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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED JAN

Registration District No.

BUREAU OF THE Csnsus

THE STATE BOARD OF HEALTH OF MISSOURI : d_ ;‘)"‘i' .

§ 1947, STANDARD CERTIFICATE OF DEATH State Fite Yo
%2,

Primary Registration District No. 6“2-‘,3. ?:’..... Registrar’s No 2 2

1. PLACE OF DEATH:

Warren

2. USUAL RESIDENCE OF DECEASED:
Mi ; /7
(@) State ssouri ® County.. . WATTON.._

*{a) County.

®) City or town. AT ENEON LRU_-I'__a_]:)_ Blkhorn -

I!‘  ontaids c:lynrwwnhmlu, writo “RURAL" and oamas of township) () Clty or town.. W&I‘I‘Qntﬁn ( R‘ura ! ) _..___Q_/_._.
(¢) Name of hnspxtal or institution: / f outside city or town limits, write “RURAL"}

{If mot in Boepita] oF inetitation, writo strect ntmber of location) (d) Street No. P T d
: i it

(d} Length of stay: Ia hospital or institution drgireiiar | ¢ citteen of foreign conntry? no (Ves or o)
In this community..___.__._._.mQ.S..t......Of.....l.if.ﬂ....._._...........“...............«..........

years, mouths or days)

If yes, name country,

MEDICAL CERTIFICATION

10. Usual occupation

(Include Pregnancy within 3 months of d

3. 'm““‘Herman William Redeker
Foll NAMe e 20. DATE OF DEATI: Month..... D98 s day... .09
3. (b) If veteran, 3. (c) c;:onlglty year 1946 hour. e H 40 minute.... .A.
No.
name war 21. I hereby certify that I attended the d m—c«euﬁ.?
d 5. Color or 6. (a) Single, widowed, married, |{] , w.4b, ¢¢ 2 Qo 10kth
i . 3 . o | ) N
. s.male | nehite divoreed L AOWO AN 1 1ost cow b alive on...... 46“ Y TS
6. (b) Name of husband or Wife....—..ooo. 6. {6} Age of husband or wife if and that death occurred on the date and hour stnted above. Duration
Maggie Spoede Redekem,. years || 1mmdiate cause of death
7. Birth date of d d KHarch b 2 1877 i = ALY ARy
{Month) {Day} {Year) ~
8. AGE: Years Months Daya If less than one day Due tu..%ﬂ;y
75 9 2 4 hr. min
/ Due to
9. Birthplace... MOYPis0nN Migsouri (/ . .
.- . {City, town, or county) - ~{3tate or foreizgn ounnu-y) T - N .
Farmer Other canditions.. Mt’%‘ ....................................................

11. Industry or business Sl End PHYSICIAN
or fin ll'l-zﬂ:
E 2. Name. Henry Redeker . 2|~ Of operations.. _— :é{ 25 e Usdertine
2| 13, Birthplace Germany 7 the cause to
6}1 o ‘%‘%” (State or foreign count?y) Of autopsy. ] should be
é 14. Maiden name byiwvlivedives 7" ﬁsﬁm“:
§ 15. Bisthplace Fre T —————— G(sem{:;r I}ymnu,) 22. If death was due to external causes, fill in the following:
16. (o) Informant lira. Fred C. Gie sler (z) Accident, suicide, or homicide {specify)
o adaress__ReF.D. Warrenton, Ho. {#) Date of oocurrence
17. @ Burial ) Date thereof,_L2=3 1 =46 || Wheredidinjury occur? e a
(Burial, cremaiion, or remaval) (Maoth) (Day) (Yea) || (5} Did injury occur in or about home, on farm, in Industrial placc in publie place?
() Place: burial or crematlon Warrenton, ho.

18. (a}

[(]
19. (a)

Signature of funera!
Address

director, F L IJ'Ir Nl ebur‘ﬁ-’: & CO l While at work?,

(Specﬂ‘! typo of place) n

Warrenton, Mo.

%"%4& ® 77254’ fnebm‘.‘.’?:-é deep || 2 Smagre.y

— (¢) Means of injury.. ot
e/
e J-L. M (M. D.orother)____..

o A - I —— Trate signed [2 -30 ¥L

378"

{Licensed Em.bﬂlmel.”l Statement on Rcvcrm Side}
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SEf\EHEL

STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No

ng‘ned @-ﬁ,‘. Cj)—ﬁ-»g—wq

- L,/ .- Licensed Embalmer No 3 i ? 7
P. O. Address ‘w ME‘)Q s 774.0

{
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.)

working under my personal supervision.

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




