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TILED FEB 19 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE Numa'§6@5"""‘

Reagistration District No. _2__ ....... % ______ —Primary Registration District NE‘...._...._Y.[_‘.'} ........ Registrar's Ne. ___é

1. PLACE OF DEATH

2.. USUAL RES"JENCE (W!!lro decaazed lived.

If instin

ution: Residence belors

a. COUNTY Horgan a. STATE lussourj_ b. COUNTY Hor‘garludmi"ioﬂ)
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Insids Limits <. CITY 0?}6 inside Limits
ORr OR
TOWN Ruml Ra'creek Twpc YesO N°f TOWN Ruml [h'credt lrwp. o Ya:O No 5
c. Egkh_?:#%gF (I NOT in bospital, givalocation)|Length of stay in 1b 4. STREET {if outside, give location) Reside on Form
sTiTuTion 2 miles South Stover 12 yrs, AapoRess 2 miles South Stover Yas X NoO
1 MAME OF First Middle Laat 4. DATE Month Dey Year
DECEALED oF
(Type or print) Renry W, Ra DEATH Feb, 13, 57
5. SEX 6. COLOR OR RACE  |7. maprizo [J Never marriep )] 8 DATE OF BIRTH |9. AGE (Tn years ,I,: :r::cn ] D‘:::n F ;,:J:,‘:n u‘::‘s-.
Mle White ¢ wiooweo ) p oivorceo O} Nov, 16, 1882 T4 2 27
“110g. USUAL OCCUPATION gam kind ojwurt done | 105, KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
Laborer Farm Pettis County Missouri”| U,S.A.

~
-

13. FATHER'S NAME

Fritz Rehmer

14, MOTHER'S MAIDEN NAME

Kathryn Wlecken

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, mo, or unknswn) | {1f ves, pive war or dates of seryics)

no

16, SOCIAL SECURITY HO. | 7. INFORMANT

none

Emil P, Rehmer

Address

Stover, Kissourl

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DIA‘I’H [En!cr only one catise per line for (a), {b), end (¢).]

cloiicrs €Cc AJS/c‘),

INTERVAL BETWEEN

ONSET MD DEATH
72 é::of-fku

//r/cr/c) / /< /(’él/ﬁ/'s

a éfnaw-h}

Dcf‘th occursred at

Conditions, llm‘!’ DUE TO (b)
which paze ru(
clbot;c c:au ;c)
slating (he under- /
z Iying cause lost. DUE TO (¢} QJ m L-f
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT m‘r m.ntﬂ TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I{&) . x;igg;g;s‘!
g 1—} 20 | vwsO no
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item I18.) o
u 8 O O =t
3 20c. TIME OF Hour Month, Doy, Year
IJURY @ m. LIS
E p-m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or cbout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidg., ete.)
WORK AT WORK
Y12, 1 actinded the o d from , to and last saw :“ alive on

3 A ®_m on the date stated above; and to the best of my knowladge, from the causes atated.

vy’ =

(Degree or mm

m@/

ZZb ADURESS
wies o

22c. DATE SIGNED

422y

23, DATE

23a. BURTAL, CREMATION,
REMOVAL {Specify)

ADDRESS

Sto

23¢. NAME OF CEMETERY QR CREMATORY

Fl

emetary

25, DATE REED, BY LOCAL REG,

?5&/#“-/9 N4
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{Liconsed Embolmer's Stotement on Reverse Side

2. L6(:ATICIN (City, taton, of county)

1STRARS SIGNAT

{State)
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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 er

.- byme, or by ...viiiiininin ... e L SRR S

working under my personal supervision..

Student ... ... riiierieeaea Signed
Signature of Student Ezbalmer

B - - & A EJ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. to comply with the above constitutes grournds for revocation of license). |
- If embalmed by a STUDENT,  he also shall sign in his QWN handwriting. - -
If this body is not embalmed fact should be 50 stated above _ . .. .. .
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