WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaY oF tHE CENSUS

FILEO NOV 1 0154

Registration Distriet No%l .................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct Noz?-e—.-zv'taﬂn{?

34033

Registrar’s No ‘?/.1. -

1. PLACE OF DEATH:
{a) Couniy JaBP er
(3) City or town Carthere

(If outside city or town litiits, writs “RURAL" and name of towoship)
{£) Name of hospital or lostitution:

915 _Case..8t. /

(If notin ho-plu(or lmututlnu. write strest oumber or location)
(d) Length of stay: In hospital or institution

1l month

{Specify whether

In thiz community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Mo. Newton 4

A

(a) Stare. (&) County.

Pierce City Mo.

(If outaido city or town limits, write “RURAL")

?’es or Noj

(¢) City or town +

(d) Street No

(If rural, glve location)

(e) Citizen of foreign country?

If yes, name country.

3, (a) PRINT

Nency Ellen Rimmer . ..

MEDICAL CERTIFICATION

FULL NAME. . . -
T T e 20. DATE OF DEATH: Month.....3CEa. y..engd
. veteran, . (e urity B
. ¢ wa —_— N —_— year. 1942 hour.....2. 30 ....minute.............E.-....M |
nam. I. [5]
c 21. I hereby certify that I attended)the d . |
F / $. Color or W 6. (c) Single wtdowed m June 1s + a CtOber 2nd 19 42
arrieq || SRR 192, et
4. Sex . race. n}‘“ === || that I1ast saw h. &I, alive on OC tober 2nd R 10_%_‘2,
6. (b) Name of husband of wife........oooecverrrecee. 64 (c) Age of hushand or wife if || and that death occurred on the date and hour stated above. ]
Wglter Rimmer alive... ..years || Immediate cause of dmgh Uremia . ?m&&'-y.'s
M ..X - T - e " . eap
7. Birth date of deceased June 13 1884 et : Lo ERE
{Month) {Day) (Yoar) N - T i < iiT .
8. AGE: Years Months | Days If less than one day Due to Chronic Myocarditis 5 yrs,
58 4 | 20 . o || - Chronie Nyphritls ... D.Jrs.
T,
Due to. Hmeptengion Fal 5 yIrs -
9. Birthplace. NGWtOn Co. MSS"’(.&‘,; Q v V .
, (Clt)r.‘lmrn. or eonnl!) (State or foreign country) ) None 1
10. Usual occupation Eous erf e Qther conditiona

{Include pregnancy within 3 months of death}

7
7'

11. Industry or business Mainr i PHYSICIAN
ajor findings:
E 12. Name...... GeorE"e St ansbery Of operationa None Underi
1
£ . Ky, the cause to
& \ 13, Birthplace {City, towg, o1 cpunty) (State or foreign country) of No W[EliCh]?[ea}:h
& ( 14. Maiden name - Unknomn HOPY e charged sta-
= ey ? e : - |isticaliy-
§ LS. BrthpASE oo S 122,11 death was due to external causes, il in the following:
16. (a) Informant Walter Rimmer (a) Accident, sulcide, or homicide (specify) No
& Address. .W.C'—‘ rthage Mo. (6) Date of occurrence Nene
17. (a) Eur al (4} Date thereof. 10-5—‘{'9 (¢} Where did injury occur? (clggﬁi) e prr
(Burial, cremation, or remgval) (Month} {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
" {¢} Place: burial or cremation...__.. 4 uz.en......-.........._..-‘............. No
18. (¢) Sigmature of funieral directofgl lurr e While at work?.. £ “_____________E?_‘_’:m trpeof 'u‘?,“ @
® Pierce G:Ltv Mo : 2 w&(
23, Signa N - EARPEN(M. D). anatder). /...
9. (&) . _‘{éz!& ) . . /3
(Dats ruu-nu Address L. 4 . AT A. . Date signed 7 w?/.°

/o4~¢5’ 5.

(Licensed gmhulmer 's Statement on Keverse Side)




Y2y0-£F/

[

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

- [ ’ - .
"_%‘ o — , Registered Apprentice No.

working under my personal supervision.

»

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

Y

H this body is not, embnlmed fact should be 80 stated above.




