N THE DIVISION OF HEAI.:TH OF MISSOURI —044‘?1}?
Mote X STANDARD CERTIFICATE OF DEATH 5,?”5 e TURRER

21. | attended the deceased from and lost sow t alive on

Death occurred ot 6 L) Z :Z!z éz c 2 g, /9 ) gon the dote stated above; and to the best of my knowledge, from the cavses stated.
22a. SIGN (Degree or title) 3 22b. ADDRESS DATE SIGNED
/MGM_, W q//}’,..q{a,... %(—6 A3/958

23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME &: CEMETERY OR C""%TORY 23d. LOCATION {City, town, or county} {S1ate)

bEFT4TI*™ [22 Dec '58 Maple Hills.. Cemetery Kirksville, Mo B

24. FUNE ECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST, ?R'S SIG‘JATUR 'f
' | D1 Xﬁ“”!'éé
d%mm ¢:Z,.-4 , Bre . 20-1357 )

ﬂ > ll - W ﬂ Q’ {Licensed Embalmee’s Stotement on Reverse Side)

Public
Service ﬁ&gutmuon District No. ___1 b.ﬂ_ ____________ Primary ngislmﬁﬂpis"i:‘-l Ne. ___, -,5‘ !"12 ______ Registear’s No. ... (’;.i:______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a0 3 a. COUNTY Knox -—H—~"a. STATE ‘Mo b COUNTY  Kpox 94 ssion)
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY - 0 g Inside Limits
tom 5 ml So Edina Yes [ No [ tomn o mi So Edina °* & ves[] N[0
c. Eg%#l.?:tﬁogf: {If NOT im hespital, give location) | Length of stay in 1b d. S'{)%%E'gs (If outside, give locotion) Reside on Farm
Al E
insTHuTion  Highway #15 Yes (O] Mo
3. PfrA.ME OF DECEASED First Middle Last 4. DATE Month Yaar
{Type or print) THOMAS JEFFERSON RIMER ook, Dec 20 71958
5. SEX 6. CQLOR OR RACE| 7. 8. DATEOF BIRTH 9. AGE (In yaars }F UNDER 1 YEAR| IF UNDER 24 HRS.
M O W‘ MARRI Em: ﬁEVER MARRIEDD ir':nday) Months | Days Heurs Min,
| o “enceo| pgeRoT—5%8 | ""5)
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 1. BIRTHPLACE (('.‘ny and state or country) o 12. CITIZEN OF WHAT COUNTRY?
= 3 f warking lifs, even if retired INDUSTRY 3
; ratmer " e * Knox County USA
; 13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
; Alex Glass Rimer Carocline Hannah Dora L, Rimer
] w
; n—u' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. — (Yes, no, K oy w If yas, give war or dotes of service =
g™ )| (F yes. give wor or dot } Mrs. Thiomas Rimer Edina, Mo
4 a 18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and (c).) INTERVAL BETWEEN
i w PART |. DEATH WAS CAUSED B ONSET AND DEATH
. w IMMEDIATE CAUSE (o) "Killed instantly by auto while crossing
: |
E [
y x
- Conions it v, . DUg To v __HAENWAY #15 as a pedestrian
4 whic ave rise
E t gbove '::uso [o')c: }
A r4 stati e under-
] P iying caves. lass. ) _DUE TO (c)
s ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted te the terminal dizease condition given in PART | {a} 19. WAS AUTOPSY
I; 'g [ 3 PERFORMED,
: z)E yes ] no X
> X B 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) N
> zf:
S O O was crossing Highway and killed instantly and body
E E g g 20c. ETERQ"F .Hour  Month, Day, Year
- a.m. -
s 5K5__(ids em pFc,agiesy Was dragged and eighth of mile. 5.5
E E = 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T o WHILE ATYf NOT WHILE farm, factery, street, office bldg., etc.)
- tw rm, factory, straet, '] ., ete. . .
g g WORK ,EI ATWORK L) | o sde £amhm M omE 5/}7_.& SevTh of EOINMR /A0 /] €
£
e
H
g
=
<

e R R e BEE ARy W e T




" 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, BT . i et et e e e v bess s taanaaaarsea s eraren ., Student Embalmer No. .......occvvveneens

r

L Co- .
: working under my personal supervision.

Student .o e Signed .. [ /L8l 0
Signature of Student Embaltmer —
R

Licensed Embalmer No...

P. O. Address...... S0 00T

................

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.

"



