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Coroner cannot certify to o death due to notural couses.,

Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will be listad. All
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

3 discases in Part | must be casuolly related.
iy
\h
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THE DIVISION OF HEALTH OF MISSOURI

STﬁﬁg?D CERTIFICATE OF DEATH B A PEPLIRD e
Ragistration District No. .. JE.N ..Primary Registration District No. Jl .................. Registrar's No. Zs..

FILED MAY 6 1958

1. PLACE OF DEAEH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befors
a. COUNTY lay = STATE Miggourl * S°NTY Clay “"""g&bo
b, Cg:f {tf ourtside corporate limits, give TOWNSHIP only}| inside Limirs <. C{l)'l"z‘( Inside L‘?:mr;)
TOWN Libel"t" Yes O NXI TOWN Liberty Yes NaXl
c. FULL NAME OF (if NOT in haspital, givelocation}|Length of stay in 1b . : . :
HOSPITAL OR d. STREET [ outside, give location) Reside on Farm
wstirotion L OOF Hospital 3 years aopress  RR Yes X NoD
3 ::g& !ot'b Firat Middle Last 4, DATE Month Day Year
OF
(Type or print) JO 80 phi ne Kaemper DEATH Apri 1 20 » 1958
5. seX \ 6. COLOR OR RACE 7. marriep [} never marmieo []| 8- DATE OF BIRTH 9. AGEJ_J’::&mr)a IF UNDER 1 YEAR liIF UNDER 24 HRS.
riday) 1 Months | Daws | Hours | Min.
female White WIDOWEDE ﬁn-—_DIVDHCED D De Ce. 31 ¥ 18 7"" seg

| 10a. USUAL OCCUPATION (Gire kind of work done

108, KIND OF BUSINESS OR INDUSTRY

h OH g!é w{ T gorkfna life, even if retired} home

12. CITIZEN OF WHAT COURTRY?

USA

11. BIRTHPLACE (City and miato or country)

St. Louis, Missourio

13. FATHER'S NAME

Frederick Rehmer

14. MOTHER'S MAIDEN NAME

Sophia Saxton

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥ea. no, or unknown) | (/1 yes. pive war or dates of service}

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

T, E. Weaver Liberty, Missouri

PART i. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enfer only one caure per line for (a}, (0), and ()]
IMMEDIATE CAUSE (a \/

INTERYVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

whick gare rise fo

ehove couse ﬂ).
sating (Ae under- i
=z lping cause last. DUE TO (&) 33“( F
=} PART 1l. OTHER SIGNIFICANT CONDITIONS COHTRIBUTING TO DEATH BUT REUTED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART [{a) 13, :V;i Ag;gPSY
= L] ERFOI Z
QM T/171 \SG VESDNO,&
= 20a. ACCIDENT SUICIDE HOMICIDE CURRED. (Enfer ?‘mn of injury in Pari I or a%—_‘
g X_ O a
v
2|20 TIME OF  Hour  Month, Doy, Year
o INJURY a4 m.
o P-m.
Wy
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 0., in or abott Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, strect, office bidg., eic.}
WORK AT WORK

SZE-

21. I attended the deceasad Ir:zm

Death occurred at

D m on the date st

last saw . ve on
od above; and to the best of my .knowled‘e from phe cauaes stated.

2a. “G'““'"“’ , g/? { Degree ar title) LD 2. A;?

Mo | Pallsy

23a. Bunm. CREMATION,

by ey

. DATE

h 22-58

23. NAME OF CEMETERY OR CREMATORT"

IOO0F Cemetery

23d. LocaflIoN (City, :ﬁn. or county) 7 (Statd

Liberty, “‘issouri

24. FUNERAL DIRECTOR ADDRESS

Tyler-Pasley Liberty, Missouri

25, DATE RECD. BY LOCAL REG.

é:.

[ - &2

{Licensed Embalmer’s Statement on Reverse Sids)

REGISTR F R /"
%’X ho_ I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by . ey , Student Embalmer No.........

.
working under my personal supervision..

Student .. ..ot Signed. T et . ;

Signature of Student Embalper T O g gnniimImmIITImImmmmmmmmn A s e }
Licensed Embaimer No.fr’.‘.g.i‘

.
P. O. Addres%y-.{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (11
to comply with the above constitutes grounds forirevocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is.not.embalmed, fact should be s0 stated above. - -



