No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD
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FILED JUN 13 1955

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

52

State File No...

/g Registrar's No.

REG. DIST. NO, _» S PRIMARY REG. DIST. NO.

..14888

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 11 kmtitation; residenos befors
a. COUNTY a. STA b. COUNTY sdicintoa).
Cape Girsrdesaun jﬂisaouri E?ape Gir
b. CITY (It cuteids corputats Umity, writs RURAL and give c. LENGTH OF C. CITY (If sutaide porpotaty i, write RURAL and give township)
R towaship)| STAY tia thie place} Q 0
TOWN Rural Shownee TOWN  Roral Shownee Of
FULL NAME CIF {If not in heapital or ion, give sireot address of 1 d. STREET (I runa!., slve location) a]
: ADDRESS
NSTOTION Jeokson Mo RF D I Jankson Mo R P D T
3 NAME OF a. (First) b. (Midde) c. (Last) 4. DATE (Month) (Dny) (Year)
(Troeor Piey Loudls Gottlirb Reisenbiohler DEATH  Jgne 6 J955
5. SEX b & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In ywars| & eoem 1 TEAR | & RN 50 W33,
WIDOWED, DIVORCED (Spacity’ Last birthday} Moau-[ Days | Hour | s,
M Fhite Married Dea 26 I8G9 | 85 5 119 |
10a. USUAL OCCUPATION (Ciivekind ef work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsizn ecuntzy) O | 12 SITIZENOF WHaT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
Farmer PogohontasmMo g8 a

13a.

FATHER'S NAME

Gottleidb Reisenbioh

13b. MOTHER'S MAIDEM NAME

Jor i

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il you, xive war or dates of service}

Nons

{Yes, no, or unkrown)

No

17. INFORMANT S SIGNATURE OR NAME

|IS SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH MED CAL CERTIFICATIL '3‘““‘:';, gm
| Enter only onecauw per | 1. DISEASE OR CONDITION NSEY TH
lne for {a), (b}, and (c) DIRECTLY LEADING TO DEATH'(n) /&
“This does mot meen ANTECEDENT CAUSES :‘! Z; i /6-.
the mode of dying, such | Mortid conditions, if any, giving DUE TO () iy il
Jo8 heart fallure, asihendo, | . Tite to the aboce cruse (o) gating | | E e ee . o ) . L
ete. It means the dis- -the underlying cause last.- -~ -
ease, injury, or complica- _ DUE TO (c) _ B
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - « - = - - : /X
Conditions contribuling to the death but ot
related to the disease or condition causing death.
19a, DATE OF’OP_IP_ZI%AIG -19b. MAJOR FINDINGS OF OPERATION .& ™ 3~ . 7 % 3 1 I P v T T 20, AUTOPSY?
A I vssDuu
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY {o.g..dncrebout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) , (STATE)
SUICIDE homa, farm, factory, streat, oMoe bldg., wto.) .. T . T e g
HOMICIDE . .
21d. TIME {Moath}. (Day) (T-r)\ (Em) Zie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF T, © o WHILEAT—) NOTWHILE
INJURY, work-.[_1 ApwORK

2. [ hereby ceptify that 1 attended the deceased from,‘%ow 41 %ﬂﬂg 1955 that T last sow the deceased
alive on , 195 S" and that death occlirred MMm ., JXorh the catises and on the date stated above.

L SIGN

% M (Degmao: title) Z3b. ADDR|

--.,%o_!

23c. DATE SIGNED

L~4~F§

24a. BURIALLZREMA- | 24b.CDATE . 240, I\A\IE OF CEMETERY OR C 24d. LOCATION (Oity'. town, or county) {Btate)
TION. B P ”| June 8 I%ﬁ‘ Zeion Lnthe::a_n, Pooohont as Mo .

DATE REC'D BY LOCAL | REGI SHIGN o ADD 33
0/7/35% | Bl A el Jig,




a0t 2%

) B3

0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the a whose name is recorded on the reverse side of this certificate was embalmed by me, or by

m— e ——

Student Embsimer Mo,
working under my personal supervision.

Student ...

/
........ con O Peize.
Student Eubalunr —
Licensed Embal No.r? %J /
P. 0. Addres _/%é.ﬂﬂ( )/:/ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

WRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




