10.458

WRITE .PLAIN'LY-—-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED MAR 20 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 32&: PRIMARY REG. DIST. W0._DO0 T Revistrars Nowo oo,

State File No.

10650

alive WML

195,53, and that death occurred at FEL

BIRTH MO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decossad lived, 1f instiwtion: residence before
a. COUNTY a. STA'I:E . b. COUNTY sdmimion}.
Saline Miesgsouri Saline
b. CITY (If outside , write RURAL aad . LENGTH OF . CITY e
ouf corporats Lmite te B ':in » %TAY s wb plater c OR I.I:ﬂiﬂlﬂ within I.unlwt:aog
oW Marshall, Mo, AVrs, TOWN 1o rshall = O
d. FULL NAME OF (if not in bospital or Institution, give strect sddrom or locstion) «. STREET (I rural, mive location) A
TAL OR ADDRESS 0q 7 5
INSTITUTION. 520 Wegt Vest 520 West Vest
3 :l’uAME OIE a. {First) b. (Middle) c. (Last) 4. Dé;g (Month)  (Dey)  (Year)
(Type or Print) George - Rempfer DEATHLIaYch 25 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# 8. BATE OF BIRTH 9. AGE (Io year| If tioeR 1 TEAR | oF Gaoem u wms.
. W-IDOWED, CIVORCED (Bpe R 1nat birthday) Munf.hl, Dsys | Hours ] Min.
. \ Wid owed Feb.16=1868 187 _L\I |
0. USUAL OCCUPATION (Giverindof wesk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE .0y cag seace or Foreian Coustry) 4412, CITIZENOF WHAT
Farmer. . (Retired) Own Farm Oschingen,%Wurtenburg Germhnyy g »
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE -
i John R,Rempfer katherine Balba
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ACDRESS
(Y, B0, 67 vnknown) | {If yes, ghvs war or datas of service) NO. .
7 (- - Norne HMrs Henry Ie%mkuehler Marshall,llo,
18, CAUSE OF DEATH .M ICAL CERTIFICATI lg:"éggﬁj;'g%rwgg
| Enter anly onscenmsper | I- DISEASE OR CONDITION _ A
line for (a), (b), 2ad {0) DIRECTLY LEADING TO DEATH'(a) :? £
ANTECEDENT CAUSES ? Z /
*Thir does nol mean [ .-@ -
1he mods of dying, ruch | Morbid eonditions, if any, giring DUE TO (b) C‘"‘-f - M A O Y.
or heart falure, axthenia, | rise to the above couse (a) Hating d
cic. It means the dip. | (he uaderlying couse lont. .
eare, infury, or complica- _ DUE TO {e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢ - , , .
, Conditions eontributing to the death but ot M OrLennw L&
related to the disease or condition cousing death.
19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION . ) . AUTOPSY?
eV | (e
21a. ACCIDERT {Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, Inotory, strest. offios bldy.,e10.)
HOMICIBE ) s
2id. TIME (Month) (Duy} (Year) (Hoar 2le. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
OF : WHILEAT [~ NOT WHILE
INJURY® = | WORK AT WORK .
22 1 hereby attended the deceased from Bherrf 197 Y 1o oA 23 1955 | that I last saw the deceased

., Jrom the causes and on the date stated above.

S & St D

23b, ADDRESS

O 2o tott, Zipeios,

B3¢, DATE SIGNED

Sfoed s of i

2Ma. BURIAL, CREMA-

2Ub. DATE

noufnzu vq.?m
DATE REC'D 8Y LOCAL
{Oanad g%

25. FUNERAL DIRELT

24c. NAME OF CEMEI'ERY OR CREMATORY [ 24d. LOCATION (Oity, town, or counr.y)

85 SIGNATURE

(Gtate)
L &

ADDRESS




. . 'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
"
byme, or by i R . Student Embalmer No............

working under my personal supervision..

Student .. ...
Signature of Student Embalmer

Licensed Embalmer Noot. ZJZ

R . P, O, Address WM

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

If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

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

]



