Jeot. Health, EILED VS AR 9 1@60 THE DIVISION OF HEALTH OF MISSOURI _60_005729

uc., & Welfore STANDARD CER."FI(ATE OF DEATH STATE FILE NUMBER
J. 5. Public -
ealth Service Registration District Na. _.____ %-0_-_7 .. Primary Reglsrmrlon D|str|ct Ne. o_/_?_ _____ chl;trur s Ne, 4:_;_ ........
1. PLACE OF DEATH Fig 2. USUAL RESIDENCE (Where deceuud lived. If institution: R“&,‘f,""“ bffort
V. S, . COUNTY * . STATE b. admission
5 30 ° Dunklin | Mo. Buiik1in
Rev. 1-57 b. cgnv (H outside corparate limits, give TOWNSHIP only) | tnside Limits c cgv Inside Limits
R
TOWN Kennett Yes K No [ Town  Kennett O 359, | YO Ne&]
<. FULL NAME OF (i NOT in hospital, give location) | Length of stoy in 1b d. STREET {lf outside, give location) Reside on Form
HOSPITAL OR ? ADDRESS. ¥ [x No*
INSTITUTION Ppesnall Hosp. Rural Rt, 3 St
3. NTAME QF DE;:EASED First Middle Last 4, DATE Month Day Yeoor
{Type or print OF
Randy Lynn Rebstock peatn  2-18-1960
5. SEX & COLOR OR RACE T.MARR'EDD KEVER MARR D[:] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
i 3 ! Min,
Male ¢ |White woor G 8 Nfvodctor]| 8-17-1958 b il kol il I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dgri f working ifa, if retived
PGFLY = vorins Hfe ven Hretiend ps (o) sy Kennett, Mo. o USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Cecll Rebstock Eura Gardner none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yos, ga, wi L, give w i
(o2 grgr vrinawnl] (1 you. give wor or dates of arvice) none Cecil Rebstock-Kennett, Mo. Rt.3
18. CAUSE 0|: D[EJATH (Enieréglﬁsogs E‘:;lsu per line for (a), {b), and {c).} |%TERVAL BETWETE:\I
PART I. DEATH WAS : ] 3 SET_AND DEA
e testinal flu
soeoate caust o _Scube influenza, intest ' days

obove cauas f[a),
stating the under-

Coanditions, if any, } DUE TO (b}

which gove rise to
DUE TO (c) ygz X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medicol certification in the specific manner required by 193,140 MoRS 1949.
Doctoi, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed

% lying cause last.

- = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disease condition given in PART | (a) 19. WAS AUTOPSY

b4 h pz PERFORMED?

= i YES[ ] NO ig

- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= (1)

] v () O O

]

: Ul We. TIMEOF Howr Month, Day, Year

a = INJURY a.m.

E E p.Ak. -

E 20d. INJURY QCCURRED 2He. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE D farm, foctory, street, oHice bidg., etc.)

5 WORK AT WORK _ :

E 21. | attended tha decedsed from 2-15 -60 , to 2—18-60 and last 'suv‘ulmliu on 2- 18 -60

g Death occurred ot m on the date stoted above; and to the best of my knowledge, from the corses stated.

- 220, SIGNATUR i / 22b. ADDRESS 72¢. DATE SIGNED

- -

2 . /25" T3 Kennett, ko, 2-23-60

23a. BURIAL.CREMATTON, 73b. E‘J:'TE. 23c. NéMEﬁF CﬁMETERY OR CREMATORY 23d. LIECATIOH (CEytrum, i:!:aumy) {State)
EMOVAL (Spacify) e ernne O
o BurtsT 2-20-1960 ek Ridg » Mo, )

-7 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24/ REGISTRAR'S SIGNATU )

McDaniel Funeral Ser.Kennett,Mo.[2-2Z4_./& éd

{Licensed Embalmer's Stotement dn RevIrsefSide)




X i

¥z

Qg =0 9E ‘U GTE 0.
998 &

)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, O DY .o e e e e e «» Student Embalmer No. ...................

working under my personal supetvision.

N s AW
\
SEUABAL weeevveruiiiirrrerreeirreerreerrerseessssnssnsnrnsrren Signed Shrrmen A TS s SNSSPURTIIN
Signature of Student Embalmer N\ . N
- ' Licensed Embalmer Nou‘;'/dg‘

B P. O, Address /é'-ﬂ'\ilﬁ . \7/b\f

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

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, . ..

» . -



