THE DIVISION OF HEALTH OF MISS0URI

. Np.300 | |
o2 fLED JuL 25 1951 STANDARD CERTIFICATE OF DEATH e b 2D O LD
{BIRTH NO. rec. oist. vo. 20 7 priuany rec. o1st. w0. 5285 pesivear's Noo ST
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jocossed livad, If lostitution; residemce before
) a. COUNTY Marie 8 a. STATE MO . o, COUNTY Marie 8 ad:nisslon).
! ! g _-’\ b. CITY (11 outelde corpurata limit, write RURAL snd give g_.rAL;(ENGTH OoF . Cng (1 outalde corporate limits, write RURAL azd give township) '
township) in es);
/ a omRura]l Jackson Twpe”| T 40Y¥8| Oww Rural Jackson Twp. JSE 30
g d. ?&P?'FAI{EO%F {If oot in hoapital or institution. give strest address or location) dASE)rgFEEESTS (If rural. give location} 4 d
o INSTITUTION . Argyle, Mo.
g 3. gE‘DéhEEs‘)E% 8. {First) b, (Middle) . (Last) 4‘ DAT‘E ’ (Month) V(DaY) s (Year)
= (Typeor Piey HODTY Redel beath July - '6,- L951,
ﬁ 5. SEX 6. COLOR OR RACE | 7. Mﬁ)RoimED. IET’FVEFRKCIESRRIED, 8. DATE OF BIRTH s.asfkgn yours| IF UNDER | YEAR | F UKDER & s,
s (Specity) t Momha | Dy | E Mia.
S Male &€ |White MEATYF &7 “ |Bept. 28,1873 " 8™ oure
= 10a. USUAL OCCUPATION (G of w 10b, KIND OF BUSINESS OR IN. | 1t. BIRTHPLACE o o
e ;onld ing moat of wnrk.'lngu(!t:,b::uk:?findr:;l; : DUSTRY (Brate or forelen sountry) o % ClTIZE"q(?F WHAT
i farmer Farming Osage Co. Missouri YS.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'+  Peter Redel Eva Dill Anna Redel
B
ol i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY ; 17. INFORMANT' S SIGNATURE Qi ADDRESS
- (Yes, no, or unknown) | (If yes, elve war or dates of servics) NO. Km
= No Anna Redel , Mo
| Il 1 cause oF peath MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecaussper | I. DISEASE OR CONDITION _ AND DEATH
Z: | lne for (a), (b), and (@ | D!RECTLY LEADING TO DEATH mCO ronary Oociusion T EBN
b : ANTECEDENT CAUSES -
=) *This does not mean Vwo arﬂ i
Q| the moce of dying, ruch | Asortic conditions, if any, gising DUE TO (®) yoe al infaretion .
e || 08 heart failure, asthenda; .|, _rive to.the above entise (o)} HELINQ - = pev iz v s L T LT SISTRSRS STl UTAINTHD L ST AT TR LSRR
e ce. It megns the dis- “the underlying carde last.
o || cosintury,or compiica cmizs. o DUETO (c) e -
= tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS™ * =" ™"~ ~*
= . Condité tributing f0 the death but zof
9 . rd;‘ttd %ﬁumu;?mgldlua;ﬂwunn:dem Bronchial aSthma . 4. 1w
te; - Il 19a- DATE OF -OPERA-'|*t5b' MAJOR FINDINGS OF ‘OPERATION' "> ~-= =@ =b- b 7™ w0t - . T 20 AUTOPSY?
z TION . 4/ .'-2 0 / | 3
. P PR AR w e i 4 0L e A : B YES NO
o |12 ACCIDENT (Bpecity) 21b. PLACEOFINJURY(-.: 1 or about Zlc (cm' Town OR TOWHSH!P) 4 e (COUNTY)., - -+ -(STATE) - .
h " SUICIDE, homa, farm, factory, strest, office bidg., et0} : A
z HOMICIDE . R
. g 21g. TIME | (Mosth) (Day) (Year) (Houn -| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ', whey - - - ~ | WHILEAT ™ NOTWHILE A S T
L = | worK AT WORK N S U
? 2z. I hereby ce:ﬁg;fha! gattelfédgi e.deceased from Jul tp , lo July 6 -?-995._].-_, that I last saw the deceased
j. alive on and that death occurred a ., from the causes and on the date stated above,
E 23, SIGNATU - B (Degren or title) | 23b. ADDRESS 23c. DATE SIGNED
R d B % & AD M, ¢oofra Arggle, Moy sl ST - il | 7481951
> gl_»}a. BURI SL."CREMA— 24b. DATE 24, NAME OF CEMETERY OR CREMATORY.: .| 24d. LDC-ATION (Clty, town, or county) -- * * * (Stats)*
(Bpealy) . ~
£ »| July 10,1981 Visitation- geme teyy - Viemna,- .,. .. ' Mos
DATE REC'D BY LOCAL RAR'S SIGNATURE /5;? ECTOR'S SIGNATY ‘ABDRE 88
REG. :
7-/8-57 a...l_.,.,.) ienna, Mo

{Licensed Embalmer’s Staternent on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

svides Inbdanoad
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by—..

......... . Student Emppimer No. g ,
working under my personal supervision. % .
" Student ci.sieesines teeses seereatasisreanad y Signed ( / (WWM
' Student Embaimer . ) .

I3cl 9 yvir, 18 38 v

Licensed Embalfier,

IaRif ¢
P. 0. Address
I ¢ Note:2 The sbove MUST BE SIGNED BY.THEILICENSED EMBALMER in his OWN HANDWRITING. (Failure to\comp!y with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated ebove.

13




