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All dis}usas in. Part | must be cau':o||y related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-014042

STATE FILE NUMBER

—_— e
hLEU APR 9 7 1qqq‘;i;1m1ion District No. 3 Y S Primary Registrotion District NG-.QQ_\Z_z _________ Registrar's No.,____'_z\_-_? ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where da:easud lived. H institution: Residence b)ﬂforn
. COUNTY . a. STATE . s COUNTY a ""55'9"

° LINK Jae; LT
b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limirs c. CITY s g ! Inside Limits
OR Yes (3¢ No [JJ Or 1 é Yes No []
TOWN MARCRLINE Q TOWN HARCELINE, 9 @
<. FLOJLl!’-I NAME OF 1§ NOT in hespital, give location) | Length of stay in 1b d. STD%%%'!;S (If outside, give location) Reside on Farm
HOSPITAL A
INSTITUTION PU’\ITON 1S RE.T wORE AYRS Yes[[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} OF
NELLIE REIMER DEATH  4/10/1959
5. SEX 6. COLOR OR RACE{ 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors FUNDER | YEAR) l: UNDER 24 HRS.
t el wioowen{} L. LR _, Jast birthday) [Monthe T Dars ours I Wi,
1) ¢ owvoreen( ]| [THICNOWN UmKHEY
10a, USUAL OCCUPATION {Give kind of wark dons | 10k, KEIND GF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working |ife, aven if retired) INDUSTRY . 7
DNENOWY INKNOwWY _
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNEHO AN UNan0.ix Uldho OWE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unllnﬂvm)| (i yus, giva war or dates of service) NONE

18. CAUSE OF DEATH (Enter only one cause
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r line for (o} (b}, and {c).)

INTERVAL BETWEEN

-ONSET AND DEATH
e 0
7

h occurred at

Conditions, if eny, DUE TO (b)
which gave rise to }
gbove couss {(a), »f
i h, ders
g r:i“r:qngc'uu.lcw;n:: DUE TO (C) s e’ \.4‘
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion glvan in PART | (a} 19. WAS AUTOPSY
X PERFORMED?
£ e 3 x ves[] no(Jo
=1 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.}
W
o ] | O . '
S| 2c. TIMEOF Hour  Menth, Day, Year | .
o INJURY  g.m.
E ) P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form; factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from ., to

22a. SIGRATPRE

(

'q

— ('"S and last snwt alive on
ﬂ; m.on the daie stated abdve; ond to the best of my knowledge, from the causes stated.
T

22b. ADDRESS

AR CELE.

22c. DATE SIGKED

MO . y-13-55

23a. BURIAL, CREMATION, | 23b. DAT 23c. NA.ME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Store)
REMJVAL (Specily) . . [P .
. 4/12/59 MT, OLIVET I;ARCELINE, 0,

24. FUhkRAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

JhunS MCLAUG.ALI. BARCELIAE, MO |#-/3-877 S gt Codoopnes

{Licensed Embalmer’'s $1atement on Reverse Side)




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, O DY it ir s ir it s isa ittt st s sea s ssarssars i ensnansanaenensreas easas ., Student Embalmer No. .......cccu........

working under my personal supervision.

Student .o e e Signed ...
Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)

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.



