MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ B63-033277

DEPARTMEMTY OF PUBLIC HEALTH AND WELFARE

. Registvation District No. ___ Q-z...._l’rlmlrv Registration District No, 3 Ls__z...._l!egmrer ‘s No. ____(( K__-
mvotwmn o | SRR RS 2
ON THIS STUB l."lh L 1
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
a. COUNTY a. STATE s+ b, COUNTY : iaak:
Ray Migsouri Ray #dmlssion)
b. COILY [1¥ outside corporate limits, give TOWMNSHIP only) Length of stay in 1b c. CiTy

STATE FILE NUMBER

V5 300
Rev. 4/59

lntide Limits

OR :
TOWN Ric i S vears Town R chmond Yes i Ne O
¢. FULL NAME OF {If NOT in haspital, give location) Inside Limi , ST ' i 7 i
riv Y { i pital, giv io naide Limits d .ED!RJEREEI,SS (1€ outsida, giva location) Resids on Ferm

INSTTUTION 221 Eagt Main St Yesg Mol 221 East Main St. Yo O No X

3, NAME OF DECEASED Firat Middle Last 4. DATE Maonth
(Type or print} .

DATE AMENDED

Day Year.

JCHN . DIETRICH RETHORST OEAM  Angust 13, 1963

5. SEX 6. COLOR OR RACE 7. Marriad [] MNever Married I |8. DATE OF BIRTH | ¥- AGE {lest birthday) | IF UNDER ) YEAR JF UNDER 24 HR

Male mte Widowad [ Divorced .[] 12 /2 /1878 Bh Months | ~ Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY v BII!THPLACE {City and sietw or country} | 12. CITIZEN OF WHAT COUNTRY

“HetTred Parmer™ """ | General farming St. Charles County,Mo} V.S.A.

13a: FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF_WUSBAND OR WIFE
| Mary Ann Meyer Never married
15, WAS DECEASED EVER IN:L.S. ARMED FORCES . | 17. INFORMANT Address

{Ye3, rﬂoor unlmown)l {If yos5, give war or datos of John mtke R Richmond’ MO.

18. CAUSE OF DEATH (Enter only one cause per Tind - . INTERVA| BETWEEN
PART |. DEATH WAS CAUSED BY: ) : 7 ONSET AND DEA

IMMEDIATE CAUSE (o)

NN | A

P

3

DOCUMENT

+ Conditions, if any, DUE-TO (b}
which gave rise to Fs -
above cause [s).
stating the uynder- .

. lying  cavse  last. DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IIl. H deceased Wil female  was
disease condition given in PART | (a) there & pregnancy in last 90 deys.

lD Yas l O Ne J O Unknown

. . .
19. WAS AUTOPSY | 20a.'ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of injury in PART | or PART il of item i8.}
REORMEDT .1 oo’ O] o . O
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P0c. TIME OF  Houl  Manth, Day, Yesr |
3, INJURY am.
e ot -l

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE AT WORK farm, factory, strest, office bidg., etc.)

[}
{NOT-WHILE AT WORK . . o
21, | attendsd the deceased from —-/7_- (ﬂ Z to. - /3~ e x4 nd last sawmaliw on f?"’/ 3 "'é \_5’

VDeath eccurred . at— . 3 110 Pe  moon the date stated sbave, and to the best of my knowledge, from the causes atefed.

T2a. SIGNATURE mle) 726, ADDRESS ) : : 22c. DATE SIGNED

TN 420 | o o tiin kM | & G

234, BURIAL, cnsﬂmﬂgr’l, .236. DATE ' 23c N#ME OF CEMETERY OR CREMATolM’ 23d. LOCATION (City, town, or county) (Stete)
MO
1963

orial " ug. 15, unny Slope Cemetery Richmond, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Thurman Funeral Home, Richmond, Mo, 8/15 /1963

{Li d Embalmer’s 51 on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY-AFFIDAVIT OF

ITEM NO.




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,

ey - C , Student Embalmer No.

working under my personal supervision.

Student _Signedm/ . .

Signature of Student Embaimer
Licensed Embu[mer No 1563
P. O. Address R‘.I.chmond, Mo.

o NN .

MNote: 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 handwrmng

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

-1
- v :‘\":'\mo - :q




