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USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 58_026621

STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER

¥

“ n 1 9 9 1QMi:trurion_ District No. 2 ? 7 Primary Registration Di!’liﬁ.--éélg ________ Regiﬂrgrm.___zg____-__.._
1.

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasigqncg bffora
R issjon
o. COUNTY Ra.y a. $TATE ﬁlSSOUI‘i b. COUNTY Ray o
b. CITY (If cutside corporate limits, giva TOWNSHIP enly) Inside Limits c. CITY Inside Limits
OR Yes [ N OR O g 7 o ¥
TovN_Richmond s [ No [ rome Orrick & es[] Ne[3f
I c. FgL'L_ NAM%OF (1f NOT in hospital, give location} | Length of stay in 1b d. SBRDEEEES (If outside, give location) Reside on Form
HOSPITAL Al
i wsTiTuTion Ray Co. Memorial 12 days RR# 1 Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
(Type or print) OF
Dallas Uray Rimmer DEATH ~ July 3, 1958
6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED [ JNEYER MarRIED[ ] las: birsbbays [Honthe | Days [ Fovrs ] Win.
1e White wooweoit & owvorceoT| July 22, 1877 | 8
10a. USUAL BCCUPATION (Give kind of work done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retirad) INDUSTRY o
Retired Farmer Farming issouri 1ISA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Rimmer Elien “hite Zelpha Jane Woods
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
(Yes, no_ or unknawn)| (If yes, give war or dotes of survice)
Na | Wit Yo -5554/| Claude Rimm rrick, Missouri

18. CAUSE OF DEATH (Enter only one couse per ling for {a), {b), and (c}.}

PART I. DEATH WAS CALSED BY:
IMMEGIATE CAUSE () O YeNA

INTERVAL BETWEEN

Yy D <c }\/5/0,,, _j‘f‘iff,‘”é’}%“j

cbove cowse (o),

which gave rise to
stating the under-

Canditians, if any, . DUE TO (b) do YonN A Y//)/ -Z A~ Su 'Fél/r/‘-'"\’f"‘ '74 Le:
s /_fb

_______________

T

. 420/

g lying cavse last, DUE TO ()
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease ¢ondition given in PART | {a} 19. WAS AUTOPSY
x PERFORMED?
5 YES[] No&FDy
| 20a. ACCIDENT SUICIDE HOMICIDE 20b.  DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in' PART | or PART Il of item 18.)
ut i e ——
(8
; o &—0 —_—
O 2c. TIME OF Heour Menth, Day, Yeor — ——— T
8 INSURY  am. —
E p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION ) COUNTY | STATE
WHILE AT NOT WHILE farm, factory_atzest-eftice bldg., ete.)
WORK } P . N

/

21. 1 sttended the deconsed

Doath occurred V'_ _

- nd last saw :’Faii" on l/ -—— N
on the date uufed md to the best of my kne }dga, from #he couses stated.

()
22a. SIGNATURE {Degroe or sitle} -
A "5y 2y e

AT s

23a. BURIAL, CREMATION, | 23b. DATE I’ 23c. NAME OF CEMETERY OR

RSV | 7-3-

CREMATORY £34. LOCATION {City, tawn, or esunty) {State}

0'Dell VYemetery . Orrick, Missouri

.

1P!§rétﬁnauidmmﬁneral Home, |naponsss 25.7?-A;Eqraico./a;|.;f;nec. ‘ 2;;6‘51&1?5 2 ;:;UIRE
I'lngs Wissouri {Lizenssd Embalmer's Statemens on Reverss 5ide) T /
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SooNg e e STATEMENT BY LICENSED EMBALMER

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

by me, or by

wotking under my personal supervision.

Student

Signature of Student Embalmer

’ %censed Emb_almer 04455’—?
. O, Address s ove = .........

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

If embalmed by a SFTUDENT, he also shali-sign in his OWN handwriting, . ~%-
If this body is not embalmed, fact should be so stated above.

t . -




