. No, 300

. 10.48

WRITE PLAI'NI:_Y—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 14 1956

THE DIVISION OF HEALTH OF MISSOURI .-

STANDARD CERTIFICATE OF DEATH State File Novot
BIRTH NO. REG. DIST. NO. _42_ PRIMARY REG. DIST. NO. LOO._. Registrar's No._... !...38..
1. PLACE OF DEATH K 2. USUAL. RESIDENCE (Where deceassd Lived. 1f Lostitution: residence before
COUNTY ~-a-STATE b. COUNTY adminslony,
- Buchanan * Missouri Buchanan
b. Cl;Y (1 oytoide corpurate limits, writa RURAL sad ‘h.h CSI'ALYENlSI:l; pEF’ c. cg;{ d. Is Residener within Umfts of
. townahip) { cel & tity ¢f Intorporated town?
Town 8t, Joseph 50 Yrs,f Tw St, Joseph . RS
d. FULL RAME OF (If oot in bospital or i ion, xive streot address o location) STREET (If rural, give location) lfT
HOSPITAL OR *’ ADDRESS 0 ‘ 4 D
INSTITUTION Goneral Osteopathlic Hospl 1714 Pacific Street
SI:I)QE‘?:%ES%'B a. {First) b. (Middle) c. (Last) . 4 DS"]‘:E (Month) (Day) (Year)
(Typeor Prit)  Henry Philllp Rettich .l peaTH Feb, 3 1956
5. SEX E COLOR OR RACE { 7. &‘IADRO‘;IIEg EF&IE&CPESRRIED 8. DATE OF BIRTH 9.':(.5E o vl;-n l:;' lINuI:I ID;Tﬂl" ; UNDER 1 s,
(Bpacit birtbday on - | Bours | "Mia.
Male White Marrie June 18,1878 57 86 || |

10b, KIND OF BUSINESS OR IN-
DUSTR

10a. USUAL o?sn ON (Giive kind of work
dooe during m llh .ven it ut.lnd)
Retlr itchmn, Rail Roed

11. BIRTHPLACE {Cicy, ud State or Foreign Cannry) C

IztgLT':_?I:%I‘{'?OF WHAT
Canton, -Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND’OR WIFE
Conrasd H, Rettich {Eliz. Constance 1 Annsa R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDREss

(Yﬁnoo. or unknowa) | {1 you, give war or dates nll'arvieo) '7 07-05-7‘7 u’PB

Anne J. Rettich 1714 Pacific City

. Enter only cnacause per

18. CAUSE OF DEATH

L. DISEASE OR CONDITION

line for (s, (b), and (¢) DIRECI:LY LEN?IHG T0 DEAT}f'(a) :

*Thiz does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

2 ek

Morbid conditions, if any, giving DUE TO (b}
rize lo the abore cause (o) statlng
the underlying cauae last.

the mode of dying, such
a# hear! follure, asthenia,
efc. It memns the dis-

cave, injury, or complica- DUE TO (¢)

tion whieh equaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not

C:QzQ,22;224;4z¢£ﬁ62126a2a;1‘
reloted lo the disease or condition causing death. !

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION . 20.. AUTOPSY1
B L A221 | wd el
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.g., norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, ¢fSos bids. ete.) :
HOMICIDE .
21d. TIME {Month} (Day) (Yes) (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | WORK AT WORK |
22 I hereby certify that [ attended the deceased from 1954 lo #.L mL that I last saw the deceased
alive ondh = 2™ , 19, and that death occurred al 30 m., from the causes and on tha date slated above.
232. SIGNATU %’ (Degree or m:ﬁ w é/ C% 2. DATESIGNED
. l Z /Lﬂ‘\-“:—t_d
242, BURIAL, CREMA- m:gt .| 24e. I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofiy, mwn,o;eounty) (s:au) »
THON, RENOVAL (Bpeetty) 1 .
uria 56| Mt, Olivet St Jos 2ph Missouri
DATE REC’'D BY LOCAL | REG]STRAR'S SIGNATURE ;gs
56 CZﬁégsnz
Feb 7, 19




Fargy
?O/ /‘/ ?W

i
STATEMENT BY LICENSED EMBALMER

jwhose name is recorded on the reverse side of this certificate was embalmn

.................................. , Student Embalmer No.d..#/......

working under my personal supervmmn

Studen@ (M A& Signed
&gnlmre of Student Exbalmer

P. O: AddresS-g’P....f].-??'..e.Rp?_-!

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

' -~



