THE DIVISION_OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

ALED APR 7 1958

oifare
lie Ragistration District Mo. _/é-__f‘_"_/f’_é_,“. Primary Registration District No.{{.ﬁf .............. Registrar's No. j‘ﬁ.z_.ﬂu
ico
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosed lived. If instltution: Residence _h-[oru/ ’
 COUNTY a STATE b. COUNTY edmizrion
e FRANKLIN MO, FRANKLIN
%06 b. CITY (If sutside corporate limits, give TOWNSHIP oniy)| Inside Limits c. CITY Inside Limits
OR a OR
ore  WASHINGTON Yesn NoD e UNION 036 1| Yo wem
c. Egls_'g_t?:rEoSSF E:l[: NOTFiﬁh;;piEl' givelocation)]Length of stay in 1b d. STREET (I outside, give |oco|io£n/) Reaside an Farm
INSTITUTION a N IS HOSP- ADDRESS,.I,].O Wa SPRIN@IELD Yes I No&
J. NAME OF First Middle Laxt 4. DATE Month Day Year
D;C!A‘!D‘ MARY AMELI ) QF
{Type or pr u!;) A HO TM.AR DEATH MARC H 30‘ 9 195’8
5. SEX } 6. COLOR DR RACE 7. marrieo [ Never Marrieo (] 8- DATE OF BIRTH |9. As;ggnhzm)a IF UNDER 1 YEAR [iF uNDER 24 uRS.
irthday) | 'Mpnths ave Houre | Min.
FEMALE WHITE wiooweo ] Howoreen (F JULY 27, 1870 ﬁ7 8 I 5
- F\0a. USUAL OCCUPATION (Gloe kind of work dome [106. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and atate or country) 12. CHIZEN OF WHAT COUNTRYT
during most of working life, even if retired) )
HOUSEWIFE BEAUFORT, MO. o) U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
WILLIAM HOTMAR RETHORST
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Fea, WO unknown) (I} yea, pive war or dates of seraier) :
¥ EMIL KLINGSICK UNION, MO.

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enfer only one cause per line for (a}, (b). and (¢).]
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
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See
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x Conditions, if any,
s © which pave Fise fo OUE To (b) -
g @ e cauge (6)
2 @ slating the under
S = = lying cause laal. DUE TO (¢} 153%
. g Q PART Il OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 5, '\,’h;?__ A:;LOPDF;Y
° = — . ERFORME
5 0
2s ¥ g M ﬂM L ves ] wo (@
5 _! ; = 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item (8.)
T k- a (| O 2
~= < {4 .
€2 3 2 |c. TIME OF  Hour  Month, Day, .Year
L ') INJURY d, m,
00y -1
g v o o P om.
w
- _g z E | 20¢. INJURY OCCURRED 20¢. PLACE OF [NJURY (2. 0., in or chowt home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
] Q
2= W WHILE AT [ NOT WHILE Jarm, factory, streel, office bidg., ede.)
En W WORK AT WORK
1 E D pyp—. d—-r——
[ . - -~ -
- 2l. I attended the deceased from ?'— /" 5-9 . to 3 ’}0 “—y and last saw her alive on 4? ; S
him
.6" ‘-5 Death occurred at | l . 50 nd — m on tho date stated above; and to the best of my knowledfe, {rom the causes stated.
g 225, $1IGNATURE (Degree or title) 225 ADDRESS 22¢, DATE SIGNED
.
B s7-3 -0 Zseetrv , 70 3-2/~F
~ 0
S 23q. BURIAL, CREMATION. |23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or counly) (State)
gk BURTAL™ |
38 -2-1958 ST, PAUL'S LUTHERAN | UNION MO,
24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE
" 4

ey
)

5. E REED. BY LOCAL REG,
OLTMANN FUNERAL HOME UNION, MO. ﬂ?’YS"

{Licensed Embalmer's 5?c|ameinl on Reverse Side)

702




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY e, OF By . it iaeiiaeeeneievieeateatesnataaaeanaaanan , Student Embalmer No........

working under my personal supervision..

Student ... ... e Signed.. W
Signature of Student Fmbalmer

. Licensed Embalmer No 7?&

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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 handwriting.

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