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RIEBNOV 25 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 39 ?04

PRIMARY REG. DJIST. m.qio_ézmm,m, _56:5‘

NLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

L)

Zld. T|ME (Moath}  (Dey)  (Year) (Husr) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? l}w
. =30 | WHILEAT—] NOTwHI
INSURY ] 1Yy F2 Jdam | Mworx AT WORK =

"BIRTH NO. REG. DIST. NO, .
1. PLACE OF DEATH 7 2 USUAL RESIDENGE (Whers decomsed lived. 11 & denes befocs
a. COUNTY . . a. STATE | R b, COUNTY sdinismion},
Pettis - Ifissonrd Pettia
b. CITY (If outnide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (1f outaicde corporata limits, write RURAL azd give towaship) 0 ?ﬂ
R . townahip) AY (in this place) R .
TOWN Sedalia 18 vrs TOWN Sedalia 7
d. FULL, NAME OF {1f not in bospital or losstitution, give streat sddress or Ionuon) d. STREET {If rural, give location)
HOSPITAL ADDRESS R
INSTITOTION Rathwall Haanitol 110 8, Quinecyw
3. NAME OF . {First b. (Middle c. (Last
DECEASED o ’h ! - ¢ ) (Las) 4. DATE (Month} (Dm (Yaa.r)
(Type or Print) ANNA . RYMER oexm Nov. 1L, 52
5. SEX 6, COLOR OR RACE | 7. Mm‘lrgg P[!)F\\‘IgECESRR!ED 8. DATE OF BIRTH 9. 1:”:GE In .vo)u- 1\1; U&m ) vEan | & uwoER 22 us,
- -] ¥) t ¥, on Days | Hon Min,
Fo i ywiridovie > | Feb, L, 1881 7t [ |
10a. USUAL OCCUPATION (Glrekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslgn eeuntry)/”, 12_ CITIZEN OF WHAT
done during most of working lifs, even if retited) DUSTRY . . COUNTRY?
Housewife Ovin home Cole County, Missouri
132, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B - i
| Maptin Weith Barhara Wunderlich Chas, H. Rymer
I.:»{ WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e ne e | e i e or daten ofvervice! Wone Henderson Bymer, Sedalia, Mo
18. CAUSE OF DEATH MERQICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausaper | I. DISEASE QR CONDITION . ONSET AMND DEATH
line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH (a) J—b YO0 \A L\ 44 £ - a
*This docy not mean | ANTECEDENT CAUSES aF ! ! ; : [
the mode of dying, such | Aorbid condifions, if any, gising DUE TO (b} ! L Lol AN
as hear! fallure, asthenin, | rise fo the abore cause (¢) stating
ele. It means the dig. | ‘e underlping cauzelast. -
eare, Injury, or complic- DUE TO (e}
tion which coused deaﬂl 11, OTHER SIGNIFICANT CONDITIONS E?o S
Cynditions contributing to the death but ot 7O
related to the disenre or condition causing death,
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves () wo (R
21a. QS%%ENT (Specity) Zlb PLACEOFINJURY (o.&. lnorabout | 21c. (TY, TOWHN, OR TOWNSHIP) (COUNTY) . (STATE)
N Jstreet. offiow bidg., wta.) . -
HOMICIDE A oom Raa”)

alive on

2. | hereby certzfy that I attendcd lhc deceased from

,ﬁ:ﬂm__ 1087 1o _dI=1% " 1082 that T last sow the deceased
nd that death rred al ‘L_‘LPm ., Jrom the causes and on the dale siated above.

23a. suenmni

w (Degme or title) | 23b. ADDRESS . I 23c. DATE SIGNED

my /]~ 17-37

WRITE PLAIL

(-

ST -15354

2. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CIty, town, of county) (Statey -
TION, REMOVAL, (Specity) .. . i
Riirianl 17 Hnw, ]OR' Crorm Bil Sednlia, kO
DATE REC'D BY LOCAL | Apydig g : ;> ADDRESS
> .

Sulcmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Eabalmer Ho.

working under my persona! supervision.

SEUAENt sisrnacesnnnmacnan Sigmeda o 2T Al £

Student Embalmer
Licensed Embalmer No, 54? a

P. O. Address. .Y TG LA,

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




