THE DIVISION OF HEALTH OF MISSOURY

98-033147

Health,
& Welfare STANDARD cERTlFI(ATE OF DEATH STATE FILE NUMBER
Public
 Service \isfrqﬁor! District No, coee 1 4_6 ................. Primary Registrarion DistriCj_hf: 3026 Registrar's No.,________QZ_Q ________
XX 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resi’d&nc_e fore
. 300 a. COUNTY Jackson o STATE Migsouri b. COUNTY Ja okgon®™ %
157 b. CITRY {If ourside corperate limits, give TOWNSHIP only) Inside Limits <. CgY 0‘( fnside Limits
R
town  Independence Yes i No[] toms  Independence < O¢ D Yt N
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in |b d. STREET {1 sutside, giveﬁocmion) Reside on Farm
HOSPITAL OR ADDRESS ¥ N
D _instiTution Independence Hosp, | 32 vears 825 So, Crysler es (] No [y
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . : OF
Jesse Calvin Rimmer oeath  August 24, 1958
5. SEX O 6. COLOR OR RACE I'MARRIED@NEVER wARRIED] 8. DATE OF BIRTH 9. AIGE.“" z;,,; I;::.T;?,HQLEAR I::OUHNDER z;lﬂns.
. s o a I i
Male White WIDOWED [ owvorceo[]| December 24, 1881 '7% §
100, USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSlhESS ORrR 11. BIRTHPLACE {City and stote or country) O 12. CITIZEN OF wHAT COUNTRY?
during mest of working life, aven if retired} INDUSTRY
Rot. Foreman Stone Foundrv Martinsville, Missouri U.S.A.

13a. FATHER'S NAME

Richard Rimmer Harriett Russ

13b. MOTHER'S MAIDEN NAME

14.

NAME OF HUSBAND OR WIFE

Eva R, Rimmer

15. WAS DECEASED EVER IN U, $. ARMED FORCES?
{Yas, nwné unlv.ncwn)l(li yos, give wor or dates of service}

16, SOCIAL SECURITY NO.

496-24-3981

17.

INFORMANT
Eval:R, Rimmer

Address
Independence, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsclly reloted.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (¢}.}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

General exhaustion

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,
which gave rise to
above causa (o),
stating the under.

i

pueTo by Cerebral Tnjury due ta
DUE TO (¢} Encephaliti i morrhage

e
O.L

Roland R. Speaks

8/26/58

z Iying couse lost.
."3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissuse condition given in PART 1 {a) 19. WAS AUTOPSY
h] PERFORMED?
i 343 X ves(] NOL] £
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} -
e
< O O O Disease Only
5[ 20c. TIMEOF How  Month, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, foctory, street, office bldg., eic.)
WORK AT WORK
21. | ettended the deceased from July i ’ 198 , to Aug a 24 s 1955 and last saw II:::' alive on Aug'llSt 23' 1958
Death occurred at - o~ 0 the date stated obove; and to the best of my knowledge, from the cavses stated.
SIGNATURE {Degree or title), 22b. ADDRESS - 22c. PATE SIGNED
/7__/?—4!/'1//1/{: "O | fo8p | bfssrncre. Nrss
23 RIAL, CREMATION, | 23% D‘:TE 23c. ,NAME OF CEMETERY OR CEEMATO‘V 23d. LOCATION (City, town, or coun {5101e)
REMQY AL {Spacify)
Bir'tatl Aug, 26, 1958 Mound Grave Indepefidance, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6.

EGIVR'S SIGNATURE

{Licensed Embalmer's Statemen? on Reverse Side)

7/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY oorrervirei ettt ettt e et e e e e a s e r et arnannes s .» Student Embalmer No. ...................

working under my personal supervision.

Student ...
Signature of Student Embalmer

- 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 OWN handwriting. '
If this body is not embalmed, fact should be so stated above.




