MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B 64 -932866 :
TATE FILE NUMBER,

D.?N "Tﬁ}'sws}‘b? LD Registration District No. -.._!_&_...__.J’rlm'aw Registration District No. ié_é{_p_...legmur‘l No. j.z_ A

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where docensed lived. If institution: Residence before

». COUNTY Livi ngsion ‘ o stMdssourt b comnnlarroll sdmission)
b. CITY (If cunide corporate limits, give TOWNSHIP eonly) Length of na i; b c. CITY Inside Limity

v Chillicothe own Hale, : Yol No O
€. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farmn

?'r?ssr'ﬂﬂ‘#}o?bhtlltcothe Hospital |ved nen Anﬁﬂ’“ﬁeardorff,ﬂome. Yo O No O

VS 300
Rev. 4/59

DATE AMENDED

Cmeewn CLARA MATILDA  REINITZ | .&. Aug. Beth,Tbes

5. SEX 6@%?%31 RACE 7. Married Never Married [] ié?g?flgb.‘ 9. AGE (l;tlbmhday] IF_ UNDER | YEAR IF UNDER 24 HR

.Fbmale, Widowed Divorced [ Mgpths | oigvs ' Hours | Min.

10a-USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12: CITIZEN OF WHAT COUNTRY

ReGLE el gd Niyrgy' e : Alexindrio,Missount UeSdAo

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William zJ. Dienst | Sophia Reiitz Rev. Herman Reinitz

15. WAS DECEASED EVER IN U.S. ARMED FORCES' 16. SOCIAL SECURITY NO. INFORMANT

{Yes, no, %nalmownll‘(lf yﬁ&lve war or dates of MT’S Anm Deﬂ T‘dorff, Ha‘i e, Mo »

18. CAUSE OF DEATH (Enter only onn cayse pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: J ONSET
IMMEDIATE CAUSE () w /-

DOCUMENT

Conditions, if any, DUE TO{b)
which gave rize to . o
shove cause (a).

stating the
lying cause lm DUE TC {c)

PART II. OTHER SIGNIFICANT CONDITIONS’CONTRIBUTING JO..DEAJH but not relsted to the terminal . PART 1§l. If decessed -was  femasle was
.

iseasgrconditiongiven in PART there a pregnancy in last 90 days.
%e&/ Z 2 A e ™ [0 ves | o n I O Unknewni

19. WAS AUTOPSY | 20a. ACCIDEN1’ SUICIDE HOMICIDE 0b; DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFO,
S .

e TIRE OF  Houl — Neonth, Day, Year |
INJURY | a.m. - M

AMENDMENTS ON THIS RECORD ARE.AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

203, INJURY OCCURRED - H0e. FLACE GF TNUURY (2.9, in or about home, | 207, CIVY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) . .
NOT WHILE AT WORK [J

; her -
217 l.attendsd the deceased fm«\_%lﬂ_La_ﬁv nd last 3aw gy alive o
* 7 Dea . // a dats stated above, and to the best of my knowl om the causes ststed,

occurred  at.

ree of title) 22b. ADD! ' - - 22c. DATE SIGNED
g _ | 221D - 2.
23b. DATE 23c. N OF CEMETERY OR CREMATORY 23d. LOCATIDNCity: fown, oF. county) tafe)

8/31/1963' | Zion Cemetery,Wayland, Missourd  ~. .

21 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S:5IGNATURE

ford W.Austin F-H Hale Mo. . £ 7]
. {Licensed Embat_mer's s:é mant an Reverse Side) )

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“ITEM NO.




L5 and

Rl R T
Nve ek

SEUIMY. Lntggad

' STATEMENT BY 'LICENSED EMBALMER

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

- . L. . . .

or f:v * : o e b ‘ris_iuden.t-’Embalmer No.

working under my personal supervision.

Student '
: Signature of Student Embalmer

L . l(censed El;nbalmer No 52 3 3’ _
N '. _- “ P. O. Address 7-MG./ W

* % Note: 'l'he above MUST BE SIGNED BY THE LICENSED EMBAlMER in his OWN HANDWRITING (Failure to comply
with the above’ ‘constitufes grounds for. revocation of license). - - ]
If embalmed-by a STL{DENT he also shall sign in- hts OWN: handwrmng \ £ -

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

.o




