« No. 300
. t0.48

HLEC JUL 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22816

State File No

REG. DIST. NO. LiL_ PRIMARY REG. DIST. W-Mﬂegiﬁmr':hh._&&. ...... .

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f institutlen: rmsidence befors
a, COUNTY Hen a. STATEMiSSOuri b. COUNTY Henrv adicimion),

b. CITY (I outslde corpurate limits, write RURAL and give

OR
Tows Clinton

¢. LENGTH OF
STAY (in this place)

yrs

township)

¢. CITY (I outalds sorporate limits, write RURAL sad give townshin)
TowN Clinton

d. FUCL}IS_P:{?AMEOOF (I ner ia hospital or (ostisutlon, glre streot addrem or location) d.ASJDRFEEESE {1 rurst, ive location) & Fa J‘;_
INSTITUTION 905 S, Water 205 S5, Water St. [
3. NAME OF First b. (Middle, ¢. (Last)
DECEASED o (Fist) ¢ ) . 4 03112 (Month)  (Day) (Year)
(Twpeor Pin)Clarence X Rimer oEATH July 13 1954
5. SEX 6. COLOR OR RACE 1 7. Mﬁ)%i'\\"\lég B-;EVSECEBRRIED. 8. DATE OF BIRTH 9. AGE;,::;:T“ Ll:‘ ur .Dm I* UNDER M HES,
N N {Bpa t ¥, om ays { Hours | Min.
Male White MarTTod Nov. 7, 1893 | (1] l |
10a, UEUAL OCCUPATIONHSGHaHnduImk 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or foreizn country) / 12. CI.II":'IZ'EIP‘}?FWHAT
uring most of working lils, aven if ref )
PRNET Sheet Metal™ | Lucas Co. Iowa oeY
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles E., Rimer

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y-Npomunkmwnl ‘ (It you, girgomprpr:ates of

i6. SOCIAL SECURITY

Nancy C. Cooper ]

none

Hester Rimer
17. INFORMANT'S SIGNATURE OR NAME
Hester Rimer

ADDRESS

18, CAUSE OF DEATH
. Enter only onecaus pet

1. DISEASE OR CONDITION

INTERVAL BETWEEN

lipe for (a), (b), and (¢)

*Thir does not mean
the mode of dying, such
Jan heart faflure, asthenia, |

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Aforbid conditions, if any, glring
rize to the above eatise (a) smtfng
“ the underlying cause lasl. .

. ha\lf% CERTIFICAW 1 Q
C,@\JM ’W—w CM@—Q M

DUE TO ()

ONSET AND Dﬁ !z

ete. It means the dis-
ease, injury, or complica-

DUE TO (C)

lion which caused death,

I1. OTHER SIGNIFICANT CONRITIONS. * % 2.

Conditions contributing to the death but not
related to the disease or condition causing death.

Cgidueup Lei&w*?w

19a. DATE OF opﬁ%ﬁ 4130, .MAJOR FINDINGS OF. OPERATION - - . +v| . AUTOPSY?
)}E\R s e - 7/ °I"Z °< ves [ ] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. larm. lastory, sirest, offios bidx., et0.) 1 - + -« L.
HOMICIDE (}“(\—'6\
21d. TIME (Montk) (Day} (Year) (Houn) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.l : WHILEAT[—] NOT WHILE, .
INJURY - - = m [ wosk awork Y e e . .o .
2. I hereby certify that I atiended the deceased from 960 to » 102 T, that I last saw the deceased
alive on 19 , and thal death occurred at | 29 m., fro uses and on the date slated above.
235, SIGNATU (Dregroe ar me)a 23, mn@m 23c DATE SIGNED
g '\/ o . YN Ll _7,/}‘@:, . Ly
aunuu. cksm- 24b. DATE \) /1 4. RAWE OF CEMETERY OR CREMATORY | #49. LOCATION (01;y._m_wn,ouqugty). ”‘(s:_de)

éION BEMOVAL ©pecity)

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

DA ‘D BY LOCAL
P RE{

Julv 19 54 ?nglewood

Clinton, Missouri. .-

"f1'o

| ADDRESS .
Clintonk Missour

pAL ECTOR'S SIGMATURE




STATEMENT BY LICENSED EMBALMER

1 hereby -oertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

= e i arm

ey Student Embaimer No.

Studint........g..d...t..él.;.l............... Signed ‘d g KOM-&-/&-A_/
tuden almer
Licensed Embalmer No / KJ f /

. P. O. Addmsm_m_ ......

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

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

working under my personal supervision.




