S, Mo.300

.
-

10.46°

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'FILED JAN 20 1958

217

State File Ql'a.........-
‘@IRTH w0 REG. DIST. mO. 251 PRIMARY REG. DIST. MO. 4 ;.72 l(l Repistrar’s No, a 3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacessed lived, If insthution: rexklencs before
. a. STA . COUNT lan).
U NODOWAY T MISSOUR| Y NODOWAY 7
b, Ccl"l‘;!' (If omtaide corpummis limita, write RURAL and give ETLE:LGII-'I' PF c. CITY (I ocwide corpuibiste limits, wrise RURAL a6l cive towashiny
5w GL EARMONT " A TRYE S waRvY || ILE, MO 2,
0. FULL NAME OF (1f 5ot 1n bespltal o Lastiaties. e street sddrem o losstion) || . S‘I‘EREETSS (I1 rural, ghve locatioa) -a]‘f"o
wstiturion WAL L [N NURTSING HOMF 505 EAST FIRST
B.DNEJ%:ME OIE 8. (First) b. (Middle} ¢. {Last) 4 06".1_'5 (Month) (Day) (Year)
(Typeor Print;  MARY JAME RIM DEATH 1/ 42/58
5, SEX 6. COLOR OR RACE | 7. MARRIED, Nﬂrggcgsn{gl 2 8. DATE OF Bi 9. AGE (I reas ’::-: ' e 4 1;"-::. uMu:.
FEMALE wHITE | WEBGHEY APRIL 29,1868 &9 19~ h3" 153145
10a. USUAL OCCUPATEI:ﬂm;m:ml; 10, KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE taumulmin m-uv) ' D 'LOSHJ-FWFW"“
“BPOSTHMISTRESS Government® Guilford, io.
13a. FATHER'S NAME 13b. MOTHER'S mioul NAME 14, NAME OF HUSBAND OR WIFE
Jemes B YW SON Rosanneh Ureves George Rimel, dec.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Y-Nbumkmn) I (1 yes. give war or dates of sarvies)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"> |Roy Wilson, Chillicothe, ¥o.

NONE{. .

18. CAUSE OF DEATH

] ICA.L_CERTIFIC.ATION

INTERVAL B

. Enter only onecause per
line for (a), {b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-"
care, infury, or lica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize o the above canse {a) lﬂﬂg
the underiping couse last

DUE TO (¢} -

ETWEEN
ONSET AND DEATH
75 _é_‘ e

tiom tohfch caused death.

11. OTHER SIGNIFICANT CONDITEONS

Conditions contributing o the death bul not

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

related to the diseaze or oomdition ceuring death /(6 // ‘(_/&/é

ves 0] ol

2ta. ACCIDENT {Bpacity) 216. PLACEOF INJURY (a.. tnorabons | 2lc. (CVY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory , street,. office bldg,, eta.)
HOMICIDE !
2d. TIME iMosth}) (Duy) (Year) (Hoar 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF -un.:n NOT WHILE
INJURY - oy WORN

,1958, ond that death occurred atL (s 30Pn

22 [ hereby czzlggaNthafl I attended the deceased from .N.O_\LJ_L 195.7_ to _:JA.N_‘L;');_, 19.58. that I last saw the deceared

., Jrom the causes and on the date stated above.

TR EE i

B3c. DATE SIGNED

4/43/98

24b, DATE 24c. NAME OF CEMETER

1/16/58 Hiriam

244. LOCATION (Olty, town, ¢r county) (State)
Maryville, Missouri

Y Oft CREMATORY

5. FUNERAL DIRECTOR'S $1CNATURE ADDRESS

Price Funer:l Home, Meryville, io

(‘ﬁumed Embalmer’s Statenent oo Reverse Side)




:

STATEMENT BY LICENSED EMBALMER

¢ -

W
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or by ___._ ...

,,,,,,,,,,,, ., Student Embaleer No.

working under my personal supervision,

Student ...vsccaesncennnas sertesssenasarnnn

Student Embalmer . .
. " Licenzed Embalmer No /C?S-Q

: I . P. 0. Address m“‘ﬂﬂ/% M }

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation-of license.) - K s

If this body_v is not embalmed, faE:t should be so smteq above.




