. M — R

THE DIVISION OF HEALTH OF MISSOURI

Hostth, STANDARD CERTIFICATE OF DEATH ~ oc {918 12 SR—
Walturs FILED NOV 20 1957 s 21

Public Registration District No. .._-..17 5 ... Peimary Registration District No. .._..3.0..5.6_ ............. Registrar's No. ...’ Q,
Servi

< 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsnd lived. If institution: Residence before
| o. COUNTY Lawrence = STATE Migsouri b COWNTY Lawren®&e
- 300 b. CITY (f outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ' Inside Limits
1-36 TowN Aurora Yes X NoO Tom Aurora 555 /L Yesk Moo
c. FULL NAME OF (1f NOT inhospital, glvoloenhon) L angth of stay in 1b " f
HOSPITAL OR d, STREET {1 lude, lvt lgcation) Resids on Farm
E =' INSTITUTION 427 W Ple&S&nt YearS ADDRESS 427 Vi’ % YesO NoCF
3 3. NAME oF First Midde Laxt & DATE Month Doy Yeor

8 DECEASED : oF .

33 (Typt or prini) JOHN  WESLEY RIMMER ceari November 11,1957
£ % 5. sex (|6 coor or RAcE (7. mardico [OF never marmigo (][ 8 DATE OF BIRTH |9_ AcE é(i:'; Jears [ oen lD':E:t P ShoR B
=, Male White wivoweo [ ovorceo ] Feb, 14, 1876 I l

X 10a. USUAL OCCUPATION $Gb¢tindo)‘workdﬂm 106, KIND OF BUSINESSOR INGUSTRY |11, BIRTHPLACE (City and atate or country) O | % Coizex oF wwat counTRYT

E 3 during most of working life, even if retired) .

s> Ret, Miner Mining Sarcoxie, Mo. USA.

E’ B 13. FATHER'S NAME s 14, MOTHER'S MAIDEN MAME

e

"o Benjamin Rimmer Amanda Smith

Zz 5 15. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

- (Yea, no. or unknown) | {1/ wer. give wor or dates of mervics)

@ > No ————— ._None Audie E, Rimmer Aurora, Mo.

et 18. CAUSE OF DEATH [Enier only one cause per line , (b). and ().}

2 PART I, DEATH WAS CAUSED BY: g . . Z: , .

- IMMEDIATE CAUSE (a) 2

which gare ris, fo
¢ catge (O

Conditiona, if any, DUE TO (#)
sating the under-

z iying cause lasl. OUE TO () f
] PART i, OTHER SIGNIFICANT CONITIONS CONTRIBUTING TO DEATH BUT MOT RELATID TO THE TERMINAL DISEASZ CONTATION GIVEN IN PART I{a) i W::::‘SF TorSY N i
™
] 2900 ves [ no (] |
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
g O a ]
3 20ec. TIME OF  Hour Month, Day, Year
i INKURY  a.m. -
| E p.m. .
' X | 20d_ iNJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢, in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE L
: WHILE AT D HOT WHILE farm, factory, Hreef, offfice didp., eic.)
WORK AT WORK C D

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LY
2. ¢ Mtend‘d the doctlald’!rom Vz: £ e/ ;)‘au saw malive onﬂ"" // /f57

Death occurred at 45 m on the date stated above; and to the best of my knowledges, from the causes ntned

2a. SIGHNATURE ez or. title) A O 22b.- ADDRESS 22c. DATE SIGNED .
szfz@ 5 T e e

-

Doctar, coroner, etc. must use only standard nomenclature in
— diseases in Part | must be cosuvally related. Coronar connot

23q. :u‘nﬁ. c:munou’ 3. DATE ) . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. o connty) {State)
EMOVAL (§peci )
drte¥” |11/15/57  {YMaple Park Cemetery | Aurora, Mo.
— ZlAFUHERAL:f&:fTon ADDRESS Z5. DATE RECD. Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

nf‘uner&tl Home Aurora,. Mo, ///JA"7 0/5@/ 77764?7@

N SN

(Licensod Embalmes’s Statement on Reverse Side)




- working under my personal supervision... - - . .-
- * DI N N * aa -

. . S i - T 1. . S

T STATEMENT BY LICENSED EMBALMER .

I h:ereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, 0r By ..o i TR T e teseeeeieniiTess.., Student Embalmer .No...: .......

t

SEUAENE ..neeeeeeeeeeesezaanaeeaeies I e Signcd/.,/éﬂn#...éf.

Signature of Student Embalmer

‘Licensed Embal.m;:‘r No. 4257
s T 7 . P.O. Addresqéaéﬂ.’.%

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER’in his OQOWN- HANDWRITING (F

_to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he-also shall sign-in his OWN handwntmg
If this body is not embalmed tact should be so stated above.



