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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION

OF HEALTH
STANDARD CERTIFICATE OF DEATH

OF MISSOURI

30829

I. DISEASE OR CONDITION

Enter culy cnecamseper | 1) RECTLY LEADING TO DEATH® (5)

line for (a}, (b), and (c)

*This does not mecn | PNTECEDENT CAUSES

State File No

BIRTH MO.______ REG. DIST. MO, L PRIMARY REG. DIST. m.lﬂ)_Q__. Registrar's No 1066
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institgtion: residence bufors
+ oY Buchanan - S s ssourt - 2 COUNTY Bychanan™ ™™

b. CITY (If oataide corpurate Hmits, -rn-numt.-nduu Ig:rI?El(ﬂmﬁ?; €. CITY (If otwkle corpgrate lmite, witte RURAL and give townehio)
TowN St, Josenh vrs TowN  St, Joseph A7/ 7
FULL NAME OF . STREET -
d. HOSPITAL OR {If ot ko howpital or fnstitotion. slve street address or loemtion) dADD (I rural, give loeation) (
INSTITUFION. Mo, Meth, Hosp, RES 1116 Duncan

3. NAME OF a. (First) b. {Miadie) <. (Last)’ 4. DATE (Mont)  (Day) (¥,
DECEASE ‘ - ear)
e FREDERICK RINDSKEFF oA Oct. 6 1952

5. SEX I 6. COLOR OR RACE | 2. #}AD%%‘I[E% ’5.%‘,’5“ MARRIED, | 8. DATE OF BIRTH 9. AGE Gn resn ¥ wwaa' TOa | 7 oo W K

R , DIVORCED (pecity) birthdey) |Months| Duye | Hour | Min-
Male White Yarried Sept 9, 1898 g’l . , ’

102. USUAL OCCUPATION (Giwwhind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forelgn oountry) / 12, CITIZEN OF WHAT
don during most of workiog Life, sven If retired) . . Cm . COUNTRY?
3t et o Church VWork Indian Territory (0Okla) 7S A

13a. FATHER' S MAME 13b. MOTHER"S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
Frederick Rindskoffl Unk, o 1 Yrs. Goldie G, Rindskoff

l(% WAS DECEMEJD E\‘II:ER lN.il'J‘.S.ARMdED l:‘ORCES'i 16 SOCIAL SECURITY | 17, INFORMANT 5 S1GNATURE oa NAME ADDRESS
‘*8, Do, or unknow; yos, war or dates of servios; . -
no ] 510-05—811%0 Mrs, Goldie 5. Rindskof? St, Josech o,

18. CAUSE OF DEATH ME) CERTIFICATION , - INTERVAL BETWEEN

the mode of dying, such

as beart faflure, asthenia, |. vise fo the above cause (a) stating

Morbid conditions, ifmy,m DUE TO (b) Z"M ) ;m )] 7

de. 1t means the dia- | Phe vRderlyig coute sl
ease, injury, or complica- DUE TO () .
tion which ccused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Cunditions contributing to the death bt nod
releted to the disense or condition causing deafd.

19a. DATE QF OP'FIROAI"; 19h. MAJOR FINDINGS OF OPERATION ke ’ 20. AUTOPSY?
_ . H-2 O [ ves [ wo [
21, ACCIDENT (Boeeily) 21b. PLACE OF INJURY (o.g.. inex abos | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boos, farm., fastory, sirwet, offics bidy... eve.} e
HOMICIDE
21d. TIME tllut.__h')!_ (Day? __-(Y-ﬂ {Hour} 2o, INJURY DCCURRED 211, HOW DID IMJURY OCCUR?
INURY T : m | TEREAT[] NoT e
2. [ hereby certify t atiended the deceased from _Lmﬁ.,é O 195_2«#@ I last saw the deceazed
alive on O Ish}:md that death oecurred at'L<2%2 Y. from thc cauzes and on the dale siated above.
23a. 51 ATURE ) ) 6} . (Degres or title) m. ADDRESS I . DATESIGNED
v-(yc-* P . ..//O e"%ﬁzgia"? AL, é—/;}
%4&: RIAL, CREMA- | 24b. DATE - 24¢. NAME OF, CEMETERY OR CREMATORY 24d. LOCATION (03! &own.ureoﬁnty) N
Rreal | Oct., 3, 1952 Mt. Auburn Cemet, Lery "~ 3t, Joseoh L., sgouri
DATE REC'D BY I.OCAGL REGISTRAR'S SIG TURECD lﬂ- DIRECTOR' 3 SIGNATURE d bDORESS
Oct 7=/7J'Ré' e B ) L Jief R D




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, or by — ool

Student EMDalmer Moueuuusseesenessonoannnnss.

working under my personal supervision,

4

Slgmd.@fé‘-&a gzéu-zﬁ e

Signediiseinseesansanruen. sereeanesaanas . . Licensed Embalmer No 24 5 4

Student Embalimer T
. . - - . - P. O. Addressﬂ - o __._m.......-.-..

Note: Tl:e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of license.) . .

_If thm body is fiot embalmed, fact.should be so stated above. . .




