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PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

WRITE

o

THE DIVISION OF HEALTH OF MISSOURI

‘ FILED DEC 24 1958  STANDARD CERTIFICATE OF DEATH
' REG. DIST. NO, 'Z 'Z PRIMARY REG. DIST. WO. 550; Kegistrar's No. 34?

40966

State File No

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution? residence befors
&. COUNTY g) a. STATE b. COUNTY ad:isien).
COLE l%m MISSOURT COLE -
b. CITY (If outside corporata limita, write R nd give LENGTH)f OF c. CITY d. I Residence within limits of
tnwmhl STAY rlbl.hh hco) OR . l{rlty or, ulnary&nmd town?
TOWN JEFFERSON CITY, 0[] TOWN Jefferson City} Mol O ™
d. FgééPrAh?_EO% F (I not in hoapital or instisution, glve street nddress or location) F. A%rggEE;S (If rural, give location) D } [ﬂ i z
INSTITUTION R R, # 11 R #£ I
3. NAME OF 8. {First) b. (Middle) c. (Last)
DECEASED 4 Dg}'E (Month}  (Day) (liaar)
{ Twpe or Print) JOSEPH ;, _RETSDORH oEATH_ DEC, 18, 1556
5. SEX t] 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER & s,
WIDOWED, DIVORCED (8pecify Laat birthday) Monﬂu, st- Hours l Min.
Male White Married '23_
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . IZ. CIT[ZENOFWHAT
done Ruring mpst of worki o.evan‘}!:eth::l) - ) DUSTRY (City and State or Fareign Country) C’ NTRY7
irec PMarmer Lohman, Mo,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' William Reigdorf Unknown Pauline Kaiser
I5. WAS DECEASED EVER IN U. S, ARMED FORCES? 17. INFORMANT' § -Sh-ANAFYURE—OR NAME ADDRESS

16. SQCIAL SECURITY
NO,

(Yes, no.or unknown) | (If you, give war or dates of service)

No Mrs, Pauline Reisdorf J C Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ' ONSET AND DEATH
. Enteronly onacauseper | |. DISEASE OR CONDITION _ Lets
line for (a), (b}, end (¢) | PIRECTLY LEADING TO DEATH(ay _ gﬁ ﬁ .

: ) ANTECEDENT CAUSES :

*This does not mean CZ z —
the mode of dying, such Merbid conditions, if any, giving DUE TO (b} - W‘Mw" J:W
a8 heart foflure, asthenda, | Tite 1o the above cause (a) stating K ot 4
“ete. It means the dis. | the underlying cause last. .
euse, infury, or complice- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ,

Conditions contributing to the death but not
relgted to the dicease or condition causing death.
19a. DATE OF OP1E::I%A|\} t9b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
- — L* 2¢ ( ves [} ND.E]
21a. ACCIDENT . {Bpeelly) 21b. PLACE OF INJURY (e.g..inorsboue | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE home, farm, factory, atreet, office bldg..mto.) )
HOMICIDE j— - —

21d. TIME (Month) (Day) (Tear) {Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

- OF WHILE AT/ NOT WHILE

INJURY — m | woRK AT WORK

aliveon __Lde~rZ 7 | 19_5 (G gnd that death oceurred at

22, I hereby certify that I attended the deceased from &ﬁ___,

o dRIT-% & 19

, that I last saw the deceased

198

rE from the causes and on the date staled above.

Z’3a S?DRE % {Dregree or t:tlb

23b. ADDRESS

P/ (Y-

Z3. DATE SIGNED
£2-2/~0%

MBNBEIE?MIgL CREMA- Z4b. DATE 24c. hA'WE OF CEMHERY_OR CREMATORY
{Bpacity) - .
ria 12/21/56 Resurrection

DATE REC'D BY LOCAL

21 ee 1958

ISTRARS SIGNATURI
EG. [-] -

25. ruru:zcr Ras S|
) .

(City, town, or wuﬁtﬁ""

{Btate}

- M
ADDRESS

Jd C Moe

L




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ococoo i iiiireesiienrieinrsicasaaaeaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED EY 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 handwriting.

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



