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FLED JuL

THE DIVISION OF HEALTH OF MISS0OURE

19 1951

STANDARD CERTIFICATE OF DEATH

State File Nozzggg

REG. DISY. NO. 252 PRIMARY REG. DIST. no_ﬁ___g,_’__ Registrar's No ’ 2;_0

'BIRTH KO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deconsed lived. If hnthnuoa ?ﬁldunu bafore
2. . COUNTY - + e. STATE b. COUNTY fie adwieton).
N _Osage Missourl: s Osape
b. CITY (I cuteide corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY {If cutside corporate limits, write BURAL aud cive township) '
R townahip}| STAY (in thin placw)|| OR ) 74 Y
TOWN TOWN  Belle, Mo. RT #j
d. FH%IS-P?%&MLEO%F (If not in hoapital or i lon, give street add or locatlon) dAst;rgREgs (llrnn! gve locstiony - 7 i f/4
INSTITUTION  Belle, Mo. RT # 3 Belle,.Mos RT # 3
*Dceasep o > (ldsle . (Lest) A1 | 4 DATE” P (Moo ©(Dey) (Yea)
( Twype or Print) Robert Wesley Redden DEATH July 4th,1951
5. SEX ) I 6. COLOR OR RACE | 7. MARR:ED NEVEEC ESRR IED, | 8. DATE OF BIRTH 9. AGE Uo years ¥ woe | Vix | ¥ oot u w,
(Bp-cif.v) L Hours | Min
Male White Widowea 42 | Feb 18,1884 i
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn comatry) 12, CFTIZEN OF WHAT
dote during moet of worklog Life, sven If rytired) DUSTRY d RY?
Farmer Farming Ryors, Missouril

13a., FATHER'S MAME

Wn Redden

13b. MOTHER" S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If v, xlve war or dates of service)

{Yea. 0o, or unknown)

No

16. SOCIAL SECURITY
RO.

T4, NAME OF HUSBAND OR WIFE

| Elizebeth Reithemeyer

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Russell Tyree, Belle, Mo. RD

NAME

. Enter only onecanse per

18. CAUSE OF DEATH
line for (a), (b, and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
efc. It means the dia-
ease, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

'-

Mortid conditiims, if any, gising DUE TO (b)
rize to the above cause (a) stating
the underlying cauae last.

DUE TO {c)

11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the déath but not
related to the disease or condition causing death.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION 22 %
| 2 s 01 0[]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..lnoratout | 21¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)

SUICIDE - home, farms, fastery, sireet, offion bldy., eve.) .

HOMIC‘DE .
Zld TIME AMonth) (D!ﬂ\ AYeur) (Héur) 2te. INJURY 'OCCURRED | 211, HOW DID INJURY OCCUR?

OF .« . v e e N x| WhEAT) NoTWHILE

INJURY oRK AT WORK . .-
2. I kereby ééi'h'fy that altended the.deceased from _A_,éL 1 Q.L o IQ.?Z that I last eaip the deceased
.. alive on 19£L ond that death occurred awﬂ m., from the couses and on the date stated above
233, SIGN, 4 /}(D itle) | 23b. KDDREss B . DAJESI
"y
Q - : . 2 LEF d . 7 s/
2, BURI ngALCREMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county).”, 7 (Stato)
Bpecty) . ¢ ®

wries 7/7/51 Oklanouls Cemetary | Freedom, Mo. R D.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ 5 35 |, FUNERAL DTRECTOR'S $1GNATURE ADDRESS
REG. - A

e, 10-1680 | Fa 9 lie 0 Morton Puneral Home. Linn, Mo.

(Licensed Embalmer's Staternent on Reverse Side)
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166l 2 1 gitl

ETNEREL S

STATEMENT BY I.ICEl_\'ISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by cvocrmn.

ey Student Eabslmer Mo.

working under my personal supervision.

Student ...e. rereriesnesatesssennrnns Signed.(/m.;_.;_j d m

Student Embalmor
Licensed Embalmer No /4//“? 5

P, Q. AddressC X ol Conan, Lo 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y wit
the above constitutes grounds for revocation of license.)

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

a




