
7

(I:I:ensud Embalmer’s Statement on Reverse Side)




"

Signature of Student Embalmer

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, faqshould be so stated above.

.
H

Licensed Embatmer No._ 5 7 C/7

P. O. Address

(Failure to comply

¥




