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Coroner cannot certify to a death due to natural causes.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woctor, coroner, atc. must use only standard nomenciature in item |g. No symptoms will be histed. All
discases in Part | 'must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OoF DEATH

FILED APR 28 1958

-58—-014793

STATE FILE NUMEER

Registration District No. .1..._66.... Primary Registration District No..,s_:.é....e..__é.-.. .. Registrar's No. . / o
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belors
. COUNTY Johnson o STATEM{ggounri b. COUNTY  (Cple nd:‘p“g y/a
b, CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside LimirsU
OR OR
Town Washington Twp Yoz No® Town Jefrerson City Yosggp NoO
<. Sgls.é.l_'ﬂ:lhj%% {{ NOT in hospital, givelocation)[Length of stay in ib d ET (1 cutside, give lscarion) Reside on Farm
insTiTuTionENno b Noster State Pherk Unk ADDRESS 1552 Greenberry Rd. YesO Nege
3. NAME OF First Middle Laxnt 4. DATE Month Day Year
DECEASEID QF
(Type or prinf) VIRGINIA KAY REINDERS beath April 22, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
\ marmieo ] szan marrien 0 | ok Sy e IF UNDER 24 hRS
Permm le White winowep [ ovoresn [} Dee 23, 1939 18
“110a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 15. BIRTHPLACE (City and atafe or country) f 12, cmzen oF wHaT country?
durfng most of working life, epen if retired)
Student College Freghman _ Blue Island, Illinois Us4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
FPred Reinders Virginia Rice
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMART Addresa
{Yes, nwar unknown) (If pre. give war or dales of service)
° ——————— | None Mr. Fred Reinders . Jefrerson City, Mo,
18. CAUSE OF DEATH [Enrter only one cause per line for (s}, (b). and (c).] IgTEFgALNBE;'E\'AE;H
PART 1. DEATH WAS CAUSED BY: - - NSET AND H
mMEDIATE cause (o) __CPushing injuries to head and chest occurring
Condicions, ifens. | oug To () Jrom Automobile accident, Instantaneous death,
whick pave visg to . - -
a), ° )
ey e e [ No other auto tnvolved,
. lying cause last. | DUE TO (&)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{im} 18. WAS AUTOPSY
= PERFORMED? 2
S . . o | vesE] naX¥
:L_' 202, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part For Part I of item 18}
x
& 4 - 8 Auto missed curve,
20¢. TIME OF Month, - '
3 lruun?r M onil. Dov. Year} L - A - . -
al_7.25 »m4pr 22,1958
E | 204. INJURY OCCURRED 2. PLACE OF INJURY {e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY O S ‘ STATE
WHILE AT HOT WHILE faf ltred e bidg., efe.) !
WORK AT WORK Road 1 oater Park| Knob Noster State Fapr Ji
210 J attended the decosied from Coroners investiggtion and tast 1o T XFs on 4=C2=08
Death occurred at 7:25 P m on the date steted above; and to the beat of my knowlsdge, from the causes stated.
Zo. SIGNATURE ) grie or title} g -| 22b. ADDRESS : i - -122c, DATE SIGNED
.n/ ] Holden, Missourt
23, BURIAL, CREMATION. . DATE " ’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy) {State)
REM?ALjSpmj'\ . -
Buria 4-24-58 Riverview Cemgtery Jefferson City, Missourt

RAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, RE T
Buescher Puneral Home, Jefferson City, Mo y/'y{/;-g' %: .
H [4 3
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At e e emears
- . STATEMENT BY LICENSED EMBAIL.MER

I I;ereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, OF BY .oviicinriiiiiiivneeensaeges veveees ereresrereeranrensancanens tteesee., Student Embalmer No........

H % L4

working under my personal supervision.. ..

Student.......ccoiiiiiiriiiniricsianitsases vrseennnanes  Signed [ ESTET Lo AEL ! % .... Z ...................
Sigature of Swwdmt Enbalmer . BN

. . . ’ ﬁl

. : Licensed Embalmer No.7 .. i

PRI e T .o oo P. O. Addrenéz adllns o

- A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license}.
= 7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
iIf this body is not embalmed, fact should be so stated above,

%




