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THE DIVISION OF HEALTH OF MISSOURI 1966 8

D JUN 16 1957 . STANDARD CERTIFICATE OF DEATH State Fite Now S
"SIRTH NO. REG. BIST. NO. _L&L PRIMARY REG. DIST. M.M Registrar’s No c;\’ /0
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decowsed lved. If loatitution: residence befors
a. COUNTY Calloway a. srATmssouri b. COUNTwarren / lﬂ;ﬂ:inn)
b. COI'IF;Y (It outoide corpurats Umits, writa RURAL and ‘i'.uhl §:r LENifE: DEF [ Cg'Y {If outaide corporats limits, writs RURAL std give townahip)
tow [ (4 I c8)
Tomn  Fulton 15"y TOWN Marthasville Mo /
4. FULL NAME OF (1t not in homdul or lustiatlon, cive atraot addreas or location) d. STREET (1f runal, gve location)
HOSPITAL OR ADDRESS
INSTTUTION  State Hospital No 1,
3 NAME OF 8. (First) b. (Middle) %, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Priney  Clara Reimeier DEATH Junee 13 1852
5, SEX 6. COLOR OR RACE | 7. MAR%}ED. BlEgCE)ECEBRle?I') 8. BATE OF BIRTH 9.:.GE (Ir:i:'?n ;;‘ uﬁ ID!'EI.I o UNDER 1 WES.
N (Bpeclfy. it ¥ on ays | H Min,
Female / |White Sl o Sept=26th 1907 ghn R el
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BU§INESS OR [N- [ 11. BIRTHPLACE (State or lm—dn; eountoy) 12. CITIZEN OF WHAT
during most of working lifs, sven if recired) DUSTRY UNTRY?
Wsne™" None - Marthasville Mo, FETA.
13a. FATHER'S NANE 13b; MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank Riemeier | M¥axy Rlemeier 1~ None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, give war or dates of sarvice) NO,
no None Hosp Records Fulton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;gggn BETWEEN
. Enter only onscauseper | |, DISEASE OR CONDITION AND DEATH
Lo for (o), (by. end (o | PIRECTLY LEADING TO DEATH(, Polmonary Tl_l‘oerculosis 2

“This docs niot mean | ANTECEDENT CAUSES "

the mode of dying, such | Aorbid conditiona, if any, gicing DVE TO (b)

a8 keart fallure, asthenta, | rize to the above couse (a) stating
ete. It meons the dis- the underlying cauae last.

case, infury, or piil DUE TO {c)
tign tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

19a. DATE CF OP"FI%.N 15b. MAJOR FINDINGS OF OPERATION - ’ 20, AUTOPSY?
None OCRA X ves L1 wo [Z/
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

UICiD boms, farm, fagtory, streat, offies bldy.,sta.} .

S E
HOMICIDE -~ Ngne

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK.

21d. TIME (Month) (Day) (Ysar) (Hour)
INJURY None

2. I hereby certify that I altended the deceased from ﬁML 19___ o .6,[].3&_, 19 , that T last saw the deceased

alive on é/:]__';ﬁ;g_._ 19 , and that death eccurred al _2;_1_51?_. ., Jrom the causes and on the dafe siaied above.

23a. SIGNATU! Mw)jrm ADDRESS . l Z / NED
T2t © Fulton __Migsouri 7-52—-

24a. BURIAL \ CHEpOL. ] TE 74c. NAME OF CEMATERY OR CREMATORY LOCATION ( ty.town',orcoumy/ /(St_,nte)
TION#BEMOV. vk / -2 ; %

<

“DATE REC'D BY LOCAL GlSTRARS URE 1_6 25, FUNERAL DIR CTOR'S $1 TURE
> ; EG. Lfl' 0 y
13- /{52
(Licensed Embaioser’s Statement on Reverse Side)
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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 —

Student Embelmer No.

working under my personal supervision.

SEUSBNTY veveessonccnsrrsunnss veesresancenns Signed........
Student Embalmar . . .

P. O Addresmm.&t&dm. o h A

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

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