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USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

WRITE PLAINLY

\n‘nﬂﬂbll\n PE R e

FLED DEC 19 1955  STANDARD CERTIFICATE OF DEATH
E.‘..‘ DIST. NO. _Z_é_‘D_.Palmv REG. DIST. m.‘EKIZRmﬁmﬁNn

= 3 K 1D

State File No.........

diviidetbenrereneren aranas s

2.q

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institoticn: rexdense before
a. COUNTY &. STATE M b. Clj) PP} admisslon}.
Jefferaon ) erlerson
b. CITY (1 cutelde corpurate limita, write RURAL and give §+AL\§NGT$£F [ cgr';r . In Residence within timtts of
. M ) {in o) . gty townt
TOWN . Hillshoro (Rurall Tahahim ToWN  Hillsboro e ol 3
d. FULL NAMEOF (If got in bowpits! or lostigtion, eflu-ﬂon) o STREET O rarsl, give locatica) kS
HOSPITAL O ADDRESS 4 - . i)
INSTITUTION. Rural Rt. # 1 Joachim Twsp.
3 DNEACE OF s. (First) b. (h{[lddle) c. {Last) 4. DAFE (Month) (Day) (Year)
(MorPﬂnu Caroline Redecker oeATH Dec, 9, 1955
5. SEX / 6, COLOR OR RACE | 7. \':J‘IADRO‘HEB gE‘yEgclégﬂ(glEE& 8. DATE OF BIRTH 9. AGE (In years :1 w m l TEAR ; LR 3 s,
M pa [~ ours | Min
Female White Wid éw Dec., 18, 1874 80 11/2 |
10a. USUAL OCCUPATION F work' | 10b, KIN BUSINESS QR IN- | 11. BIRTHPLACE .
doudnﬂn‘mmdwuﬁull(!immk) 2 P OF BY DUSTRY (Tivy end Btate or Poreign Cn-lt.ryl C tzchTr}%';?FWHAT
Hougewife On Farm Jefferson County, Mo, U.S.A.
llSa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Fred Kqufmann _ : Unknown Hll lﬂm F R Fck T .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE . OR NAME ADDRESS
(Yua, B0, or unknown) | (If yuu, give war or dates of sorvice) RO,
No - None George Dietz, Hlll_sboro MO. R# 1

, Enter onily onecanse per

18. CAUSE OF DEATH

Iine for (), (), and (6}

*This doex not mean
(A mode of dying, such
a2 heart failure, asthenda,
de. It means the dis-
care, infury, or complica-
tion which caured death.

MEDICAL C RT CATION ’

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

MHLA ,

INTERVAL BETWEEN

OE AND DEATH

Morbid conditions, if ang, gising DUE TO (B) 4
rise to the abooe catise {a) stating
the underiying cavse laed, ’

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'FE)Ari 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo a
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g-.inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm. factory, sirest, ofice bids.. ew)
HOMICIDE
214. TIME (Moath) (Day) (Yeas) {Hourt | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: o WHII.EAT NOT WHILE
‘INJURY <. = nwoux
2. I hereby certify that [ a mded eceased from _.._._T é lo _;L, IBJﬁ that 1 last saty the deceased
alive on )/ /19 , and thal death occurred at
msnehm( RE’ % /\: ( m/ﬂ&”
24a, BURIAL, CREMA- | 24 24c. NAME OF CEMETERY QR 244."LOCATION (Olty, to
TION, REMGVAL (Bpecity) .
Rypial 18=11 = 55 | _gmmiy Hillshoro, R # 1
DATE REC'D BY LOCAL 'S SIGNATU, / q_’ 25. FUNER DIRECTOR' S 81GNATURE . At
/) -JD- . 3 / m’— /A2 /}ﬁup(




- JEFEERSON COUNTY HEALTH DEpT, .
HILLSBORO, MISSOUR ; -

. . geet? \%5

=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By .ot it

working under my personal supervision..

Student....ovenmm i Signed &7
Signatyre of Student Embelmer

Licensed Embalmer No....éﬁé

P. O. Address ;'&/&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg . C
¥ this body is not embalmed, fact should be so stated above. : -



