w2 || FILED MAR 12 1955 STANDARD CERTIFICATE OF DEATH State Bile Normrremromens e
BIRTH NO. __ i REG. DIST. NO. _3_2"_ PRIMARY REG, DIST, w0o. .~ ¢ ‘30 / 7 Registrar's No. '20
?/ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. 1 | id before
27 a. COUNTY  Cooper _ o STATEM ] ssourl b. COUNTY Cooper sduizioa).
. b. CITY (U outside corpurats Umits, write RURAL aad . LENGTH OF || .¢: CITY e Resiene o
/ S Boonville, oo % NPET ) Tom  Boonville RS o B
. , e = . ol lo
a d. FULL NAME OF (If ot in hoepltal or Institution, give strect addrems or loeatlon) STREET (If rural, give location) O
) HOSPITAL * ADDRESS B S A
] INSTITUTION At home, 908 Shamrock 908 Shamroch, o
ﬁ ) gEJ‘\:ME %'17: o (First) b. {(MIiddle) ¢. (Last) | 4. DS}-E (Month) (Day)  (Yesr)
H rmwm) Mknn1° Rentschler, veats March 2 1955
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1| 8, DATE OF BIRTH S, AGE (In years| I UNDER 1 YOAR | IF OKDER 21 KES.
g WIDOWED, DIVORCE ot Ca e ﬁn.hdm Months| Days | Hows | Min,
3 Female White |Never Mart d|_Dec, 1k" 1880 % el | I
= lozonl;lSUAL OEC‘;{PATIONL:!(:'I:“::‘;&««: 10b. KIND OF BUSINESS og%l- H. BIRTHPLACE {City «d State or Foreign Country) 12, CHA%ED#?FWHAT
i Hea - Public Shhod: Cooper County,Missouri,
< 13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
q I Johnn Rentschler: | Berbara Zimmerman ) —————
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ITY § 17. | -
% “-_M'Mﬂkmn) o o 2t o e s 6. SOCIAL sEcuaNT& 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
% [s] _————— -——— Mrs. Carl Barn . B nville, MO
EE S 8. CAUSf'OF DEATH R TP ¥ ERTIFICA’ o B . P segany 4-'.|NTERVA|.M
K || Enteronlyoneesuseper | 1. DISEASE OR CONDITION ) ONS?AWWTH
Z | unetor (o), (o), and ¢y | DIRECTLY LEADING TODEATH® (5 . 5
3 (| ~7am does not mean | ANTECEDENT CAUSES
3 the mode of dping, such | Morbid conditions, {f any, gmng DUE TO (b)
L o8 heart fafiure, asthenia, | - Tise to the abose caute (a) statin e . e e e . .
] de. It inecma the da- mmmmmaw - . =2 . . . e et . . i ’.
) case, injury, or complica- . DUE TQ (¢} R
5 || tiom which coused death. } 11. OTHER SIGNIFICANT CONDITIONS N P ;
a Comditions contributing to the death but not ' '
Ei . related to the disease o condition causing death.
by 19a. DATE OF op‘F:%“ri 19b. MAIOR FINDINGS OF OPERATION Coe T e e, e - 20. AUTOPSY?
= 1/ .
5 o2 00 ves [ NO [g"'
o | 2ta. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.q.,Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) * (COUNTY) (STATE)
= _HSUOI%EIEDE ) home, tarm, fagtory, atreet, oo bldx.. et0.) o . ) ..
=
g 214. TIME (M) (Day) (Yea) CHou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ ey won (] ‘Shond
g .
tg' a1 hereby certify lha! I )ae de -, 19 , that I last saiw the deceased
= alive on occyq'ed [/ J—— N _from the causes and on lhc dale sialed above.
e lindepe. }7,49 Wﬁw Les 7377
pl
] Jf/
E s, sugulh CREMA- X _| 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, of county) . . (Btate)
E N e e 5 1955' .. Walnut Grove ~Boonville, Missourt,

DATE 8Y LOCAL | REG S SIGNATURE 32, - 25, FUNERAL }!IRECTOF'B SIGNATURE ADDRESS
ey Aty = %ZW + “|Goodman & Boller, Booaville, Mo,

{/ (Licensed Embalmer’s Ststemert on Reverse Side}

Va4




STATEMEN'T ‘BY LICENSED EMBALMER

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

BY M€, OF BY oottt itim e ieet et tarn e e r e m et ettt , Student Embalmer No...........

working under my personal supervision..

StUdent uuvniin e e aaas Signed m%w&% .............

Signature of Student Embalmer
Licensed Embalmer No"g;

- 1
. P. O. Address Boonvilile,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. -

- . -




