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FILED Ju1 27 1951

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

aes. ois7. wo. _/3 D rriusry rec. oisT. m._ﬁ'%mf:imr';m

S5

]
o
‘VI’{ITE?~PLA!NI‘Y—USING UNFADING fBi.'ACK INE—MAEKE A PERMANENT RECORD

BIRTH MO.
i. PLACE OF DEATH 2. USVAL RESIDENCE (Where 4 d lived, If & : resitence before
s COUNTY - a. STATE b. COUNTY sdiniomipa).
Harrison Miss ouri ; Harrison 44 /¢
b. CITY (It cuteida corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (it outsids sorporate liraits, write RURAL and give township)
township)| STAY (in thia place) OR : a
TOWN Be tha ny days ToWN Caingville -
d. FULL NAME OF (It not in hosapital or institation, give streat address or location) d. STREET (It rural, ive location)
HOSPITAL OR - ADDRESS
INSTITUTION Bathany HQaDi tal, Bethanv, M_QL
a 6!5% EES%FB a. (First) b. (Middle) c. {Last) . ’ 4 DAP—.; (Month)”  (Day}  (Year)
{ Type or Print) Edna Dell Redinger DEATH  July- 8 1951
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5, AGE (In years| o UNDER | YEAR | I (WOER & HEs.
] . WIDQWED, DIVORCED (3pecify) laat birthday} Mnnun, Days | Hours | Min.
Famale White dowed May 23, 1874 77 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreig Y 12. CIT
doned mont of -oi;.gl tife, om]i[ rumimd) " .DUSTRY oF forelen equntey 0 COUDI'IZ‘ER':‘HOF WHAT
cmemaker y - Madison: Twp. Harrison:Co., Mol Us Ss Ao
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME  ~ 14, NAME OF HUSBAND OR WIFE
John Riley Llizabet
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, ﬁ orunknown) | (If yes, give war or dates of service) NO.
| _None Garlandé Deam Redinger Geinsville, Mo.
18. CAUSE OF DEATH : - CERTIFICATION lg‘nrggu BETWEEN
| Enteranly enecauseper | 1. DISEASE OR CONDITION AND DEATH
line tor (a3, b}, sad (c) | PIRECTLY LEADING TO DEATH® 5
*This does not meen ANTECEDENT CAUSES f’ g
the mode of dying. such | AMorbid conditions, if any, gising DUE TO (b) M—QW Ls - : rE — k
|| a» hedrt fatture, esthinis,”] ~ rise to the abore cause (o) stating ot A e e TR W
de. It means the dis the underliing cause lost.
ease, injury, or complica- : DUETO-() - - ~ . .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nod
Ay related to the diseaze or condition causing dealh. L
15a. Dm bF OPE%\- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T - BRI A S »'.33/>< ves [ NDE
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (s.¢..inorabous | 21c. (CITY, TOWN, OR TOWRSHIP} . - {COUNTY)} .. - «{(STATE)
SUICIDE boms, lsrm, fagtory, atreet, office bldg., ev0.} : : '
HOMICIDE
21d. TIME (Moptd) (Day} (Year) - (Hour) 2le. INJURY OCCLIRRED 24, HOW DID INJURY OCCUR?
. WH]LEAT HOTWHILE -
TNJURY WORK AT WORK
a1 héré-l‘ril'cm' 'y that I atlended the deceased from M_ 19& lo _2_& 19_41:/ that I last saw the deceased
. _aliveon = 19%(1 that death occurred at 3319 A m., from the causes and on the date stated above.
2a. SIGNATU (Degrm or r.h:]e) 23b ADDRESS 23c. DATE SIGNED
- “Ma. Dy |~ Bethany,, L{issouri. . July I0 196:
24a. BURIAL, CREMA- | 24b, DATE 74c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, or county) (State) '
Linty :ﬁgov L Goedty) | s L -
1L 1951 : insville, Mo.
/lEED BY L%CEQ;L REGISTRAR'S SIGNATURE //é 1 5. E R SIGNATURE ADDRESS
7 /20 [s/ o) Cainsville

L/

(Licensed Embalmer’s Stater

on feverse Side)



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, q(Af.__...,_.._m
Eddje J. Stcklaza

working under my personal supervision.

STgned cceeceausnsarerrasncccanan .-.._ ...... cenan Licensed Embalmer No 3602
Student Embalmer

~1 P. O. Address CainSVille. MO-

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

Ifthubody_unot‘en}balmed.faalhouldbewmdnbuve.




