THE DIVISION OF HEALTH OF MISSOURI
1014 62

No. 300
e ' FILED JAN 10 1955  STANDARD CERTIFICATE OF DEATH State Fie Nowr -
},]/]’D I BIRTH NO. REG. DIST. NO. ZZ i PRIMARY REG. DIST. KO 4/i_‘1__ Rzaul'mr.rNo_z- ?:................. areen
g 1, PLACE OF TH . 2. USUAL RESIDENCE (Where detoased lived, If lnstliation: reaidence before
¥ . COUNT ] * . adunimlon),
\ 2 TY Easconade o STATE Missouri b. COUNIYg s conade ™
b. CITY @t outeid rate limits, w URAL v . LENGTH OF . CITY
T8\$N ﬁu * corpumte fimiu, weite RORA ndw‘:;.mp) cSrAY (in this place) ¢ TOR Hermann - ‘.‘c’ff;“?ﬁ:'m“;éﬁ:’:'m"'am
<) ermann 3 monthg TOWN O, n
£ d. FULL NAME OF (If not is hospltel or institation, gire strect. sddress or location} . STREET rars!, give london Vi
HOSPITAL OR o
3 institution EBast 2nd & Gellert " ADDRESS EﬂSt 2nd & Gellert o0 %
E 36\15%?255%1; a. (Pirst) ‘ b. (Middie) N ¢, {Last) 4, DS‘II-:E (Month) (Dn g ear)
B (Typeor Printy  Henry bystave Rethemeyer DEATH 12 955
g B, SEX 6, COLOR OR RACE | 7. MAR%}EB. NIEJEECESRRIED' ¢} 8. DATE OF BIRTH 9. AGEI:-(‘}:‘;:?" ;;r UNGER | YEAR | oF unDER u mas.
i : ) (Bpecil, tha| D
: | Fale White | YROVPNGICEDamd/|gopt 3, 1881 | g o] v | i
= lﬂa USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR'IN. | Tl. BIRTHPLACE 12. CITIZENOFWHAT
e moet of Life, 4vor if rotired) DUSTRY {Cicy ud Snu or Forsign Gnuntry)
8 | _Reti¥ed"Furser™™ | Farming New Haven, RFD, Mo, [ OUNERYT
13a. FATHER'S NAME 13b. MDTHE.R'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
< || Henry Rethemeyer Caroline Schaeffer Mary Rethemeyer
E 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS |
< {Y .or unkaowa) | (If yes. xive war or dates of service) NO,
3 I "Wo g ) None Mrs. H. G. Rethemeyer, Hermann, Mo,
é 8. CAUSE OF DEATH o MEDICAL CERTIFICATION ] 'NTERVAL BETWEEN
Rnter onl 1. DISEAS ONDITION .
Z [ 1metor . (0, and (o | PIRECTLY LEADING TODEATH*y _ Metastatio Carcinoms 1 yr. i
i *This does not meon ANTECEDENT CAUSES |
S [l the mode of dying, such | Aorbic conditions, if any, giving PUE TO ( _CBreinoma of Prostate 4 yra.
) a8 heart faflure, asthenta, rize fo the above cause (o} sleting
= ele. It means the dis- the underlying cause laal, |
o case, injury, or complica- DUE TO (2)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
z
= Conditions contributing to the death but not . / 7 7* '
9 . related Lo the disease or condition couring death,
p:: 19a. DATE OF OPTE'I%JAI‘] I9b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
Z | Jen. 1954 Prostatic Careinoma ' ves (1 v EJ
) 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 algﬁiglEDE bome, farm, fuctory, street, oMo bldg., ete.)
g 21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
| Ny WHILEAT[—] NOT WHILE :
b WORK AT WORK
£ [tz 7 hereby certgfy that I altended the deccased from _SePte 13 1564 o De@. 26 155 kot 7 last saw the deceased
& 9:50 P
= alive on D8O 22 VY and ithal death occurred at Y5V & m., Jrom the causes and on the dale stated above.
é 230, SIGNATU (Degree or titl 23b. ADDRESS 3. DATE SIGNED
. Q_éé/ D.0s < | New Hawen, Missouri 12/27/55
E : ?a BURIAL, Cg::l{’i, 24, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT!ON_ (Clty, town, or county) (Btate}
( 0] 4
1 Burtat ™ 12-29-55 | St. James & & R Cem,| Stony Hill,  Missouri

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE

o NERAL DIREC NS SIGNATURE / ‘ADDRESS -
2. 28 55 \Oelorss /g%,éwj ’7*727)Wﬂermann, Mo,
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STATEMENT BY LICENSED EMBALMER

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

byme, or by cccvecriivnnniaanns. e etsasecssncsssssesmeeereseesvastaaa saisnsasansas P , Student Embalmer No,.....-.---

working under my personal supervision..

: ' P. O. Addres

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

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

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