Tl-l! DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 287013065

REG. DIST. NO., ‘ PRIMARY REG. DIST. mi_a_ﬂ. Kegistrar's No /3l

5. Me.300
v, 10.48

FILED APR 281958

'BIRTW NO.
1. PLACE OF DEAT . 2. USUAL RESIDENCE (Whe d d lived. I inetl
a. COUNTY /;M//P a. STATE /‘7/'-5-599'8‘1' bcogu'rv /szOX ;K'-
3 %"I;Y (1 ouwide rmhllnih write RURAL and aive c LENGTH OF || « CITY {If outaids eorporsts Hisiite, wrive RURAL acd xive towaship! C)cb—?
TOWN <O .S TOMN /?U 24 L ’(f
d. FULL NAME OF boapital or justh give sireet addrems or loeation) d. STR! . (If rarsl, give location} -
HOSPITAL on '7? } /:)“; ﬂTJ L. Q‘ ADDRE&B /?U 1.. 4__@’25 A1) 550 vp [-
ag&rgis%% o (First) b. (Middle) ¢ (Lnst) 4. DATE (Month) (Day) (Yesr)
e _Tob N JACOB TERU S oo APRIV 7] 98

0 6. COLOR OR RACE | 7. #IJ;RO%:'EB glE‘\;’gR MARRIED, ) 8. DATE OF BIRTH 9, AGE (n n)l!l .: v:l l&]\; DNOEN B wiks,
on "Hours | Min.

/V’ W D | Qus e 77| "BY l |

102, USUAL OCCUPATION (Give kiod of work ND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, 1d State or Foraign Countfy) 12, CITIZEN OF WHAT

done during most of eren )
Fﬁ‘fhﬁe Rutledege, Missouri e 2L,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Henry Rekus |Elizabeth Philmiller [CASRIE MA.%
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR N ADDRESS

(Yes, 0, or anknown) | (f yes, eive war or datea of service)

QT WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD o

tion which caused death,

no 8o L4o_nofk| John Rekus, Jr, Rutledge, Mo
18. CAUSE OF DEATH ME| CERTIFICATIO| ~ INTERVAL BETWEEN
| Enter only anecauseper | 1. DISEASE OR CONDITION ~ ONSEPAND DEATH
Ane for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(” 2 4
ANTECEDENT CAUSES * . -
*Thir does not mean

the mode of dying, such | Morbid condilions, if any, giving DUE TO (b) ZW ~

s heart failure, asthenda, | rise to the above cause (a) _ 7

de. Jt meons the dis- | e Baderiying cause last.

ease, infury, or complica- DUE TO (g)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot !
related Lo the disecse or condition causing deafh.

19a. DATE OF OPERA-
. TION

19b. MAIOR FINDINGS OF OPERATION

2, AUTOPSY? 7

ify that I altended
alive m&g&ﬂa. 195Y,

199X | v [] wo
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (as., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fartn, factoey, strest, offios bldg., sa) :
HOMICIDE )
21d. TIME (Moath) {Dsy) (Yea) (Hoan | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: mnun NOT WHILE
INJURY =, AT WORK
2 I hereby the, deceased fr 19_2‘::? to L 19357 that 1 last saw the deceased

, and that death ém:c'm'rct:l al Z._A m, j‘rﬁ the causes and on the dafe slated above.

( i

» EM%

23c. DATE SIGNED

y~17 .S

BEERHI &.ALCREHA; Ub. DATE | 24c. NAB_!E OF CEMETERY OR CREMATORY 244. LOCATION (City, towp, o1 county) . (State)
. 27 20 APpi\serdl  ulpotT cometery RALES  CusT oF BABING MO
. DATE REC'D BY LOCAL %m‘s SIGNATU 5 FUR ERAL CTO.I' $ SIGHATURE ADDRE .3—7
525 ly=21-5€" e Rt e G MM__.___ Pg-

(Licensed Embeimer's Sutement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the t;:verse si'dc of this certificate was embalmed by me, Ofbim, o cmrvcsmene

............ s Studaent Embalmer Mo.

U
working under my persona! supervision.

StUSENt vouansecrscsannnes Signed : ‘W

Student Embalmer :
Licensed Embalmer Nn‘ &,; o ‘j ]

P. O. Address_...M’”“’: e

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

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




