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

FILED JUN

"BIRTH NO.

g 1951

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P
REG. DIsT. wo./4 [ PRIMARY REG. DIST. m;kﬁL Registrar's Now. o)

State File No.......

.................................

e STATE. Missouri

2. USUAL RESIDEMNCE (Where decwmsed lived. If institution: residence before
b, COUNTY J Ohnson-dmhhn).

Johnson .

b. CITY (It outside corpurata limita, write RURAL aad sive

c. LENGTH OF

.

C. CIJ"{ (T¥ outeide corpaexsis limits, write RURAL and give townahip)

9]

male

white

WIDOWED, DI{OR&ED (Bpedily)

marr

townahip)| STAY (in thia place)]| 5/&
TOWN Rural #1, Klngsville 4Yovr TOWH. .. ville Twp,, 4
Flvli%sl' IIQT'QAT_EOGF (If not in boapital or institation, give strect address or locatlon) Am;i (I £uel, give location)
InsTITuTion: At Home $oute #1, Kingsville Route #1 Kingsville, Mo.
3. NAME OF a. (Flrst) b. (Middle} o. {Last) ] 4. DATE (Month)  (Day) (Yean
DECEASED
( Type or Print) Pete Reifsnider i oA June 1, 1951
5, SEX 6. COLOR'DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9, AGE (In years] i twoER | mu:

Beb 19, 1892 | &g

Mgﬁ.’ D-IEPEom, Min,

Bt

10a. USUAL OCCUPATION (Give kind of work-
dol-:tgdm-in; most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country)

/

12. CITIZEN OF WHAT
COUNTRY?

line for (a}, (b), and (¢)

*This does not mean
the mode of dping, such
as heart failtre, asﬂ:cnia.
e, J¢ medns the dis-
cate, injury, or cormplica-
tion which caused death,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (D)

riae to the abore cause (a) statmg
. ‘the underlying cause last: "

armer own farm Haverhill, Towa SL.A.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. v : -

George Reifsnider Unknown . ] Rei fsnid
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY INFOH.MANT' 5 SIGNATURE OR NAME A ESS
{Yes, no, or unknown) | (If yes, give war or dates o nervies) ' N0, . % .

non XXXX no 0 K svil]

18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
Enter only onseauseper | |. DISEASE OR CONDITION ONSET AND DEATH

_G@h()t_wwnd_(_sﬂi%w

DUE TO (o)

11, OTHER SIGNIFICANT CONDITIONS' -~ "
Conditions contributing to the death but not

related to the diseaae or condition cauring death.

-19a. DATE OF OPERA-'| 19b.-MAJOR FINDINGS OF OPERATION- - - N - - g T 20. AUTOPSY?
none T 976x H | wl o>
21a. éuﬂ':é?DEET (Bpecity) 21b, PLACEOF INJURY {(ag., h:urnbon; 21c. {CITY, TOWN. OR TOWNSH[P) . (COUNTY) (STATE)
home, f uwr.r uroet offioe bldg..et0
Homicioe  suicide at Route 1.King sville Johnson Missour]
20d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED - | 211, HOW DID INJURY OCCUR?
miry 6/1/51 2 BM . |WaLeAT/ ) NOTWHLE -

27 herng cerafy that T attended the deceased from /14 51 to 6/1,51 19, that I last saw the deceased
X3 on _b/_'L/_ 1957 , and that death occurred al _2_.L m. from the causes and on the date stated above.
Za. SIGNATURE e . 0 (Degres or title) | Z3b. ADDRESS _ 23c. DATE SIGNED
. ‘M.D.:.-i--Holden, Missouri 6s2751
2 | 'L%lEfiMlg‘}. 24b. DATE 24. NAME OF CEMETERY OR CREMATORY . |-24d. LOCATION (Olty, town, or county) - - . (State) -
)
urial ¢ i6/4/51 Holden ¢ tery - = -|Holden, Misgonri '
ATE REC'D BY LOCAL | REGISTRAR'S,SIGNATURE /0 |5 FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
3—-4,“,‘2’17"?] il M_ Canaday & Ropp, Holden, missouri

1 Frrbal;

on R Side)




O P
“[D: JUN 4 1950 °f

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, of by ieee..

........................................ i \ Student Embalmer No.

working under my personal supervision.

Student suceveccnccnncnrroinasnns etemsenans :
Student Embalmer

P. O. Addreasy.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulute to comply with
the above constitutes grounds for revocation of license.)

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




