VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. --_______5_,\3......._‘Prlmary Registration District No. '-3__Q__Z_Q._Regisrur': No. -_-_'7_3_--______
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STATE FILE NUMBER

Hrn yoc rerd o &~ T05%

EERS it 1961

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befors

COUNTY . $TATE - b. COU admissi
. Qape Girardeau : Missouri "Bape Gir, mitafon)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
JOWN  Qape Girardeau 58 yrog own Qape Girardesu Yos B¥No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, pive location) Reside on Farm
e g o || 2 - v e
‘NPairview Nurping Home swd Nl 825 Merriwether © 0 Ne
3. (I:AME OF DECEASED First Middle Last 4. DATE Month Dasy Yoar
int
ype or print) Alta E. Rodibaugh peamPebruary 19, 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Fama le wh ite Widowedi(R Divorced [ 5 -5 _1879 81 Months | Days Hours Min,
103, USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dosi . if retired ?
HS TR Lo lfe oven I retired) Home Goshen, Indiana U. S« A

¥3a. FATHER'S NAME

12b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

UNKNCOWN Hif fman Melvin Redibaugh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
s, of unknawn, a8, give war pr dates of zervice
s gy vrknown |1 ven v LSRN ™Y NONE John Oargle  Qape Gir., Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, apd {c).
PART i. DEATH WAS CAUSED .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QONSET AND DEATH

disease condition given in PART

QTHER SIGNIFICANT CONDIT!OI\:S) CONTRIBUIING TO DEATH but not related to

71 v
’ »

Conditions, if any,]  DUE TO (b} W & 2t
which gave rise to "
above couse [a), [
stating the under- /d
lying causa last. DUE TO (¢} .
PART 1. PART 11}, If decessed was female was

there & pregnancy in last 90 days.

] 3 Yes l B’ﬂo l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? m} a a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or FART I} of item 18.)

YES(J NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

MEDICAL CERTIFICATION

20w. PLACE OF INJURY (e.g.,

20d. INJURY OCCURRED 3
farm, factory, street, office

WHILE AT WORK []
NOT WHILE AT WORK (O

in or about home,

20, CITY, TOWN, OR LOCATION COUNTY

bidg., stc.)

STATE

/788

., ded the d d from

/
' /1/6/

t [
nd laat saw E,‘,:, slive on._é;/ff,/é/

EEl

Death occurred ot
Fl

M on the date stated above, and to the best of my knowledge, from the causes stated,

{Degree or title)

22a. SIGNATUR;E %

23a, BURIAL, CREMATION, . NAME OF

REMOVAL (Specify)

Memorial Park Cemete

22c. DATE SIGNED
2/31J4f

CEMETERY OR CREMATO,

{State) i

Buri 2-21-1961
24. FUNERAL DIRECTOR ADDRESS
Ford & Sons Cape Girardeau, Mo,.

25. DATE RECD. 8Y LOCAL REG.

L-22-196]

{Licensed Embalmer’s Statement on Reverse Side)




P - ., STATEMENT BY, LICENSED EMBALMER

N U - - . PR - o
.ol - -a B T am

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

W\

Student Signed
Signature of Student Embalmer
- . R T

et A Y .

"

"Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply

with the above constitutes grounds for revocation of license). .
° - If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1f this body is not embalmed, fad shou[d be so stated above.

U
Licensed Embalmer No. 50 S,{

.0, Addre&%w




