o FLEDDEC 13 1g5g STANPARD CERTIFICATE OF DEATH Stte Fite No
()q BIRTH WO.__________________ REG. DIST. W0, _&__Pmmv REG. DIST. U.M Registrar’'s No _??
4 1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Wheawe decwassd lived. If Insthation: residesce before
3& D a. COUNTY Cooper- ' = STATE M{sgouril b. COUNTY Cpooper, sdmislon),
b. CITY df potside corpurate limits, write RURAL and ¢. LENGTH OF || c. CITY © 4 s RasMency within Bt cl
OR A OR .
5 towy Boonville, i Y bh'&m, ToaN Boonville,  RETRTT
d. FULL NAME OF (If not in hospital or institution, give street address or loaution) «. STREET (I raral, give location) ' p‘ i
S HOSPITAL O 4’6 X VanRavenswasy Hospital®™™™ 908 Shamrock, 6 J
' ﬁ 3. NAME OF . & (Firsh) b. (Middle) e (lasty - 4. DATE (Manth)
DECEASED
9 oo o Pty hj _ Rentschler, December 3 f954
E 5. DS’IExl 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )C 8. DATE OF BIRTH 5, AGE da yesss) w oy | D.n: v owex %
., Hoore | Min.
;| e 4" “White” | VPH HEi¥iea] Decenver 19 1877 83 || = =
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . 7Y 12_CITIZEN OF WHAT
o rwsired) DUSTRY {City and State or Fereign Ceuntry) o
2 RS -5 v 1) it Own farm Cooper County, Missouri !
13a, FATHER® 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
< ﬂ ohn' Re %schler. Barbara Zimmerman 7 -————
E 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURTTY | 17. INFORMARNT" S STGNATURE OR NAME ADDRESS |
; (Toe. mﬁuhw'n) mr—-ﬂ::::wd:udmh) | e RO. Miss Minnie Rentschler’ Boonvllle MO.
: l 18. CAUSE OF DEATH : ©°  MERQICAL CERTIFICATION . T INTERVAL BETWEEN |
i || Enteronly cnecauseper | 1. DISEASE OR CORDITION _ ONSET AND DEATH |
2 [{lmetor (a), (), and (¢ | DIRECTLY LEADING TO DEATH () __ _ -
b «This dors wot mesn | ANTECEDENT CAUSES if , 6 4 |
Q|| tae mode of aring, ruch | Aorbi conditions, if ang, gistag PUE TO (0) (773 Con - |
3 |l osheartafture, asthenia, | - rize to the abose canae (o)'stating, -+ . - -, . / . e - _ ;
o] ete. It meany the dis- the underlying couse lagt.” - w C- -cﬂ &y
) ease, injury, or complics- DUE TO (¢} '
> |l tion which caused dewh. | 11. OTHER SIGNIFICANT CONDITIONS .. - A
= Conditions contributing to the death buf not ’ >
g relgted to the diseate or condition cousing death.
|| 19a. DATE OF op_t;:{\;),u;i 15b. MAJOR FINDINGS OF OPERATION - . © | 2. AUTOPSYT
E . M - . —3-F % X ves [ mm
o || 2 ACCIDENT Boaelty) 21b:PLACE OF INJURY (a.g..inerabesst | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ] bome, farm, iactory. strest. offics blde.. ete.) . , .
] HOMICIDE : ’ Ce
g 21d. TIME (Moeth} (Day) (Year) (Houw’ | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : : WHILEAT KUT WHILE
7 J‘ INJURY . . o | woRK AT WORK A
5|2 1 heraby et ruumdedmmedfrmﬂé_ﬁ_é_ wﬁto&‘.g’.__.wa&xmrwk/mw
- aliok on 1958 , and that death occurred of _SFA__ m., from the causes and on ihe date stated above.
ﬂ 2. 5 (Degres or titley”} 23b. /@w Zic. DATE SIGNED
C{.,MI ﬂ W‘)L{/Lé& 3/
E % BURTAL, CREMA- | 24b. DATE 24c. NAME 01-' CEMETERY OR CREMATORY | 24d. LOCATICN (Oity, town, or county) {Btats)
)
3 Dec,5" 195 Walnut Grove Boonville, Missouri,
DATE REC'D BY LOCAL DIRECTQR' 3 S| GNATURE ADD|
J2-1-SY REG. W 3'[- = "8coaman & BoOY er, Boonvim, Mo,
5 %% b *s S on Re Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 ¢TI T , Student Embalmer No.............

working under my personal supervision..

Signsture of Studene Exbalmer

P. O. Address B85 P gl s o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
if emribalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this~body is, not embalmed, fact should be so-stated above. .
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