MI§SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—01]882

DEPARTMENT OF PUBLICT HEALTH AND WELFARE ¢

STATE FILE NUMBER
: s o on PR
DO NOT WRITE AMENDZD egistratiog District No rimary Registration District No. [ Registrar's No. —————__
ON.THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATE Missouri COUNTY Cass admission)

b. Cé‘LY {If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

. OR
TOWN KoihgasCity - -t TOWN Freeman Yerd Ne [

€. E{%éP'I.“IIAATEOORF {If NOT in hospitsl, give location) Inside Limits d. :;%ENEETSS {if cuttide, give location) Reside on Ferm

INSTITUTION St. Lukes Hospital vesX5 No O No Street Numbers Yos O No 2

3. NAME OF DECEASED First Middle — Last 4, DATE Month Day Yeor
{Type or print) OF '

Ethel E. Rinker peatH Mar. 12, 1963

5. SEX 6. COLOR OR RACE 7. err‘md-é- Never Married [1 8. DAYE OF BIRTH | ?- AGE {laat birthday) | IF UNDER T YEAR IF UNDER 24 HR

N Widowed Divorced [J Months | Days Hours | Min.
White July 7, 18p4 68
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if ratired) .
At Home LaFontaine , Ind. U.S5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
Edgar Madison Sailors C Anna Elizabeth Stewart Charles R. Rinker
15. WAS DECEASED EVER IN-U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. | 17. INFORMANT Address
Yes, k If , g d of i x
(Yes 38" V" “°“‘"’]‘ ves, give war or dates of sarvics] None Charles R. Rinker, Freeman, Mo,

8. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: , - ONSET AND DEATH

. [MMEDIATE CAUSE (a}

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
shove cause [s),
stating the wnder-
Iying <ouse  laat, ‘DUE YO (c}

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBRTH but not related 10 the terminal PART DL 1f deceaud was  female wa
disesse cendlhon given in PART | (&) thate a pregnancy in last 90 days.

[ O Yes I O NoJJ:I Unknown

Conditions, If w] DUE TO (b

9. WAS AUTOPSY | 20s. ACCHENT  SUICIDE Homtllcms 7. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART-1) of item 18.)

PERFORMEDY - ; ] oy . .
vesQ noQ ﬁ Co.aq e PF — oo

“c.IME OF  FHoul  Month, Day, Year | Wil 7

INJURY ;2 _, z'[}

Fidl. INJURY OCCURRED ~36e PLACE OF INJURY (0.0, In or sbout home, | 207..CITY, TOWN, OF, LOCATION COUNTY STATE
WHILE AT WORK: g 3 farm, faciety, strost, office bidg., etc.)
NOT WHILE AT WORK W : (s > b~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o and last saw h|m alive on
‘m on the date stated above, and to the:best of my knowledge, from the causes -m«d
. . : - 22!: ADDRESS - 22, DATE SIGNED
SIGNATU e
Jew @é 24 Gy | €625 /w//%@ad F/I~E
33. BURTAL, cnmAnon. N - NARE OF CEMETERY OF CREMATORY, TLOCATION {City, town, or_county) Grate)
R oo val - , W Harrlsonv:Llle Missouri

-

24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. Wl‘s SIGNATURE

Stine & McClure, Kansas City, Mo. J-/3- 6 3

{Licansed Embalmar‘s Statement on Reverse Side)

21. 1 attanded the deceased from.

Death occurred at.

GC.KealhofeT mepical cernipicanon

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

a

hereby certify that:the body whose name is recorded-on the reverse side of this certificate was embalmed by me,

or by - - Student Embalmer No.

working under my personal supervision.

Student _ ' ~
Signature of Student Embalmer

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HAND RITING (Fallure to cOmpIy
with the above constitutes grounds for revocanon of license).

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

If thcs body is.not embalmed fact should be so stated above.




