THE DIVISION OF HEALTH OF MISSOURI 19518

. 300
0 [|HED JUN 23 1959 STANDARD CERTIFICATE OF DEATH State File No...
- BIRTH NO. REG. DIST. NO. _lL_2__PIHHARV REG. DI1ST. NO. 1000 Registrar’s No. 629
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ivatitatlon: residense befors
a. COUNTY 8. STATE . . b. COUNTY adwimion).
Buchanan Missonri Buchananns /7
b. CITY (If outedde corporate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (M outaide sorporats limits, write RURAL and give township) :
townabip)|{ STAY (in this place} OR 0
TOWN 8t. Joseph 1 day TOWN St. Joseph
FH%PF'I'BANII..E OF (If not io hoapital or inatitution, give strect nddrem or loeation) d'A%rgf%Tﬁ (I rural, give location)
INSTITUTION St. Josenhs Hospital 120% So. 17th St.
3 DNEAC%ESOEFD g. (First) b. {(Middle) c. (Ll.ﬂt) &, Dg}g (Meuth) (DSY)‘_. (Year)
(Type or Print) George R. Redinger peaw  June 15, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 0. DATE OF BIRTH 9. AGE (In years| ¥ ONMR | TEAR | F taotn o um,
mﬂle ‘Yhitre WIDOWED, -DIVORC (Bpecify) last birthdsy) “Dllhl Days | Hours | Min
] married ' February 14, 19091 43 |
10a. USUAL OCCUPATICN {(Givakind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot foreten counsry) 12, CITIZEN OF WHAT
done dgring most of working lie, wvan if recdred) DUSTRY . COUNTRY?
accourantt Albany, Missouri 2
{’38- FATHER™ S NAME 13b. MOTHER'S NIAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
George E. Redinger | Edna Riley _ .| inr
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yeos. po. or unknown) (II you, xive war or dates of service) NO. ‘
no —_————— 2 Mrs, Fre i o y Joseph, i
18. CAUSE OF DEATH MED1 ERTIEICATION Ig.rrénmﬁ
Enter only onscauseper | . DISEASE OR CONDITION ' . D DEATH
Jine for (&), (by, end (o) | PVRECTLY LEADING TO DEATH"(;) )
o725 doos oot meam | ANTECEDENT CAUSES }\0 ‘ ﬁ W 2-4
the mode of dping, such | Adorbld conditions, if any, giring DUE TO (b}
a8 heort foilure, osthenia, | 7ide to the abore exuse (a) stating [ G ]
e, It meana the dis- the underlying causs last.
DUE TO ()

care, injury, or complica- -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q -

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS * *
Conditions contrituding o the death bul uot
related to the disease or condition cousing deeth,
19a. ‘DATE OF OPERA-'| 19b, MAJOR FINDINGS OF OPERATION I o g ! | 20, AUTQOPSY?
TION ,Z' é fo) X

.. ) R i Y:sDno
21a. ACCIDENT (Bpeclty) 215, PLACEOF INJURY ta.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) _ _ (COUNTY) . (STATE)

SUICIDE home, farta, fastory, street. offica bldy.. eve.) . - - B

HOMICIDE
21d. TIME \Mooth) (Day) (Yesr) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
TNJURY WORK AT WORK .
- a- — - - .

22. I hereby cefufy that I aitended the deceased from 31093 to _f_lL, 19,5_2,’ that I laat sow the deceased

alive on 19_3_2., and that death oceurred af 282« o | from the causes and on the dale siated above.
23 S|GNATURE . . or title) | 23b. ADDRESS Zc. DATE SIGNED

’ Ajm o - . - f ~/4 5>

24a. BURIAL, CREMA- | 24b. DAT " RAME OF CEMETERY OR CREMATORY
TION, REMOVAL {Spacily) ] _ . . .

burial . J 6/18/1952 Memorial Park Cemeteryl St. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S susup? a.q { |2 FUNERAL DIRECTOR'S 5IGNATURE ADDRESS

REG.

Jowe 19, (152 2R

(Licensed Embafmer’s St-tzrmm on Reverse 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, or by

Student Embalmer No.

working under my personal supervision,

Student c.eivesannenn restEcenanaarsannunns
Student Embalmer

Licensed Embalmer No -)’ i ‘/9{ s

P. 0. Address_ L E /ﬂz.

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

A
comply witl

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




