Haeatth,
L Walfare
 Public
 Sarvice

Coroner cennot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.ldlleou: in Part Lymust be casually related.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

g_o CT 7 1958 Registration District No. . —‘BI é ---------- Primary Registration Distriet No, . ,,,,é,,,_o,, __________________ Registrar’s No. ..Bé..z..

-y

STATE FII..E NUMBEH

1. PLACE OF DEATH

= COUNTY St. Francols

2. USUAL RESIDENCE (Where decected livad.
a. STATE
M gsouri

If institution: Residence hl;a/
el

"Si‘?limﬁ‘rancoiémn

b. CITY (1f uufsdﬁ oF\orul- Ixala sgive TWNSHIP only)
Farimington ~rufal

TOWN

tnside Limits c.

YasO Nog

CITY
OR
Town Cantwell

Inside Limits

Yoes){ NoD

Hou sework

Frederlcktown, Madison|

<. Eg%&l#m%g,: (1 NOT inhespital, givelocation)|Length of stay in 1b 4 STREET {1F outside, give location) Reside on Farm
INsTITUTION Oatgopathlc Hospl Q@ Hours ApDRESs Cantwell Lane Yeso NEo
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Type or prine) Cgtherine (none) Rehkop 2T Sept. 28, 1958
5. SEX 6. COLOR OR RACE 7. marriep [] Never marmien (0] & DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR hF UNDER 14 HRS.
.l last birthday) [Monthy | Dasws | Hours | Min,
Femgle White winowep [ ovorcee [ June 6, 1889
*{10a. USUAL OCCUPATION &Gin kind of work done [10b. KIND OF BUSINESS OR NDUSTRY (1}, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
USA

i3. FATHER'S NAME

George Rehkop

14. MOTHER'S MAIDEN NAME

Josephene Cole

Co.,Mo,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥es. no. or unknown) I (If wev. give war or dates of vervice)

No None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Osteo athic Hogp, Farmington,

Ho

18. CAUSE OF DEATH |Enter only one couse per line for fa), (). and

PART I. DEATH WAS CAUSED BY: . ,
IMMEDIATE CAUSE (a) _ 'dM

).}

7L

INTERVAL WEEN
/éET DEATH

Conditions, if any,

BUE TO (8) M

e

trhicA pare rise to
chove cause (0)
stating the under.

lying cause lasl. DUE TO {¢)

Ll
7 |

S3/K

4

b4

o PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} L3 :H;-; gg;tgg‘f

- E

L3

£ ves (3 wo K]

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of item 13.)

i O a 0

iE)

;“ 20¢c. TIME OF  Hour  Monih, Day, Year

] INJURY . m.

E p.m.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bdg., etc,)
WORK AT WORK

21. Jattended the deceased from

/115
Death occurred at

, to Mlnd last saw ahve o I ?\J 3"
m on the dateStared abovd; and to the best of my knowhdde frofn the causes atated.

-0, 7 A,
DA W 4

mﬁﬁf/‘ﬁm i

/ATE SIGNED

23a. BURIAL, CREMATION. | 235, DATE

Buriagl

23¢. NAME OF CEMETERY OR CREMATORY

Woodlawn Cemetery

23d, LOCATION (City, toten. or county)

L

REMQVAL [ Specify) 9/30&9

24. FUNERAL DIRECTOR

Boyver & Son

ADDRESS

Desloge, Mo

25 DATE RECD. BY LOCAL REG

ﬁq@/l, 25 M55
{Licensed Embalmer's Statemdnt on Reverse Sida)

(State)

adinmtons Maosouri
26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
F g o T o . , Student Embalmer NOwwveenns.

working under my personal supervision..

Student ..o iaiearaae Signed..... e . z\ ..... JB .............. TR

Signature of Student Embaleer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (X
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.
. .



