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Coroner cannot cortify to a death due to natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L |

.T'HE DIVISION OF HEALTH OF MISSOURI

~99-014293

STAN%_%CERTI FICATE OF DEATH

. MMAY 1 1 1Q5Q Registration District No. .. o oXE R

STATE FILE NUMBER

.. Primary Registration District No. ﬁif.l ............. Registrar's Neo. .Z f. ....... -

1. PLACE OF DEATH

2, USUAL RESIDENCE {Whare deceosed lived. If institution: Residance bclaul

admissign)

a. COUNTY Os age a. STATE MO. b. COUNTY osage
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CiTY 2 7 é |, inside’Limirs
OR X OR
Town  Argyle, HMo. | Youg NeD Tow  Argyle , Mo, T Ned
c. Egls'slﬂ'?:t‘%g': {lf NOT inhospital, qnv.locaﬂon) L angth of stay in 1b d. STREET (If outside, give location) Reside on Farm
insTiTuTion  Hig Home Life ADDRESS YosO NoO
3. NAME oOF Firat Middle Layt 4. DATE Month Day Year
DECEASED : - OF
(Topeorpriny ~ Willigm P. Reinkemeyer st APr. 30, 1959.
5. SEX 6. COLOR OR RACE 7 5] 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
1 : MARRIED wever maRRico [J . I Tast birthday) [Months | Dows | Hours | Min.
Male q White ! wicowen (O ovoreen (] AUug.l9, 1899. 59 l
-] 10a. USUAL OCCUPATION (Qlve kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City ane atate or country) & 12. CITIZEN OF WHAT COUNTRY?
dur{n mos! of working life, um if retired)
Rallroad Worker Maries County, Mo. U.S5.A.

13, FATHER'S NAME

Anton Reinkemever

14, MOTHER'S MAIDEN NAME

Johanna Schmitz

-] (Fes, na, or unkrown) ‘ (1S wea. pise war or dater of service)

No.

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

hrs William Reinkem@yer,Argyle No.

which gave risg to
above  cause (8}
tloting tAe under-

Iying  cause lust. DUE TO (¢)

18. CAUSE OF OEATH {Enler only one couse per L (D). and (¢).]
PART |. DEATH WAS CAUSED BY; @,&ML{MM,
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

Conditions, if any, DUE TO (b}

L4

Death occurred nt

b4 3 LY
=3 PART 11, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1(n) 1. :E‘n SF 33;2;57\'
5 4
3 /43 X ves ] no O
™ T . N
= | 20a. accipent SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Port 1T of item 18.)
§ ] 0 g
.-‘l [ 20c. TIME OF Hour Month, Doy, Year
o INJURY a. 1.
E Pom.
X | 204. INJUSY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bldg., ele.)
WORK AT WORK
21, / . her ..
I attended the d’ecaaud Irom . to . and last saw o aliveon

mon the date stated above; and to the best of my knowledde from the causea stated.

TR

|ETESy

23a. BURIAL, cn:uulon 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. UOCA@ON (CW. toirn. of colnty) (Sta‘er
r
5/2/59 St Aloysius Argyle, Xo.
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

) J/ /5? /

iLl_;gn;ed Embalmer’s Statement on Reverse Side)

A




STATEMENT BY LIC£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 ........ii i iiaiiirr s eaaaan
Signature of Student Enbalper

P. O. Address -Wm

N

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 {no‘t embalmed, fact should be, so stated above.



