THE DIVISION OF HEALTH OF MISSOUR|

ealth, -

Welfare HED MAY 12 195 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

ublic :

ervice %gishnﬁon_ Dﬂr_i_:t No. ? g Primary Rergistmrionpistricl No.,_a__c_-g-.é ........ - Reg_isrrur's No..mlc..g.-______
1. PLACE OF DEATH 2. USUAL RESIDEN:GE (Where deceased lived. If institution: Residence before

00 o COUNTY Boone o STATE  Misgouri P “OUNTY Moniteadl™**™”

57 b. C|TRY (M autside corporate limirs, give TOWNSHIP only) Inside Limits c- CIOTRY _;_'p. ob 3} Inside Limits

0 5 toww  Columbia Yea f] Mo {] o California D Yes(d No[]

O c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iTRIE?E-SI;S (If outside, give location} Reside on Farm
HOSPITAL O ' DDRE o
hernionsoone Co, Hospital | 5 Days ,, —e Yes[] Mo

3. (NTAME OF DE)CEASED First Middle Lost Macetdzs | 4 DATE Month Day Yeor
ype or print OF
MARTE ANN REUSSER pEATH May 6, 1958
5. SEX AY 5. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED]] 8. DATE OF BIRTH ©. AGE (In yoars JF UNDER 1 YEAR| IF UNDER 24 HRS.
] irthday} [ Menths | D H, Min.
Female mllte WIDOWED&%DWORCEDD Dec. 18’ 1865 92!3 rthday} | Manths | ays lours ]

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

during most of wﬁg&{éﬁ aven il retired) INﬂJ‘ETRﬁome Sﬂitzerland U. S .A.
13a. FATHER’S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WHFE
John Bierl Amna Louchbruhl Charles Reusser

w

2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address .

7] G | M N — Mrs. Robert Baumgartner, Columbia, Mo.

a 18. CAUSE OF DEATH (Enter only vne cause per line for {a), (b), and (¢}.) INTERYAL BETWEEN

L PART |. DEATH WAS CAUSED BY: ? . . ONSET AND DEATH

w IMMEDIATE CAUSE (o) : wac-hgarcc/ /Zg-bé’-l-kf z,u)-l@.s

g /

'E'L" Conditiens, if any, DUE TO ({b)

> which gave rise 1o

; abova t:"l. jc), }

1 .

=] B Irieg cavue lasr. 3 DUE TO {¢) boo ]
5 2= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related, to the terminal disecss conditian given in PART | {a) 19. WAS AUTOPSY l
& =px : . W ‘ ﬁ ) PERFORMED?
< &) C—exwuuj 7 ﬂ'l{ézw‘-b ’“-4’76-“4“0“—' YES 28 NO (]
. x M5[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW/NJURY OCCURRED. (Enflr nature of injury in PART o PART Il of item 18.}
- 0 O O
a YHR4
¢ SPO[ We. TIMEOF  Hour Month, Day, Year

@ §a INJURY  a.m.
l ’;‘ : B3 p.m.
| E % 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
i: w WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
2 3 WORK AT WORK :
< 21. 1 attendd the deceased hom  (Lunge gl /957 o0 L G5E and lost ok alive on S
I H Death occurred ot r/ 1"1"/ - ﬁ m on 1l d.ute stated above; and to the best of my knowledge, frofh the couses stated.
5 a. SIGNATURE {Dagroo or title) 0 22b. ADDRESS 22c. DATE SIGNED
2 2 T oozl ©lwlrio o
!E L i _a-a-:t@.bi» :D [6 Se ,9.‘1& ) U\m.,léJ_ﬁS'_{
| 23a. BIRIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Clty, towm, or coutty) . (Sthta)

OV AL i .

' EmovaT"™ | 5-6-1958 Evangelical Cemetery Jamestown, Missourl .

i 24. FUNERAL DIRECTOR

Parker Funeral Service, Columbia, Mo,

ADDRESS

25, DATE RECD.'BY LOCAL REG.

L 195¢

26. REGISTRAR'S SIGNATURE

My R & Palmast

[Liconsad Embalmer’s Statehent on Reverse Sids}




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt e s e e saetan e s r e ra st s e nraan .» Student Embalmer No. .....c..ocovvvnrnen

working under my personal supervision.

STUAENE eoveereearriverreierresssereaesee e s
Signature of Student Embalmer

Licensed Embalmer Noé:(:)lé)

)

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. -~ -

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




