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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

28 009429
FILED MAR 31 1958 STANDARD CERTIFICATE OF DEATH TS AYE FiLE NUMSE;J: o
Registration District No. /,/.J""////,; Peimary Registration District No. 32 e 24 Registrar's No. el 0D .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ReSIdnn: 9#(
o COUNFY oo 1eldn o STATE Y ssoupi & COUNTY Gasconadeﬁ-‘,’?o
b. chY (I outside corperate limits, give TOWNSHIP only} Inside Limits c- CgRY tnside Limits d
TOWN_ Washington Yes X Ne [ TOM Owensville Yes[3 NoT]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If owtside, give location) Reside on Farm
Renrotiost » Francis Hospy 9 days ADDRESS pural Route 2 YesXJ No[J)
3. HNAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar
{Type or print) . OF
Henry ¥illiam Rehmert peati March 20, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 » years HFUNDER 1 YEAR] IF LUNDER 24 HRS.
MARR'EDDNEVER MARRIEDD 5. AGE s:lirl;duy) Montha | Deoys Hours Min.
male white wooweo®)  Zowvorceo[1| Dec. 6, 1871 | 6B l |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working lifs, sven il refired} INDUSTRY D
Farmer Farming Owensvilie, Mo, USA
13a. FATHER'S NAME 13b. MOTHER"'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

gt Rehmert Minnie Sch

efferkoetter

Mary Kueffer

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Conditions, if any,

which gave rise 10
above cavse {a),
atating tha under-

!

Y a2, No,_of unkngwn aa, give or detes of service
(Yo oy voknamm)| (1 you, give jrofor dotes of sarvica) | ) oy g Frank Rehmert - Owensville, Mo. Rt .2
18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), and {¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a) QA N9 yrense e £7 Hoo7” days

DUE TG (b) BsTeriesclersTie Occ/usion {Eﬂ 77612l r?. 4 d#g

g lying causze last. DUE TO (c)
F PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissnse condition given in PART | (a} 19. WAS AUTOPSY
X B H PERFORMED?
H FOrhCAa PAdvmdhia. .5 X YES[] NO [
% | 20e. ACCIDENT SUICIDE HUMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART }or PART Il of item 18
i
U
S O ) ] -
U] 2c. TIME OF Hour Month, Day, Year
e INJURY a.m.
-3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ete.}
WORK AT WORK
21. | attended the decoased om __wtt = 4 = S 72 o 3= RO ~8F cdlastsantoliveon _F - 206-5§
Death occurred ot A : 2Z() 1y, monthe d.ut- stated above; ond to the best of my knowledge, from the couses stated.

{Degree or title)

22b. ADDRESS

Z2¢c. DATE SIGNED

22a. SIGNATURE .
éw 7 . hawt, A1.0, 0 Aevmann, o 2.22.5¢8
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOC»}T_‘ON {City. town, or county) {5tate)
MO i f . . .
burial . | 3-23-1958 | Zion E&R Cemetery Bay, Mo.

. FUNERAL DIRECTOR

ADDRESS

y RECD. BY LOCAL REG,
/L c./.'-'

26. REGISTRAR™S SIGNATURE s

2L

+.  ([Licenssd Embalmec’s Stotemant’on Raverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF DY oot vrirrnt e e reie i st rr e rareeerens e rraaarsaneanaarinsesrans ., Student Embalmer No. ................... |

working under my personal supervision.

Student ..o g s e
Signature of Student Embalmer

Licensed Embalmer No.. oo ... oeoaets
P. O. Address ... (A7 e/ ATAIS L 1LE -

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).

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,



