Health, THE DIVISION OF HEALTH OF MISSOURI 7 58:_0315.52_________

4 Wellore STANDARD CERTIFI(A“ OF DEATH é _-r'.' ...... STATE FILE NUMBER
Public - -
Service HLEU AUG 2 C f:}g@isrrutioq Dis_ti:t MNo. 5 LO 2 . Primary Ro_gish_ﬂ_fﬂ'l ?ilfriﬂ Ne. ¥ ":_S_j__étjt.__..___ Reqis'rur'!ﬁ"ﬁ.h&_b_______;_..-
}
3)8 i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceased lived. If institution: Residence before
,I > a. COUNTY Warren a. STATE Missouri b. COUNTY Warreﬂ"‘““'m}
- b, CITY (If autside corporate limits, give TOWNSHIP only} Ingide Limits c. CITY 0 q Fa) Inside Limits
I % Truesdale Yos & Mo (] o8 Truesdale / ¢ | YelR N[
<. zgls;}h??%gl: {If NOT in hospital, give location) | Length of stay in 1b d. STREETS (Hf outside, give location) Reside on Farm
A T
INSTITUTION 10 yrs. APDRES Yes[ ] No
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) John Frederick Redeker oere  Aug. 12, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years }F UNDER i YEAR| IF UNDER 24 HRS.
0 i MARRIEDD NEVER MARR'EDD ast birthday) | Menth Days Hours Min,
n. Male White wibowen K -.3\ oivorcenf ]| June 1 ’ 1873 : éhslhd Y| Monthe  Pov l
g 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, sven if retired) INDUSTRY . .
. gl Own . farm Chamois, Missouri | U.S.A.
; 13a. FATHER'S NAME 138. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND QR WIFE
g Henry Redkhkerin: Chartétte Halstenbergn Thekla Redeker, decd.
[
g 15. WAS DECEASED EVER IN U, S. ARMED FORCE$? 16. SOCIAL SECURITY No.hﬂ. INFORMANT Add.e,#9l|-8 Alcott
= {Yas, no, or unknawn}| (Il yas, give wer or dotes of service]
z B < el ' ’ none rs.Cora Muellep St.louks 20, Mo.
Z 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN

Mmoo,

PART |. DEATH WAS CAUSED BY: ‘., ONSET AND DEATH
IMMEDIATE CAUSE (a) : Eéﬁt_
M—M————_—

,
L ’ . .
Conditiona, if any, DUE TO (b} ___E,:‘—_ _V__. —“""5’ -
} 7

LT

whith gave rize 1o
above causs {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | atténded the deceased from == . to ond last saw m olive 0N _ s
_ Death occurred at ‘_%E'LLZ;'M"‘ on tha date stated above; and to the bast of my knowledge, from the causes siated.
T #24. SIGNATURE %gue or title) 3 72b. ADDRESS I2¢. QATE SIGNED
— .
ol A = _szguég Yoo _d2q 20

230. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (5lare)

BUPIEL" | 8-14-58 City Cemetery Warrenton, Mo.
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REQISTRAR'S SIGNATURE . n
F.W.Nieburg & Co..Warrenton,Mo. |[Qus. j\ —\¥ W)Mﬂij\_,

{Liconiad Embalmer's S1ateirent on Reverss Stde)

L}

toti h der- y
% hing “cowas Taw, | _DUE TO (0 4201
- = PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal disecss conditlon given in PART | {a) 19. WAS AUTOPSY
2 x PERFORMED?
- o . YES[] Nopg W/
- 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w .
2 © O O O
3 2
v U| 20c. TIME OF Hour Month, Day, Yeor
¥ al INJURY  a.m. . f
g B pom. v
E 20d. INJURY OCCURRED % 20s. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 :_ WHILE ATD NOT WHILE D tarm, factory, street, office bidg., etc.) PR
2 WORK AT WORK P o)
=
H
o
8.
-
2
<

=~
\'.\

N




gG6i 22 SNV

Ry S _' w b L
. I = - .. T T
~ ~ - -t PR WS
1
- ¥ Y] A mda
.t o Pty oA f TR fod ey
U - . ey ein
a5 NS, T el n e < TVIF Cn
. e e L - ok PEUPS ¢ S L R
L Ll o . -
- e TR0 L - . 4
1% ..:\r .! .;'-:‘; .
svm GBELST WY RoLIod  SUGL s Lho. .
STATEMENT BY LICENSED EMBALMER ‘
1 hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
DY e, OF DY oo et e v er et e e st s e sannrarn e aa s erarabbaaas «» Student Embalmer No. ...................

working under my personal supervision.

............................................. Signed,./ T plle
1£.2 2

Student
Signature of Student Embalmer
Llcensed Embalme, I I
i"- " P.O Addresw =t

Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmediby a STUDENT, he also shall-sign-in his- OWN ‘handwriting.e J=.

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




