t. Health,
: & Welnfqu i . ©ove
:h :::’\!::e h[EB ’S-E P 2 m_egisimﬁan_ District No.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

Registrar's Neo. __

| e -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. 1f institution: Residence b:fure
5. 300 a. COUNTY Pettis o STATEM] ggouri b COUNTY pottisg udml?iﬁn)
v 1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c"l CgRY Inside Limits
/ TOWN Yerld N3 |1688) town  Sedalia Yeshe Mol
. FgLL NA&'.%OF {If NOT in hospital, give location) [ Length of stay in 1b 4 STREEEES (If outside, give location) Reside on Farm
HOSPITAL OR ADD
INsTITUTION 10 . 16th St. 1021 W. 16th st. Yes [} NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
AUGUST c. REHMER PEATH  fug, 22, 1958
' 5. SEX 6. COLOR OR RACE 7'MARR|EDK]NEVER marrien[]] 8. DATE OF BIRTH 9. AGE (in ysars IF UNDER 1 YEAR] [F UNDER 24 HRS.
| lost birthday) [ Months | Days Hours Min.
| Male O] white wooweo(] 4 ovosceoll|  pug. 17, 1958 |
: 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE (Eiry and stote or country} O 12. CITIZEN QOF WHAT COUNTRY?
durin s1 of working life, aven if resired) iNDUSTRY
Farhing Farm Morgan County, Missouri | USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rehmer Caroline Kock Fannie Rehmer
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NMO.| 17. INFORMANT Address
Yes, n knwn aw, givi vi
(Yes %un nown}] {If y give wor or dates of service) ) ﬂ_/0 ‘g yg ms. F ie Relmr, 1021 w. lsth’ &dalia

18. CAUSE OF DEATH (Enter only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

per line for {a), (b), and (c}.}
F

INTERVAL BETWEEN

OzSET AND DEATEQ

use anly standard nemenclature in item 18, Na symptams will be listed.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSI@LLESPIE FUNERAL HOME

Cenditicns, if any, DUE TO (b)
which gove rise to
above covse (a), }
ing th der-
z Iying covee last. 7 DUE TO (c) 151 X
- =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal disecas condition givan in PART | {a) 19. WAS AUTOPSY 1
5 & PERFORMED?,
2 T YES[] NO
- %1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
= w
g © [ il O
3 é 2c. TIME OF Hour Month, Day, Year
2 8 INJURY  am.
= ‘;'. X p.m.
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S : WHILE ATEI NOT WHILE D farm, factory, street, office bldg., erc.)
T WORK AT WORK P e
- - E (= b
H 5 "2}- | attended the deceasgd from 2 J ,End Esr saw mdi\m o 22’/ / 9{5 6/
% E Death occurred at £ mon th ' date stated above; and to the best of my knowle? o the causes stoted,
5 _§ 226, SIGNATURE v ; f (Degrea or title) “) O | 2 ADDRESS /¢ 09 W y 227215 sicieD
T .
3 }!z?:; ‘A asg Y. Ce P 5725/58,
23‘:1. BURIAL, CR EMK;UN. 23%. DATE 23:?1*1\.“5 OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Staie}
REMOVAL {Specily)
541 a Aug, 25, 1958( Bethleham Cemetery Florence, Missouri -

24. FUNERAL DIRECTOR ADDRESS

D, H. Hechart, Sedalia, M

o

tssourt  |be guadas /958

{Licensed Embalmer’s Slar#-nr on Revarge Side)

?26. RZSTRAR'S SIGNATURE | ;? i :




b e

1

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........coeuneeee

by me, 0 BY .oovvriieeiii e feresenetarraretrarantanannyeeraiariesaierrrnansennt s

working under my personal supervision.

Student ...coooiiiiiiiiiiiie s e e es
Signature of Student Embalmer

. "p. 0. Address...%@l@.?::....ﬂ‘.’.e ........
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 embalined by:a STUDENT, he also shall sign in his OWN handwriting.. . S .
If this body is not embalmed, fact should be so stated above

- ) .- .. - N




