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WRITE PLAINLY—USE UNFADING BLACK INK

DEPARTMENT OF COMMERCE
Burgav oF THE CNSUS .

e 1D ICT 24 001

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s 2o 31 305

Primary Registration Disedct No_‘id_gb:___ Registrar's No.___d 9
1. PLACE OF'DEATH. 2, USUAL RESIDENCE OF DECEASED, . f
(a) County_._.__._c.&ss . -, : ’ g /
() City or town DREXEL . i AAta D @ sedid SSOUTi, @ Cousty. DESS e A
© N ‘b f{;louh:floalty |Ir town Umita, write “RURAL" aod nama of towiship) D . 1 &
¢) Name of hospital or {natitution: raxal.
Cit, t
Not in Hospitsel, At Home,. A () City or town (If ontaide city or fown Hroita, write “RURAL") ~ &J

{Tf not in hospital or Institution, writs streat number or location)
d) Length of atay: In h 1 or institutl f
(d) gt ¥: In hospital or institu on_,-Dge..S M?%&}

In thlu commuality 51 Years,

(d) Street No

{1f rural, give locution}

{¢} If foreign born, how long In U. 5. A.?

16, (g} Informant__ -Mm._ﬁﬂhsie -._S..e iglﬂr....m__._............
o address____Draxel, Missonri.
17. (o) B (%) Date thereot [;L‘L _l_._.._!

{Boria, cremation, or removal} ay) {Year)

{¢) Place: burla) or cmmatlua-._...s A

(5 Address_ .. ..
18, {g)

{Dzte gee;ivod lne;!mmm_;f (Rcﬂ:uu '] ;}gm;m)

ye&rs, monihy or days) year.
3. (a) PRINT - - MEDICAL CERTIFICATION
ruLL NamiE__SARAN RERROQCARREDINGER 19
8. (&) If veteran 8. (¢) Social Security 20 DATE OF DEATllIs Month_.o.g:!;..___m..dny 15 A
* : \ 19 hot saln L3
name war. JONA No...None.. . . year & " e .
2L 1h y certify that I attended the d d from... -

. P { . Color or 6. {s) Single, widowed, married, 17 | 1921/_ . to_.._Qgt’ . l s .19 il;
4 Sex_—€INRLO mce..w...hi te d.ivnrced_'___-.j_"g_glv.g.m * hat Tlast saw B X alive on CaX™ \\ 1944,
6. (b} Name of husband or wife_____________ 8. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
...........E.......A - - alive, "(:_10_8 d years Imwm , - "

7. Birih date of dzceaaed.__.g,.gt 25 ____,18_53 e ko g 3 ‘L, 2
{Mooth) {Day)
8. AGE: Years Months Days 1f less than one day Due to.
73 | 11 | 17 \
hr. min ‘
Due to .
9. Birthptace... BOtREY, . ___InGe [/ .. 7172 A
(City, tmrn. or county) (State or foreign coantry) ") Uv
' Othi ditions.
10. Usual occupation At Ome ® (!me{ugg!;regnanq within 3 montha of death} 0 0‘
11. Industry or businn;_ﬂﬂlﬁﬂhﬁldh.m:Lﬂaj .................. W iz PHYSICIAM

& - ajot nge: a——

8 { 12. Name. HOB 1oy Laton. Of operationa Undertine

: 18. Birthplace. (SI Ildr. / ; :?hei g;.légttg

¥ tata or foreign country]
g e SHaT- YL, — Hriad
e tiatically.
2 15. Birthplace Cira tom o oommtys (mIa:'j Fu‘nln u‘:mtr!) 22. If death was due to external causes, fill in the following:

{a) Accident, snicide, or homidcde {epecify)

(¥ Date of occurrence

{¢) Where did Injury occur?

(City or town) {Cor

unty)
- {d) Did injury occur in or about bowe, on farm. in induatrizt place in pubhc piace?

{Specily type of place)
While at work?. e —eeires (8} Means of injury.

éﬂ*J %‘M o D.Qe&:er) -
LOM‘E-Q e

23. Signattire
Address

V-7 [
Date e!sned".é-_w

""y , {I;h:e.nsed Embalmer's Stxtement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER ,.

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

LM

rd

P. 0. Address__ Dy : J

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:MER in his OWN HANDWRITING/ (Failure to comply wi
the above constitutes grounds for .revocation of license.)} ) )
= If this body is not embalmed, above space should be left blank. ’ *

LY 7' ‘\,.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

5. 135
28-40

) MISSOURI STATE BOARD OF HEALTH 5 , :@5"
Missouri BUREAU OF VITAL STATISTICS State File No.__\ 75 g

State of
cass }SS. I . . ,
County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.oceeueeeeo..
+~"On this...., ﬂ /’d‘day of....-..ﬂ&é_&" s 194f._..., before me appmrs....-I.‘.....B....,Ha.ya,. ...........
local undertaker . who, upon ... h iB ......... oath, states that the original record of gﬁh
tor_Sarah Rebecca Redinger {ied October I2 1941 00 the State of

T pdrn
CaAas Co . Missouri. onOCt' 13 , 194I , should be corrected as follows:

Missouri, and which was filed 4t
= 7 {73 yre-~II mon,--17 -days}- age at decease

Item No should read
lnstead of )74 yrs--I1 mon,--17days) ’
Item No............ 7 ............. should read.._.Qctober, 25, 1867
Instead of Oc'bo_her_,____aﬁ_, 1866. -
Item Nowoeee should read ‘
Instead of
Item No....coererersveneeShould read
Instead of
Item ‘No ............................. should read
Instead of.
Item Nooeiierieieeeca should read
Instead of
Item No should read
Instead of
Item No should read
Instead of. L
The above is true to the best.of my knowledge, information and belief, ﬁ,’: " T
(SeAL) N Atane.... SO 7S | undertaker
# Relationship.

Subscribed and sworn to before me this ’)// 4//’ S o M AN , .1941..._.

My Comnﬁssion expim(/ﬁga/&’/g“ 4?43r

Notary Public
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