No. 300
10.48 -

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

 FILED APR 25 1955

11349

State File No.

WHILEAT

INJURY

= WORK

-
[BtRTH NO. REG. D18, No. ___ 7 2 PRIMARY REG. DtsT. w0. 5 2 2.2 Registrars No aZ‘f/
1':|‘£UCNE“'QF DEATH é ) Z,augrli%L R IDENCE (Whare duenudb COHJ;'I.’Y” institutlon: m
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CLAY 4 1 832 v a?'/ LOrvo
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3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)
DECEASED : " OF 87) (e
(Typeer Priney  RUDOLPH HENRY IRMINGER oeai APRIL I7, 1955
5. SEX 6. COLOR OR RACE | 7. #FD%%\ICE% gf\yggclés;);lED.) 8. DATE OF BIRTH 9.&(‘35 tn r-ln l: ONOER | YEAR | F UDER 1 mRs.
: pecity birthday. onths Hours | Min.
MALE ©| WHITE l MARR TED FEB. I3, 1863 g2 |8 1% |
10a. USUAL OCCUPATION t¢Hvekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen couttry) - . 12. CITIZEN OF WHAT
dona during most of wor 1ite, aven H retired) DUSTRY ' COUNTRY?
FARMER STOCCKMAN CLAY COUNTY, MO. . « A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 D L]
- CHRT STYNA™ RatfhcEr
! JOHN IRMINGER KATHERINE ME . T’
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5
(Yo, 0o, or unkmown) | (If yes, mive war or dates of sarvics) s! ?‘ATUHE ’0R1HME TRINIBM)’RESSO
- NONE MRS. CHRISTINA IRMINGER R,F. HO.
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certify th allended the deceased from ﬁ(,l Bis_, lo ‘, =4
alivg on &, 198Y = ond that death oclurred at _______ . the causes and on the date stated above.

19 '5,' that T lasi saic the deceased
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23a. SIGNATURE (Dwegres or titls) 23b. ADDR| . 23¢c. DATE SIGNED

/5 ~ 9540 M@_@ # /e
%BNBUR'JA‘}.A.LCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d.sLOCATIOQ {Olty, town, or county) {Btate)

BURTAT™ | APR, 19, 'dr ARLEY CEMETERY ARLEY . CLAY CO. . MO..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE «9 25, FUNERAL DIRECTOR'S §1GNATURK pon —
Sopp s %%&Mwmms FUNERAL HOME, S_ML Hv’ﬂ'l{i'.ﬁd.’
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L] ':‘} Che
o : 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 o
working under my personal supervision. Fretmertnssrescesarees

51 gNEdiaiesennessanantocssnnnononnaceonges ten v y__, )'{
$tudent Embalmer T I Llcenaed Embalmer No

~  Note:. The sbove MUST BE SIGNED ‘BY THE LICENSED EMBALMER in"his OWN WWRITD\IG (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



