T ©o- THE DIVISION OF HEALTH OF MISSOURI
- e300 l FIED DEC 20 {65y  STANDARD CERTIFICATE OF DEATH e 20034

10.48- C-
4 ' BIRTH NO. - REG. DIST. MO, 5 3 PRIMARY REG. DIST. NO. i.D_L.O_. Renulmr.lNo ....3 8... ............. .

[0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If imstitat] idsace belors
a. COUNTY a. STATE b. COUNTY  °° T admtsion),

——

0 Cape Girsrdean MW
b. Cé'?’- (I outaide corpurate Umits, writa RURAL and «ive ¢. LENGTH OF c. Cg’g (t1 outside corporste limita, write RU give o

nuhip)| STAY (in this placoi|{
TOWN e o el TowN B 3 Shammes &7 & &
d. FULL NAME OF (If not in hosplial or institution. give strect add locatlom) d. STREET. o gl 4 U
HOSPIT AL OR -1 on or iostitution, give streof rees or location ADDRF_‘BNBW |'~‘e Bl:h'u 7 on) /
INSTITUTION | 1 i+ a b
3. NAME OF a. {First) b. (Mlddle) . e (Last)
"DECEASED - g - * DATEDe ‘M"’“&’ 1(6'5)0 (rean
{ Twpe or Print) Martin Conrad Risenbich r DEATH ¢
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (I years| 7.UNDER 1'YEAR | 7 OMDER 2 HES.
WIDOWED, DIVORCED (Bpecify) l-u: blribday) l‘lonm, Days | Hours | MAla.
Male | White - Noy 55 1877 B |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE (&8 't-' foredgn ] 12,
donw during oiost of working Ufe, -:annl.l' nv:r:'!) i DUSTRY e or o sonnery 0 2 CITI'IZ‘R:'?FWHAT
Farmer New ' '
i3a. FATHER'S NAME 136, MOTHER'S MAIDEN 147 NAME OF HUSBAND OR WIFE
Georpe Reisenbichler | Marie Schuffas L g Thoalgeg P i
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY f? INF % 7] B AD S
(Yes, 0o, or ynkoowa} I (Il yom, sivo war or dates of service) NO. En eigsenblich. er Hemw ¥ y
18. CAUSE OF DEATH MEDRICAL. CERTIFICATJON INTERVAL BETWEEN *

. Enter only onecauseper | [. DISEASE OR CONDITION

-ONSET AND TH
Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) L - ‘Z#_ZA_
«T0s docs nat meen | ANTECEDENT CAUSES N 2 o g 6) ( x - 5)% (Ao . 7 M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - T - .
ar heart fallure; asthénda, | Tie to the abore cause (o) dtating ~ . - - T FC s g S Y
ce. I meens the dis- | the underlying cause lnst. > !
ease, fnjury, or complica- oz . DUE TO (c) e - O

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death,

b/o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1%a. DATE OF OPERA. | 19%. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
] TION ) .
7 v . ves L] wo [P

2fa. ACCIDENT (Bpocity} 21b Zl (CITY TOWN. OR TOWNSHIP) - - (STA'I%)

SUICIDE boma, farm, iastory. atreet. ofice hldg ., . : .

HOMICIDE B :
21d. TIME iMonth} (Day) (Year) (Hoor 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- | wHLEAT[) NOT WHiLE
INJURY ‘| “woRk AT WORK

2. I hereby certify that I atlended the deceased from / Z - _3Aé_ Z — / 19..&24hat I last saw the deceased

alive on —J/ 2 '/ 9- 19_‘?_’011;& that death occurredlx? m., from the.causés and on the date staled above.
228, Sf O (Degrea ortitie) | 23b. ADDRESS 23c. DATE SIGNED

. N : B gfd_/a—’ f: ; . - . a J~5 ., !
L. CREMA- . 24c. NAME OF CEMETERY OR CREMATORY. TR ty A"' , or jlohaty (Stote)
TlON REMOVAL (Bud.lr) F = < )
bhBurial/lDec 17 Y950 New Wedls ot g ‘I }6n
DATE REC'D BY LOCAL | REGISTRARS 5 3 ATURE %% 25, FUNERAL | FECTOR 'S $1E0ATUR ADDRESS
—~  _REG. ; ¢ , . 24 p
/2-)57750! [P {p. e - At d . Pt lre g Ager [rtlio s
(Licensed Embalmer's Statement on Reverse Side f F J




L | DISTRICT HEALTH QFFICE No
v M PP  TEL LA L Lk
i.
,‘r v T Y - v

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,

. Student Eabslmer No.

working under my personal supervision.

’ —
Slgnad.........................._ --------------- Licenscd Embal yNn ,j&ts / N
Student fmbalmer V4 %@
P. O. Addre CLr f

- - r
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) . :
‘Ifthisbodyixnotembalmed.faadmuldbewmda_bove. r ; -




