ith

fare

disoases in Part I must be cosually related. Caronsr cannot certify to a degth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’
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INE DIVIIUN OF RBEAL T Ur MIJWWIUKI

ALED JUN 18 1957 A

Registration District No. .....A. 0L 0L

STANDARD CERTIFICATE OF DEATH

Prlmury Roglﬂrcmon District No. . A.‘é ..... .‘/ Ragistrar's No. .

'n7

ST

024535

L3

1. PLACE OF DEATH
COUNTY

a.

JEFFERSON

2. USUAL RESIDENCE {Whaere dececsed lived. |f institution; Rexidence bafore

. STATEMISSOURI b. COUNTYJEFFERSJON-«;

b CITY (I outside corporate limits, give TOWNSHIF only) | 'nside Limits

€,

CITY inside lelu

yow _ RURAL JOACHIM reeo Moo o o lrom’ CHYS'I’AL-r CITY Yer¥ Noo
e. FULL NAME OF (lf NOT inhospital, givelocation)|L ength of stay in ib o fnuuld ; ion side on Form
I‘»?G".'JJ#.&LJEFFERSON Co. HOBP Osmee Cog MISSTESTERYTAVEL "
3 ::::IA :'ar - First © Middle - FAT “fa ooa;rc T Month Day Year
(Type or pring) HOWARD C. RESINGER | o O=l}=57 -
5. sex O [6 0o ORRACE |7 marmien [J wever marmigo [J] O DATE OF BIRTH ?asz (lnhg;ur)l " ::m T YEAR [i¥ UNDER 24 HRS,
MALE WHITE wioowep (3 mvo::ﬁ{j JULY 30, 1883 7%! " All Pem g fomm | M

10b. KIND OF BUSINESS OR INDUSTRY

GLASS WORKER

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

RETIRED P.P.G. CO

1. BIRTHPLACE (City and atate or country)

FARMINGTDN, MISSOURI

1Z7 CITIZEN OF WHAT COUNTRY? ‘

.%'n

13, FATHER'S NAME

JAMES RESINGER

14, MOTHER'S MAIDEN NAME

CATHERINE CONLEY

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Fes, mo. or unknewn) | IS pee, 0ive war or dales of servics)

16. SOCIAL SECURITY NO.

Address

-

b, h, % .

18. CAUSK OF DEATH [En!ier only one cause per line for (a), (), and {c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

IWERVAL BETWEEN
/NSET AND DEATH
O T tpe—

-

Conditions, if any, BUE TO (&) TN
whick geve tise to —
a‘bow c:uac ;,)'
stating the under- .
z ping  ccuze lesl. DUE TO (€}
o PART Il. OTHER 516 NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 13, WAS AUTOPSY
f= PERFORMEDT o1
[ BNy 4
3 22:,.. 33 A ves [ no &
E 20a. ACCIDENT SUICIDE HoMICiDE [ 206. BESCRIBE HOW INJURY OCCURRED. (Enier nofure of injury in Part I or Part 11 of item 18.)
. O o o
3 20c. TIME OF Hour, Month, Day, Year
St IMJURY aam. -
E p.m. A .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT (7] NOT WHILE farm, factory, street, office bidg., etc.}
WORK AT WORK
41 LT I attonded the deceased from /Vj. / ,J-) , to and fast saw ;::‘ alive on
“_Death occurnd at : 00 A‘-- m on the o stated above; and to the best of my knowledge, fom the causcs stated.
22a.. SIGHA (Deprn or tite) O 22b. ADDRESS - 22c, DATE SIGNED
m 2h. 49. WM (R 7 VAL
3a. cagum% DATE f23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATIIN (Cify, town. or county)’ (State)
AL( peci [
6-6-57 ROSELAWN GARDEN CRYSTAL CITY, MISSOURI
24, UNER R ADDR| 25. DATE RECD. BY LOCAL REG.

£-2-57

26. STRAR'S SIGNAT
-
[

(Llcen)/ad Embalmer’s Statement on Reverse Side)

L4




"-IEFFE%‘ 150l COUNTY AEALTH DEPY. 7 L
' Hku.SBORO, MIsSdJRl .

D PR
oh‘i‘@__ “L 1951

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
Tto comply with the above constitutes grounds for revocation of license).
Y 1f embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg )
T If this body is not embalrned fact should be so stated above, e Co - -




