THE DIVISION OF HEALTH OF MISS0OURI

36595

o.300
o a5 60 NOV 9- 1953 STANDARD CERTIFICATE OF DEATH State File No....
- BIRT: NO. v REG. DIST. NO, _il_‘_ PRIMARY REG. DIST. NO. Mkmiﬂmr'.l No.........g..:.é. ..........
q'D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If fastizution: reskdecce befors
a. COUNTY MONROE a. STATE  MISSOURI b. COUNTY MONROE, »dmwission.
b. %EY (I putside corpurate limits. writs RURAL sod give §T AIQFNGTH OF c. CIOT;! (If outaida corporats limits, write RURAL azd give township)
towy ~ MONROE CITY e S s || Tows MONROE CITY NG ¥ D
d. FHO%P#AN;_EO%F (If not in hoapital orAiu\‘.i:.uHon. cive strect addrom or Ioeation) d'A%T EI;{F%TSS (If rural, give location) o
INSTITUTION 212 N Main St 217= Lth Street
3. NAME OF a. (First) b. (Middle} <. (Last) 4. DATE Manth Da
Creo s LLOYD BEN REMBUSCH or ‘OCTOBER "J0, 1655
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ;71 8. DATE OF BIRTH 9. AGE (In years| i tidén | YEAR | IF UNDER u Hms.
| MALE O WHITE wi CED (8pscity] JULY 11’1915 Iulgbiéﬁd.nr) M§nﬂu, xinéu Eaunl Mis,
| '03' USUAL OCCUPATION (Givekindof werk | 10b. KINDG OF BusmsssD%g_r gu‘; t1. BIRTHPLACE (State or forolgn squatry) & 12, CITIZEN OF WHAT
| 7 {0 (io(ol3: 0 p o SHELBY COUNTY, MO cqpraRYL

13a. FATHER'S NAME

JOHN P,

REMBUSCH

13b. MOTHER'S MAIDEN NAME

VESTA TURNER

14. NAME OF HUSBAND OR WiFE

DORIS LAYNE REMBUSCH

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMA

(Il yom, give war or dates of sarvice} 496_18_315%

(Yu.Ndr unkoowa)

St

ADDRESS

ZE;E OR NANF e‘u‘rw

18. CAUSE OF DEATH EDICAL CERTIFICATI INTERVAL BETWEEN
., Enier only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (a)
*This does not meen ANTECEDENT CAUSES
the moge of dying, such | AMorbid conditions, if eny, giving PUE TO (bB)
ot heart failure, asthenie, |  ri2e {0 the obore cause (o) stoting . _
ete. If means the dis. | “the undeslying cause last. - - -
case, infury, or complica- DUE TO (c) _
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS g N
Condilions contribuding o the death but not
related to the disease or condilion cousing death.
19a. DATE. OF OP_F%?;[ 19b, ‘MAJOR FINDINGS OF OPERATION ' - . LA . . - 0. Al
. 27/ X ves J
21a. ACCIDENT (Bpeelly) ’ 21b. PLACEQF INJURY (os..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATIB‘
SUICIDE bomae, {arm. factory. sireat, office bldy., eta.} . N R L.
HOMICIDE !
21d. Tél\r:]E (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY m. | WHREAT NOT WHILE . -

and that death occurred al

1900 B that 1

last saw the deceased

‘ﬁrﬂ,}:‘;om the causes and on the dale staicd above.

MJ.J, , lZ%ﬁ 2Ys

Degroa or thl@ RESS

23¢c. DATE 5IGNED

A\I‘E PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD —

(Licensed Embalmer’s Staternent on Reverse Side)

4b. DATE 24s. NAME OF CEMETERY OR CREMATORY
11-2,1953 t Judes Cemotery
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2L 7] |5 TOHERAL DiaecTor s sienATURE ADDRESS
REG. - . .-
/88153 2 A | e/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymé._._..._

Student Embalmer No.

working under my personal supervision.

StUDENt tuuescrrarrrresaancccannss teeseeies Sign . z.m

Studu;t. Embaimer
Licensed Embalmer No, ‘fd /,y

P. 0. Address 2 ernay (b JAd. .

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

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




