SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-61-00(9636

F is Di gy e Primary Registration District No. 5667 Registrar’s No, 61/ STATE FILE NUMBER
AMENDED 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institulion: Residence before
a a. COUNTY Lincoln s STATEM £ g gour it “OUNTY Lincoln admission)
% b. C{l;;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
2 rownBedford Twp. 14 Hrs TOWN Troy Y XoXNe O
: €. ti%éP'Iq‘l";AﬂTsogF {If NOT in hospital, give location} Inside Limits dAsI;gEREEES (If cutside, give location) Reside on Farm
p wstution Lincoln Co. Mems HOSPovup Nog. 701 Hainm Yes O No [l
[a]
3. NAME OF PECEASED First Middle Lost 4. DATE Month Da Year
(Type or print} Gerald Henry Reckamp oo, April 3, 1961
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married 10 ATE OF BIRTH | 9 AGE (last birthdey) | IF UNDER ] YEAR IF UNDER 24 HR
Male te Widowed [ Divorced [] 7/ / 24 Months | Days Hours Min.
02, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
PERBRY GPino e even ifretivedt | Congtruction Eth lyn, Missouri USA
13a. FATHER'S NAME 13b. MdTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Henry Reckamp Regina Burkemper
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye,'f' or unknown) (li»gxsg:.\grcfr dates of service) .Regina Re ck amp R Troy’ M i sgsour i
= 18. CAUSE OF DEATH {Enter only one cayse per line for (a), (k), and [c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
o : immeDiaTE cause o Broken Neck, Basgal Skull Fracture & lhr 20M1in
= g Chrushed Chest,
g a Conditions, if any, setory Automoblile Accident
5 which gave rise ro] c
b above cause [a),
— stating the under-
lying cause last. DUE TO (c)
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. ¥ deceated was female was
g dizesse condition given in PART [ {a} there a pregnancy in last 90 days. ]
g IDYa: I O No ] 1 Unknown
é 19. WAS AUTOPSY 20a, ACCIDENT SUIfZIIDE HOMDICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
I PERFORMED?
g1 veso nvoK Car Deceased was driving left road and
% |20 TE OF  Haol  Month, Doy, Vear |
alls4S™AM sma/3/61 struck Tree. No other vehicle involved,
= 20d. INJURY OCCURRED 20e. I;LACE‘ QF INJURY {egﬁ, in :;'dlbouf ';Dma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 t, ice ., otc.
NOTWHILE AT work B | HAWBY “HEL =" 1mi south of Troy,Mo. Hiway #61
[a]
é 21. 1 attended the d d from. o, and last uwxh%nulive on. 4/5/61
0o |e v Desth occurred a!_M m on the date stated above, and 1o the best of my knowledge, from the couses stated.
—r
8 6 (Degree or title} 22h. ADDRESS 227) 7SIGNED
Z u CORONER Troy, Missouri
<>( - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate)
2 £ St Mary's Cemetery Old Monroe Mo.
= ttl' 74, FUNERAL DIRECTOR - 25. DATE RECP. 8Y LOCAL REG. R ISTRAR'S 51
= % |xemper-Marsh Funeral Home Troy,Mo. Ht—12 ¢ | Zﬂ
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STATEMENT BY LICENSED EMBALMER

' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by . - Student Embalmer No.

. working under my personal supervision.

Student__.___

Signatyr. of Student Embalmer
. .
LIS, N v . -

Licensed Embalmer No._23932:

- PO Address Troy, Missouri.

Note: The above MUST BE SIGNED BY THE "ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of 'icense).
. If embalmed by a STUDENT, he also shall sign in his OWN haadwriting.
If this body is not embalmed, fact should be so stated above. a

.- [ @ ! . - o -





