No, 300
10.40

-

ALED AUG 28 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state rie o 2 A AR20

REG DIST. NO. /‘0 PRIMARY REG. DIST. NO. iz_\/ﬁ’mmmr:h’a .....j_?_.{...,.

!BIRTH NO.
L DIRTH RS e
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
8. COUNTY a. STATE b. COUNTY adiclemion}.
Jefferson o Miggourd .- ... ... ..Jefferson
b. CITY (U cuteide corpurats timita, write RURAL and give ¢. LENGTH OF || "&e. cmv Tt Ay L Risidencs within lmith of
_ townahip) STA {_E_n_ Ha_t,_ph:a) PRy TR S . .§E an {own?
TO¥N _Ryral Joachim Twp, .. |34 mom, TOWN Pegtagts i b =
d. FULL NAME OF (If not in hospital or insitation, give streot address or location) o- STREET (X rural, gdvs location) C =
HOSPITAL O ADDRESS ol p5% ¢
NSTITUTION Rose Hill Rest Home £29 West Main Street
3. NAME OF a. {First) PR . b, (Middle) c. (Last) P
DECEASED et S o ! 4. DATE  (Month)  (Dey) (Year)
(Typeor Prin) Ermma Resinger peatH August 16 1956
5. SEX 6. COLOR OR RACE | 7. MARRIEB, TSFVSECEBRRIED. ;;‘ 8. DATE OF BIRTH 9, AGEb(‘;nd:;;n Ll; u&u lbl'l.ll F UMDER b #ms,
. {Spacify)” = \J on sys | Hours | Min,
Female '| White Nov, 16, 1880 R | |
10a. USUAL QCCUPATION (Qle kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .4 12. CITI
dona during most of work] lﬂo.-:cu‘:! :u:r:fd) h . DUSTRY (City and State or Foreign Country) c ?ng'fli?FWHAT
cusevife Ste. Genevieve Cty., Mo. Dol
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Charleville Mary Garno Edward Resinger
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unkeowa) | (I yes, xive war or dates of service) NO,
No None Norval J, Resinger, 213 N, Ad estus, M
. MEDICAL CERTIFIC.ATION ‘ ) ’ INTERVAL BETWEEM
18. CAUSE OF DEATH ONSET AND DEATH
. Enter only onscausaper | |. DISEASE OR CONDITION . "
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH () '6 M
*This does not mean ANTECEDENT CAUSES tz 2 p
the mode of dyng, ruch | Mortdd conditfons, if any, giring DUE TO
as heart fallure, asthenda, | rise o the above couse (o) stating
de. It meons the dis- the underiying couae laat.
caze, injury, or comptica- DUE 1O {)
tion whiek catized death. | 11, OTHER SIGNIFICANT CONDITIONS , -
Cunditions contributing to the death but not -
related to the dizease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o~ 2 .| 20. AUTOPSY?
TICN . - ”2 é 0,"
Yis D RO m
2ta. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (sg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} < {STATE)
SWCIDE bome, Iarm, faetory, street, offies bldy.,eta.)
HOMICIDE . .
21d. TIME (Momthy (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE,
INJURY =. | " WoRK AT WORK

deceased from ﬂbtj_'L 19&, lo o , Iﬂ_‘z, that I last saw the deceased
, ang=ihat death occurred at m., from fhe couses and on the date slaled above.

23, SIGNATUR g! ﬂ a (Degres ot uzxq(

~23b, ADDRESS ) ‘ !] |Bc DATE SIGN

TIONBI?ERMI 6\\‘I'.ALCREMA— 24b. DATE
(Bpedity)
Burial

-0

24c. gl(\ls OF CEMETERY OR CREMATORY! | 24d. Locnnou {Olty, town, or county) (sme)

1l City CathJ J T c Migsddri

25 FUNERAL DIRECTOR' 8 SiGMATURE ADDRESS

v rd ral Homes, Ine., Festus, Mo.

A F
DATE REC'D BY R'S SIGNAJAURE
L1774 % % ﬁ

(Licensed Embelmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... .ooiieiiiiiaiias PPN

working under my personal supervision..

F T U3 L R P Signed.
Signature of Student Embalmer

Licensed Embalmer No. 4?7

P. O. Address,ﬁ _______________ J.-

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 also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. .




