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THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 4- 1958  sTANDARD CERTIFICATE OF DEATH

{4

- e

State File No.

REG. DIST. NO. J_Aé__ PRIMARY REG. DIST. NO. M Registrar's N.,.....Q.ﬁ.(,..,....m-.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1 ingtitution: mul.nee b.g]nr.
a. COUNTY & . 6T 1 . l-—a. STAT] o b. COUNTY
ST, FRANCOTg MTSSOURT STE:. GENEVTEVE
b, CITY t td 1 1 . LENGTH OF . CITY
{1f outefde eorpurate limits, write RURAL nnd‘::v:.mp) gTAY o <hia placel < OR d. ?Raﬂdmﬁn‘mﬁ?ufi%t:s
TN BONNE ‘FERRE .- . : TOWN Rural - )
d. FHé.lS.PNAME OF (1f oot in bospitsl or innhul.w- dive streot nddress or location) . ASE;FDRREEEES ar ruul..dn location) q J U/'
INSTITUTIGN BONNE, TERRE, HOSPTTAL NEAR FARMINGTON
3. gE%l\éE S%IE 8. ﬁ(l-‘u'st) ' b. {Middle) c. (Last) 4, Dg;_'E (Month) (Day) {Year)
(TwpeorPriny  BRUCE .. ~LYNNi. . RESTNGER DEATH DEC. 24,1955
5. SEX "q)ﬁ. COLOR OR RACE | 7. MARR&}EB E[E\‘;'gsc'ESRRIED C 8. DATE OF BIRTH 9. I.-A.GEI;:.{:'!:")‘H 2:; UN::JI 1| FEAR | & UMDER M WES.
(Bpecily’ t ¥, on Hours | Min.
male white Pt a Dec. 19, 1954 R e e

10a. USUAL OCCUPATION (Give kind of work
dobe during moet of working lfe, even if retired)

10b. KIND OF BUSINESS OR [N-
) DUSTRY

11. BIRTHPLACE {City and State or Foreige Countr

vlo

12, CITIZEN OF WHAT
UNTRY?

ANTECEDENT CAUSES
Mortid conditions, if any,

*This dots not mean
the mode of dying, such
as heari fallure, asthenia,
efe. It means the dis-
case, injury, or complica-

the underlying cause last.

rise to the above cause (a) slating

giring DUE TO (b)

None i BONNE TERRE ,MISSOURL Y S.H

130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND 'OR WIFE

ALBERT RESINGER, RUTH  WELC Infant -
:‘5{. WAS DE(:kEASE:J EYER m.:U'S'ARMdEP ?RCE‘: 16. ﬂlk!. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

0 " NONE ALBERT RESINGER ,FARMINGTON

18. CAUSE OF DEATH . MEDICAL CERTIFICATION ROU"H fff) INTERVAL Bs‘m‘zm_
Eateronly anecnusoper | o B2eT, DEABING T0 DEATH" Gy PM@U M o Mt ce S ey

—— : [ §

4?3x

DUE TO (o)

tion which caused death.

11. OTHER SIGN!FICANT CONDITIONS

Cundilions contributing to the death bul nol
| _related to the dlsease or condition cauxing death,

mov:s’oll-l V‘;l

| Yran

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YEs [:l NO E

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotse, farm, fastory, atreat. office bidy.. ez0.}

HOMICIDE
21d. TIME (Month) (Day} (Year) {(Heour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT[™] NOT WHILE e
INJURY = | "woRK AT WORK

22, [ hereby cerlify Mthat I attended the deceased from RNee 2.t

alive on 2 L 195 %  and

that death occurred at

1035 10 _Kae 2M_ | 197 that I lost saw the deceased

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

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

23a. SIGNATURE

| Qtogne Z

fhrnaker w0 s

b, ADDRESS

M, YNo

Z3c. DATE SIGNED
iz 2655 _

24, BURTAL. CREMA-

Boiiicpe o=

24b. DATE

Dec,26,1955

242, NAME OF CEMETERY OR CREMATQRY

CHESTNUT RIDGE CEM.I

2M. LOCATION (Clty, town, or county)

NEAR FARMINGTON,

(Stats)

Mo,

RAR’S SIGNAT

DATE REC'D BY LOCAL+ RE
REG. L .

FUMERAL DIRECTOR S S1GNATURE

2827 4%

"

ADDRESS

| COZEAN FUNERAL HOME ,Farmington,Mo.,

(Ticensed EmBdiriet’s “Statement on Reverse Side)




STATEMENT BY LIC%NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by mMe, OF By oo st e

working under my personal supervision..

Student....oooocooiiiiiiiia i aa e isarar s -
- Signasture of Student Embalmer

License mbalmer No..%...«
P. O. Addresmyf

(F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« 7¥ this body is not embalmed, fact should be so stated above. t .




