THE DIVISION OF REALTHM OF MIDUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. az 25‘-_

fILED JUN 1 1854
' BIRTH KO. ‘?1%38- .frff

16845

State File No......

PRIMARY REG. DIST. MM Rmulrar:Na.....,d..g srssgvidessasrsasinnn

5L e e a1 bty

16. SOCIAL SECURITY
NO.

(Yee, 0o, oruckoown} 1 (If yea, vy war or dates of sorvios)

17. INFORMANT L TURE OR NAME
c 2 /&db ReLse ymiidon

1. PLACE OF DEATH z. USUAL‘/RESIDENCE (Whers 4 3 lived. I iostitution: residecce befors
a. COUNTY . a. STATE b. COUNTY . adiniaslon).
Pettis : )%o
b. CITY (11 outsida eorpurats Limits, write RURAL and give ¢. LENGTH OF c. C1TY :u “Guteide u um:u. writs RURAL szl glve towmahip)
townabip)| STAY (In thia placer
TOWN Sedalia, Mo. days T°“"" 5 8 &Y
d. FULL NAME OF {1 not 1n hoapital or lnstitution, £ive street addrem ot locatlon) d. STREET/ at mn! give location)
HOSPITAL O ADDRESS ,
’NST'TUT'O"LH._BQLMPTI Memarisl Hosrithl

sgecs AS%FD a. (First) b. (Middle) . (Last) U OATE (Montn) (Yer)

(Twpe or Prine) Vicki Kay Rehmer DEATH May 24, 1054
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { )| 8. DATE OF BIRTH 9. AGE (In years| ¥ bwoon £ vaan | & twoon 4w,

WIDOWED, DIVORCED (Bpacity) Lsst birthday) Mnmhl Days | Hours | Min
_Female | Cancasian | -~— May 19, 1954 |
102, USUAL OCCUPATION (Gitve kindatwork | 180, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12 CITI
dmdurlummat-ormmn.mi!uﬂ:::n DUSTRY (City snd State or Foreigs Coustry} O COUN%IER'?FWHAT
Sedalia, Missouri .S.4,
[I.‘:\a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Budy Rehmer : I1illian Bahner

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

b

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter anly onecuussper | J- DISEASE OR CONDITION _ P Weow ONSET AD DEATH.
line for (g), {b}, and (c) DIRECTLY LEADING TO DEATH () . -
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, mm DUE TO (b)
. heart fallure, asthenta, | rise to the abore mﬂlm) fM . ) N
e, It meons the dis. | PA¢ umderiying cause : -
eaze, injury, or complica- _DUE TO )
Hon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "
Conditions contribu:iw to thc death but stof
related to the di g deglh,
t9n. DATE OF OPERA. | 190 MAJOR mem;s OF OPERATION o 20, AUTOPSYT
i , - 776 X | ves [ w3
21a. ACCIDENT Bpacify) 21b. PLACE OF INJURY te.tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, fastory, streat, offioe bldg., ete.) : ‘ e
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY “WORK AT WORK

IQ_SLL and that death cecurred at Q230D m

alive on

2. I hereby certify that I atiended the deceased from _5=19 1851 1o _5.2_?-;_, 19.5&&. ihat T lost sow the deceased
- T,

., Jrom the cauaes and on the dale staled above,

b. ADDRESS

Smitht

Z3a. SIGNA

(Degree or ti le),qja

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. Bumv. CREMA.
TION, REMOVAL y

DA'I'ERECQBYI.OCAL

uj/ Qé.—\\&/ [¢

Zic. DATE SIGNED




R

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. Student Embalaer No.

vorking under my personal supervision,

Student ..... assssansane et resenrsaraanas Sl@ed_@q

Student Embalmer
Licensed Embalmer NO.J 9/ Z—

' P. O. AddrusM

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.) :

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




