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WRITE, PLAINLY-—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

~ 3

FILED MAY 12 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH NO. M REG. DIST. NO. M_FRIIARY REG. DIST. MO. MEIﬂfﬂrar'«an 53

12923

State File No.......

T e Py

1. PLACE OF DEATH
3 COUNTY  pylaski.

id.

2. USUAL RESIDENCE (When d 3 lved. If tmd =
o. STATE Mis BOU.I'i b. COUNTY pul Ski&lmhhn)

b. CITY (I outalde corpurate limits, writs RURAL and give ¢. LENGTH OF

c. CITY (If outaide corporate limits, write RURAL and give towmahip)

Tomn  Waynesville, Mo ™" EPe.| oW  Waynesville, Mo. O 5.0
d. ?&P?'PAMLEOOF (1 not in houpltal or institution, glve streat address or locaton) d.AsDTgRFE% {If raral, give locatlon) d
INSTITUTION. None, Nonea,
3. NAME OF 3. (First) . {(M4130)6) €. (Last) 4. DATE (Day) (Year)
e ran  Georgla Ann Reemts. DM 5%/ 1955
5. SEX 8. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE {In years|  0OKR | TIAR | & OWORN 5 08,
pemale! | white, |ni%F v1Jan 31, 1955 | Y o i el e

16. SOCIAL SECURITY
None.

3. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬂ'ns.wlmkulrn) | {11 you, xive war or daten of sarvice)

10a. USUAL OCCUPATION (G kind of work | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (' a4 suure or Foreign Coeatey) 12, CITIZEN OF WHAT
domn RRY | ~retinealinind | T NoNe OSTRY ! Ft. Leonard Wood, Mo O v
ita.. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Pvt. Raymond Reemts . Ruby Ose None

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ruby Reemts Waynesvills, ‘Mo

18, CAUSE OF DEATH
, Enter only onevaitss per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (,y

ANTECEDENT CAUSES

*This does nol mean .
Morbid eonditions, if any, giring DUE TO ()

th¢ mods of dying, ruch

INTERVAL BETWEEN
ONSET AND DEATH

4

heart rise to the above canse (o) dating
@ 1t ntent a:::‘::f: the underiying cause lont. .
case, Infury, or complice- DUE TO (0}

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death bul not
related Lo (As dizecss or condition cousing death.

tion which caused denth.

198, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ce o 2. AUTOPSY?
J 7350 ol wX
21a. ACCIDENT I 2m. PLACEOFINJURY te.g-laorabons | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, olftes bidg_ ) - L
HOMICIDE Co e
21d. TIME (Moath) ' (Day) (Yeer) (Houn _| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IJURY .~ e —~ PN

- | henby certify u.u I altended the deceased fOR}

5/5/ ,19.55,1

15 !ha! f-lasttawthademwd

, 18____, and that death occurred af

m., from the causes and on the date slated above,

{Degree or titly)
County Corone

2. ADDRES 2. DATE SIGNED

Richland, Missouri 5/5/65

24c. NAME OF CEMETERY OR CREMATORY

m L(X:ATION (City, town, or county) (Blate)

Henning Ceme te Y'y

le

nes M
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STATEMENT BY LICENSED EMBALMER

[ hereby céﬂiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

e ramaeres b eat et e e bbe s semtnt o e - ey Student Embalmer Ro.

working under my persona! supervision.

Student ......;.;.......é....'............... Signed.... = . 4 A .
tudent Emdalmer
' Licensed Embatmer u.;_,z*:?}__.‘ A
. P. O. Address.., €4 ..1.&7, .
Mote: 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.)
lfdmbodyunotembalmcd.faa-boddhsomdnbm

l-‘




