' e THE DIVISION OF HEALTH OF MISSOUR! .

o0 j FLEDNGY 16 1954  STANDARD CERTIFICATE OF DEATH State Fil ~‘36470
! BIRTH NO. REG. DIST. NO. 15 PRIMARY REG. DIST. mﬂ}_" Kegistrar's No 71

D [ " PLAcEGCF DEATH 2. USUAL RESIDENGE (Where deceased lived. If Ltitation: resilence before

00"9 8. COUNTY Barton o STATE  Missouri b. COUNTY Borton ="

b. CITY (I cutside corpurate Himits, write RURAL and give c. LENGTH OF ¢, CITY (11 outelde corporste Hzalts, write RURAL and ghve townahip)
OR wwihip) %gmum bace) OR .
) 1oWwn Bural- Nashville . yrs TOWN Rural- HNashville Twsp. . /:,ﬂ
d. FHOLIS_.’.PII'%N'I_EO%F (If 2ot is boupital or Lastivation, Flve streat sddress o location) d.ASDTl;!REETSS (If raral, abve Location} T &
mstitution At Home Lamar RFD 41
3. NAME OF . (First b. (Middle c. (Last
DECEASED o (Finst) ( ) ¢ : 4DATE  (Manth) (Day) (Yewn)
. { Type or Print) CHRISTIAN WILLIAM REMM DEATH Nov 7 1954
5. SEX ¢} 6 COLOR OR RACE | 7. x&%ﬁg Bﬁggcpgsnmsn / 8. DATE OF BIRTH 9.':(‘5!:' o years] e otn | 1eAR | B R 14 i
(Bpacify, birthday. on Dy Hours | Mia,
M W Married Peb 4 1875 79 o il el
10a. USUAL OCCUPATION (GiveXlzdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forslan sountry) “12, CITIZEN OF WHAT
‘__‘doudnring moet of working life. even If retired) DUSTRY . - COUNTRY?
Farmer & Stockman Own Farm Willsbach, Weurttemberg, Germahy U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottfred Rerm | Christiana Braun Lizzie Lehman Remm
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREFS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(It yen. xive war or dates of service) . . + . .
XXX Mrs. Lizzie Remm, Lamar, Missouri, Rjl

ICAL CERTIFICATI [

Yea, D‘I fc') unknawn)

19. CAUSE OF DEATH SEASE OR
| nter only cnemuseper | 1. DI CONDITION
line for (a), (b), and (¢ | DPRECTLY LEADING TO DEATH® (5

NTERVAL BETWEEN
ONSET AND DEATH
.

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (t)
a8 heart faflure, asthenia, | rise fo the abore caue (a) stating g e m s
ete. It means the dls- the underiying cause last.

case, infury, or complica- . ___DUE TO &)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS - 7 - -

Conditiona eontributing lo the death bul 10l
reluted to the direase or condition causing dmf.b

192, DATE'QF OP};‘%N' 19b. MAJOR FINDINGS OF OPERATION = = #-»™
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.. inorabout
SUICIDE home, farm, factery, street. offios bldg..ate)
HOMICIDE
21d. TIME | (Month) (Dar) {¥ear) (Houn) | 2le. INJURY OCCURRED
. . ) o WHILEAT[—] NOTWHILE["
INJURY o | “work AT WORK L
22. I hereby certify t I.atténded the deceased from .+ 18 , lo — , 19 , that I last saw the deceased
alive on , 18 , and that death ocourred at ¥ ¢ Oa ,, ., from the causes and on the date stated above.
‘2. St A E teo ! (D or Liﬂeﬂaﬂb. ADDRESS M l 23c. DATE SIGNED
DR L A MU S M
BURIAL, CREMA. | 24b. DATE 24, NAME OFCEMETERY OR CREMATORY _ °[ 24¢. LOCATION (Oiiy, townzorcounty) . . (Bthte):

TIO v, .

j:th “faﬂ'w) Nov 10 1954 | ppostolic Christian l. - Barton-County., Missouri
RAR'S SIFNATURE 75. FUNERAL DIRECTOR S SI1GMATURE ADDRESS
[~ Konantz Funeral Home, Lamar, Missouri

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

tement on Reverse Side)



N b

3y
W

ﬁ’%?'ﬁ'ﬂ@m

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 Embaimer No.

working under my persona! supervision.
Signed..“%_w /(7 Z ;’M&d 1

Licensed Embatmer Nq._ ZE L6

Student ..cveusansee .
Student Embalmer
Prrctt) e,

‘ P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is, not embalmed, fact should be so stated above. : -

b




