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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 14 1955

w9094

BIRTH NO. REG. DIST. NO. _a_z& PRIMARY REG. DIST. NO. ,Li.gﬁ Kegistrar's No 6 J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbern deceased lived. If lastitytion: residence befors
a. COUNTY & STATE b. COUNTY adiniasion).
FPhelps Mi e
b. CITY (1f out=id liraits, write RURAL/and i ¢. LENGTH OF ¢, CITY . a
OR uteide Forpuruie Rutie . m‘:x:.hip) STAY (fn this place) OR * ]i'é}mm“ byl “?%g-
TOWN Rolla r7 1 year TOWN £1at River . =
d. FULL NAME QF (I not in hospits! or institution. give sirect addross or loeation) . STREET (II rural, glve location)
HOSPITAL OR , ADDRESS l
INSTITUTION MeFgarland Nurseing Home I Unknown
3D'qE‘\CMEES%F.D a. {First) b. (Middle) ¢. (Last) | I 4. DATE (Month) (Day) (Year)
(Tepeor Print)  PETER MILTON RHINEHART DEATH 1
5. 5EX '] 6: COLOR"OR*RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| & UNDER © YEAR | F UMDER W its.
WIDOWED, DIVORCED, (Specity) Last birthday) |Momtha ] Dass | Hours | Min,
Male White __Widower e~ 7h 1 80 '
105. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE . - ! 12. CITi
doneduring mmtol-orkiulife.o:anlzl :-l:_:;) DUSTRY {City and State o Foreign Coumtry) I COUN%IE!%?OFWHAT

'I|. Enter oniy onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B}

*This does not mean
the mode of dying, such

. § ¢ S
MEDICAL CERTIFICATIE

Retired Garpenter Building 8t. Genevieve Co., Mo., i USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE

Thomas Rhinehart Margaret  22%%% | asad,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | {If yes, xive war or dates of service} NO. ’

No XX Unkno |_Milton Rhinehart, Cantwell, Miesourd.,

INTERVAL BETWEEN
Ohgﬂ AND DEATH

!ﬁt;‘A-d ‘.

- e

rise 1o the above cause (a) slating

ar £ fadl asthenda,
Beart futlure, the underlying cause

eie. It means the dis-

ease, Enfury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the direase or condition causing death.

tion which caused death.

kl

19a. DATE OF OP'lgIROAN. 19b. MAJOR FINDINGS OF OPERATION . Z)._ AUTOPSY?
T X | D wi
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, surest, offiee bldy.,e12.)
HOMICIDE
21d. TIME {Month) (Day} (Yewr) (Bour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NGT WHILE
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased from _Z.:_..Z._.._, 195

aliveon _ 43—~ {3 — 19 -’-5,’cmd that death occurred al

Jlo__# =3 19 8XTihat I last saw the deceased
20 A m., from the causes and on the date stated above.

(Desm ar titke)

Zla, SIGNATURE
g l; ? e 0. I \

23b. ADDRESS 23c. DATE SIGNED

- - ) 2t — T84

BURIAL. CREMA-OIVZM: DATE 7

T'%”u ol Kamoval Apr. 5, 1955

24c. NAME OF CEMETERY OR CREMATORY.
Woodlawn Gemetery

24d. LOCATION (City, town, or county) (State)
Flﬂ.t River,' Mo. ¥

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE Y,

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

(Licensed Embalmer s Staternent on Reverse Side)




paji4 aie

o I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OF bBY i i et ateea s , Student Embalmer- NO.ooeeenan..

working under my personal supervision..

Student co i i i , Signed.........ovcuinils Qd&??.‘ﬁee{

Signature of Student Embalmer

Licensed Embalmer No. 44?

o
P, O. Address M(,/

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

I¥ this body is not embalmed, fact should be so stated above. ) '




