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dizeases in Port | must be casually related. Coroner cannot certify to o death due to natural causes.
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STATE FILE NUMBER

imary Registration Distrier Na. .. 3.0 a.:f_. ......... Ragistrar's No. . /4..3—-—-—

o LED JUL 2 9 19582 egistration District No. _.._.._47 - Pri
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rcsldon:t bafor
a. COUNTY Calla.way = STATE Migsourl b COUNTCazallaw 'y"" )
b, C(l)':;f (If outside corporate limits, give TOWNSHIP only) | tnside Limits <. C(I)LY fur] i q—a tnside Limits
TOWN Fulton YesX NoO TOWN mlton o Yesd
c. FULL NAME OF (If NOT in hospital, give location)|Length of stay in 1b . . . .
HOSPITAL OR d. STREET {1 cutpjde _give location) Resjde on Farm
mstiruTion oallaway Hospltgl 12 Days ADDRESS R.F. .#'5 y,,g NeD
3 :e-:‘ :‘rn Firat Middle Lost 4. DATE Monlh Day Year
F
{Type or pring) Minnile Rentschler l sars  July 20 1958
5. SEX 6. COLOR OR RACE 7. marriep [J wever marriep ] 8- DATE OF BIRTH gg, ?GE (I?nggar)l IF UNDER 1 YEAR [IF UNDER 24 HRS.
Q) | Monthe | Dewm Hours | Min.
Female [ | Wnite wooweof8 Lowoneo(JAPF11 17, 1866 Y }
“| 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stalo or country) 12. CITIZEN OF WHAT COUNTRY?
durj of working life, eoen if retired)
BoUEEwW?s Home Callaway County, Mo €| US.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_ John Bonard Elizabeth Christ
I(Sf WAS DECnEkASED EVE‘?I IN U S AﬂMEdDd}iORfES?_ , 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
cd. Hd. O NNANO wed, ive war or 4 of deTwice]
"Nb None Carl Rentschler R#5 Fulton, Mo
18. CAUSE OF DEATH [Enier only one cause ine for {a}, (0). and (¢ INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: 7 )j - ONSET ARD DEATH
IMMEDIATE cause () __| A B r=—-! ________

Conditions, if any, DUE TO (8)
which gare rieg to

cfbwe c:uu ;‘).

stating the under- .

lying  cauze last. DUE TG {(c)

Y43yYs

z
o PART 11, OT IGMIFICANT CONDITIONS CONTRIBUITING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM IN PART i(a) 137 WAS AUTOPSY
= PERFORMED!
g mw P,!/(h’f;];a ves () wo 3
& [20a. Accmznr \-o§mc DE HOMICIDE | 20b. DESCRIBEHDW INJURY occunnv. (B Wrwollof injury in Part For Part 11 of ftem 18.)
i
s}
;' 20¢. TIME OF Hour Month, Day, Year
] INJURY a. m. ’
E p.-m, .
E | 20d. INJURY OCCURRED e, PLACE OF INJURY (e g., in or sbout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT (] ROTWHILE [ Jarm, faclory, street, office bldg., elc.)
WORK AT WORK -

— —
2i. I attended the decoassd from Q_Agij—. to _M_ ; i 7‘7_1-0_.§—L
Death occurred at 3_% I m on the date stated above; and to the best of my knowledge, from the causea atated.
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and last saw ::.’._p.hve on

iﬁl““@:‘ . {Degrec o1, tuk\/' D

22¢, DATE SIGNED

72158

22, D
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230. BURIAL, EREMATION, . NAME OF CEMETERY OR C|

mﬁ

Central Ch.

REMATORY 23d. LOCATION (Clity, fown. or county)

Cemetery 5 Mi W. Fulton

(State)

Mo

{Licensed Embalmer’s

otemarft o Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LECE‘NSED EMBALMER

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

by me, or by

working under my personal supervision..

Student...... ... . e
Signature of Student Embalmer

Licensed Embalmer No.ﬂ‘:
P. O. Address F 4

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

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




