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diseases in Port | must be casuvally related. Coroner cannot certify 1o a decth due to natural causes.

Doctor, coronar, etc. must use only stendard nomenclature in item 18. Mo symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 2 6 1957

Registration District No. ="

THE DIYISION OF HEAL TH OF MISS0URI

STANDARD CERTIF

ICATE OF DEATH —39455

STATE FILE NUMBER é

1. PLACE OF DEATH
a. COUNTY Callaway

Registrar's No.é..z...._-_..
2.. USUAL RESIDENCE (Whers decsased lived,

It institution: Residence belor
e STATE Mg, b. COUNTY Callaﬂéy"?/

b. C‘I)TY (If cutside corporate limits, give TOWNSHIP only)| Inside Limirs e. CITY Inside Limits
R OR
TOWN Fulton Yol MNoO TOWN Fulton e YesD Mo
“e. FULL NAME OF (if NOT inhospital, give location)| Length of stay in 1b Voo f - " il .
HOSPITAL OR ~ d. STREET L outsidae, give location) Reside on Farm
nsTitution . Callawey Hosp |12 Hrs ADDRESS R.Fe« ﬁ’- # 5 Yosds Now
3 ::?:. 'o‘rn Firsg Middie Lagt 4. ns;rc Monih Day Yeor
{Type or print) J ohn Henry Rentsachler DEATH Nov. 19 19 57
5. sEX 5. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (In yeara ] IF UNDER | YEAR |IF UNDER 24 HRS.
?"‘“ﬁ’ [Xnever marnien [ : l m"f‘fh“w Monthe | Dave | Houra | Min.
Male White wipowep ] ovoreen [ CCt, 25, 1886 l
] 10a. SSUAL OCCUPATION Gia; kind ofwort!dorx 100. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and aiafe or country) 12. CITIZEN OF WHAT COUNTRY?
W?B?ﬁg?“’*"””"m Farming W. Fulton, Missourl U.S.A.

13. FATHER'S NAME

F_red Rentechler

14. MOTHER'S MAIDEN NAME

Minnié 2

15, WAS DECEASED EVER IN U. 5. ARMED FORCES!

(1S wes. oive war or dates of servics)

(Yes, no, o uuknvn)
o]

16. SOCIAL SECURITY NO,

D'K

i7. INFORMANT Address

Mrs. Robt Pasley Fulton, Mo R#1

18, CAUSE OF DEATH [Enter only one couse per line for (@), (b). and {(c).] INTERVAL BETWEEN
PART 1.- DEATH WAS CAUSED BY: ONSE‘I‘ AND DEATH
mneounte cavse (o) _CEREDRO VASCOLAR.  ACCIDENT DAN
: J
sziufam. ifany, | DUE TO (B) METASTATIC CARCINOMA. O{ STOMACH i YEAR (_-‘.')
whieh gaee risg fo PJ
c!botiae cguu :t v .
stating the under-
z lying caupe last. DUE TO (¢)
o PART Ii. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART ((a) 19, :g«‘SF Sg;%l’n?\'
™
g IS X ves [ wo &
= Za. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item i8.)
g 0 O O
2| <. TIME OF  Hour _ Month, Day, Yeer
s} INJURY a, m, .
E p.m.
Z | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (¢, ¢., in or adout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT E] ROT WHILE T Sfarm, factory, streef, office bldp., ele.)
WORK AT WORK
21. ! attended the decoased from M A\l ‘qs ? , to NDV lqs? and last saw ":::‘ alive on _M'ﬂ_
Death occurred at 4 JO A mon the dare stated above; and to the best of my knowledge, from the causes stated.
222, SIGNATURE gree or titie} . )| 225. appRESS s : 22:. DATE SIGNED
Ny . MO | 607 Couad” Fultsute| A dws7
Ba. BlguaL. aTion. | 236. paTe 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocaTidN (City, toton, of county) {State) /
~
» ' Nov.20,1957; Central Church Cem 6 Mi. W. Fulton,. Mo
24. JUNER IRECTOR APDRESS 25, DATE RECD, BY LOCAL REG, . REGISTRAR'S §JGNATURE

7N
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{Licensed Embalmer’s Statement sn Raversa Side)
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-t - ’ . STATEMENT BY LICENSED EMBALMER
T 1 hereby certify t.hat the body whose name is recorded on the reverse side of this certificate was emt
: ...y Student Em.balmer No.......1...

e w'orki'ng under my personal supervision.. . v S )
:,‘?;,“ " ’ . .
] AT =3 o} N SignedM"..ﬁ. M
Signature of Student Embalmer
o ' Licensed Embalmer No..’fé?c
P. 0 Address. M

{F

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
\

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




