FILED JUL 293 1857 STANDARD CERTIFICATE OF DEATH State Fite No 2D
DIRTH ED. gee. o15T. wo. ‘O] primsay erc. wist. 0.38 R0 Registror’s No 31 /
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers detessed Dved. If {netittion: 7 before
a. COUNTY a. STATE . . b. COUNTY
Osapge . Missouri Gascozaﬁe
b. CITY (f octeide corporate Hmits, write RURAL and ghve ¢. LENGTH OF c. CITY . ‘hmmmﬂ, .
OR townsbip)| STAY (in this placs) OR . u dty
TOWN .  Yinn, Mo, Town Morris on . | EYTRET
a.mumazo%rmuh‘ ital or Inatization, give strest address or lowstion) ..ASDTII,!EET O rpeal, ghve kocazion) -03/ a
: INSTITUTION MaflortRast Home
3. NAME or; s. (First) b, (Middle) ¢ (Last) 1. DATE (Month)  (Day)  (Year)
(Type or Print) Bertha Marie Redeker OEATH Tyuly 14, 1957
5 SEX {] 6. COLOR CR RACE | 7. MARRIED, Nlm-:aumml-:o,,‘_a.nmaormm SAGE(I.nm rm.nm ¥ tmotr x gx.
. . RCED . Hours | Min,
Female White | WHAGHE®™™ ™| june 5, 1870 Evans g k- |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Y O] 12_CITIZEN OF WHAT
jraiy DUSTRY (&ty and State or Foraign Comntry) COUNTRY?
e TR LT Morris on, Mo. +SLA,
: ﬂl:in. FATHER™ S ll.mz 13b. KOTHER'S MAIDEN NAME 4. mamE OF mswn'on VIFE
- Christ Wehmeyer |Mary Rufth | August Redeker .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT  § SIGMATURE OR NAME ADDRESS
ﬂ'-.n.nnkﬂa) I Of yes. give war ot dutes of servion) NQ.
: } none Marvin Redeger MQI_‘ rison, Mo,
19. CAUSE OF DEATH . : - .. f CERTIFICAT 0 A . INTERVAL HETWEEN
| Enter only cnscamssper | I, DISEASE OR CONDITION : ONSET AND DEATH
Yine for (=), {by, and (¢) | P/RECTLY LEADIHGTODEATH’(H) g
°m_ docs net mean ANTECEDENT CAUSES ’ % >
the mode of dytng, such g‘ugcmw ijm' MDUETO (] -
::‘7: wn;' the dis- ﬂamdai,haawuu.
eaze, infury, or complica- DUE TO {c)
tion which couzed denth. | 11. OTHER SIGNIFICANT CONDITIONS
mmmMmWﬁ‘g‘%.
1%a. DATE OF OP*FFO'K 190, MAJOR FINDINGS OF OPERATION . .o 2, AUTOPSY?
i - H300 | w0 w
21a. ACCIDENT (Boecity) 21b, PLACE OF INJURY (ag..fn orabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm, tastory, strest, offics bidg.,ee.)
HOMICIDE ) B
zw.w (Maath) (Duy) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nURY - mm.:nD mvomy;:’
1982 to 1957, that I last satw the decensed
e m., froxd tha andonlhsda!esta!edabom
%pn ADDRESS é 23¢. DATE SIGNED
; * . /_/d _;J—]
2ta. BURIAL, CREMA- | 245, DATE ZUc. ms OF CEHEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (BtateY
ﬂON.REHO\MLﬁp-ar - ' .
Burial] July 17/571 Good. Hope Morrlsnn. Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE = - of
?ful-. 19 ~{46 | ( & Desdvroal len
=




STATEMENT BY LICENSED EMBALMER~

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

RV S T - S Attt ", Student Embalmer No...

working under my personal supervision..

[S1 20 s 13 - | TP
Signature of Student Embalmer . . f,

, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIMN
"to comply with'the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, "he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated'above. .= . .




