MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH |

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT VE(IITE AMENDED Registraticn District No, L——J’l‘lmaf'f Registration District No. gm_legilfrlfl No. _.L_z‘ﬁ___._

- ON THIS $TUB

STATE FILE NUMBER

1. PLACE OF DEATH b4 2. USUAL IESIDEN!:E {Where d-:olud lived. If institution. Residence before

8. COUNTY - Adair a. srATEMiaaaurih' COUNTY 5 c & ( ! edmission)

» b C(I)'IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY "Inside Limits

TowN Kirksville : 10 days o Rutledge Yo O No I

e E%;PTT?&TEORF {1¥ NOT in hospital, give locstion) Ins.ide Cimits d:;%%%gs - {If cutside, give location) Resida on Farm

-lNSTITU"ONKlz’]KE! :] ] a Qgt 80D athi Yeli No [J Yoo X No O

3. NAME OF DECEASED First = MiddI 4. -
* {Type or pnm) ! . iadle Last DATE Month Day Yoor

“Cartie Margaret : Rekus | PiAm 5 9 63

5. SEX ¢ 6. COLOR OR RACE 7. Momied [J  Never Maried [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IE UNDER 3 YEAR | IF UNDER 24 HR

Wi Di Months D. H
Female White idowed (T ivorcad [ 9Marl883 80 ' I ays ours l Min.
_lﬂa. USUAL OCCUPATION (Give kind of work done | T0b. KI!:ID'OF BUSINESS OR INDUSTRY| 11. ‘BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of worl:inq life, sven if retired)
Kon Knox County USA
139, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Herman Golbricht Eliza Hauger John Jacob Rekus

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT . Addresy
(Yes, no, ‘or unknown) | (If yes, give war or dates of s

no ' Raymond Rekus Peoria,Ill

18, CAUSE OF DEATH (Enter only one cause per | . INTERVAL
PART 1. DEATH WAS CAUSED BY: K . h ONSET AN%EEQE'E”

IMMEDIATE CAUSE (o)

Vs 300
Réy. 4/59

TDATE AMENDED

Conditions, if eny, OUE TO (b)

which gave riss 1o

above cause (a),’

stating the under-

lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11l if decessed war female  was
disesse condition given in PART | {a) there a pregnancy in lsst 9¢ days.

PN . - ,DYes I 0 Ne l O Unknown
19. WAS AUTOPSY | 20a: ACCIDENT  5U IE:I!DE HOMéCIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ORMED? » D ’ .

LS

" DOCUMENT

T

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. - INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY
¢+ ~WHILE AT WORK [ farm, factory, street, office bidg., ekc.) ,
*+ L -NOT WHILE AT WORK a .

21, | attended the d : d from. h-30“63 mJLg:ﬁa—nnd last saw mi"‘ on 5-9-&\ 3

" Death occurred ||—9_:;Q.0_A_-f M. m en v:h_- dete stated above, snd to tha best of my knowledge, from’ the couses stated.

22a. SIGNATURE B {Degree or |'”) . I 22b. ADDRESS . : 2_2: DATE 5iGNED
' . . afferson, Kirksville,Mo.

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

REMOVAI. {Specify)

s,
burial 12 May 196! Millport C
3. DATE RECD. EY'LOCAL REG.

24. FUNERAL DIRECTOR ADDRESS M

HUDSON-RIMER FUNERAL HOMES Edina, 191963
. ) {Liconsed Embalmar’s St on Ravarse Sida)

BY AFFIDAVIT OF

ITEM NO.




RR smﬁmsur BY ucenszb .EMBALMER

.
- _\
- 0 . .,

."-. 4 .~ ‘[ ' ’ ? u,
| hereby cerilfy that the body whose hame is® recorded on the reverse snde of this certificate was embalmed by me,

i
-

Dby - Student Embalmer No.____

working under my personal supervision. - M
- Student, Signed M

Signature of Student Embalmer

- . M .t - . " .

i?l’-""-; " e ’ Licensed Embalmer No. bd }(

¥ . . ~
_ P. O. Add resswﬂ'

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 embalmed by a STUDENT, he also shall sign in his OWN hpndwrmng

If this body. is'not' embalmed, fact should be so stated above. '

SRt Ao




