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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must uke only standard nomenclature in item 18. No symproms will be listed.

All diseases in Part | must be causally relared.
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.STANDARD CERTIFICATE OF DEATH

570,
FooS.

Primary chls!rmmn Dls'ru:t No..

LS

Tg ZL&J »laea '''''''

Regl:irnr 5 No....

-/ ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased lived. If insg n: Rns&denca b;fuu
. COUNTY a. STATE : OUNT admission,
° Barry Missouri ¥ /.
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs e. CIOT';I' . lnsid‘gfl!_iﬁifs-' AR
TOWN Monett Yes [ No [ TOWN Monett oY No [T
c. Fngg-l'rAt‘%ROF (1 MOT in hospital, give location) | Length of stay in 1b d. STREEES ive location) g side on Farm
HOSPITA| ADDRE N
mnsTiTuTion . 205 County R4, 8 ¥re. i 05 ﬂgeﬁﬁ.y R4, ad AL AN
3. NAME OF DECEASED Firss Middle Last 9 A 4. DATE Manth Day Year
(Typo or print) L OF
Henry Rahmoeller EATH Aug. 31, 1957
r
5 SEX ' 6. COLOR OR RACE MARJEDENEVER MARRIED[ ] 8. DATE OF BIRTH / 9. AlGaEt E‘"'{;:S :::’ﬁE ;::AR 1:°E:OER 2:M:Rs.
Male White wiooweo[]  onvorceoI|Aug, 2, 1879 78 39 |
100. USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
duri t‘“ wrk-al“Fﬂroﬂ if revired) INDUSTRY
Re armer ' Illinois U.S.A.

130. FATHER'S NAME

Erped Rahmpe

15. WAS DE:CEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, o hnqwn]l ()f yau, glve wor ar dates of service)
No®

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

17. INFORMANT

14. NAME OF H‘USBAND OR WIFE

Address

None Mrs, Henry Rahmoeller Monett
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (¢).} - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ‘ X ONSET AND DEATH
IMMEDIATE CAUSE (o) > L , ?M
Conditions, if any, DUE TO (b) l
whicth gove rlse to
above couse (o), }
staring the wnders
z lying cowse loat. DUE TO (c)
- PART 11 QITHER SIGNIFICANT SDNDMIIONS COMTRIB H bur not ralated to the perminal dissase condition glven in PART | (g) 19. WAS AUTOPSY
S W el e s /& R ORM Y
x / X YES{] N .
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | or PART I} of item 18.) 4
w -
¥ o o O
S 20c. TIMEOF .How Month, Day, Year
al - INJURY  em
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, streat, ollice bldg., etc.}
WORK AT WORK o
21, [ ottended the deceased frem u{lusl sow E:’;‘ alive en
7 Death occurmd at A d to the best of my knowledge, from fhe couses/stated.
| 226, é?ﬂ?fp‘ N/ 7 Degree or title} O 5 235, ADDRESS 22c. PATE SIGNED
} 2. Monett, Misasouri 7- IJ?
Xia. BUR(A[, CREMATIOI‘( Z3b. DATE 23c. HN‘.’E OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or county) {Stote}
VAL {Spag Hy) - . -
‘Buryg1"” | 9/2/57 | 2i0n -Cemetery - - - |.-Lawrence County, Mo,

24. FUNERAL DIRECTOR

Je. D.- Buchanan

ADDRESS

Monstt,, Mo,

?ATE RECD. BY LOCAL REG.
— / 5 7
-
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(Ll&'.olod Embalmer's Stotement on Reverse.Side)




BARRY.LOUNTY
‘ HEALTH yny
CASSVILLE, Mo, CVIT )

N Zsy-/s9 - - .
DATEREC. _Z_9_ &)

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccc.cvuees

by me, or by TSR OUUTeSUDTOUOTOsR

working under my personal supervision.

Student .o e
Signature of Student Embalmer /
e . . Licensed Embalmer No...3179..........

~"P. 0. Address... MoRet¥,.. Mo......

Note: The above'MUST BE:SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.~ .If embalmed by a STUDENT, he also shall sign in his.OWN handwriting. . Lol
If this body is not emhalmed, fact should be so stated above.

- " » ¥ + . - . .




