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[ 10a. USUAL OCCUPATION (Gipe kind of work done
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THE DIYISION OF HEAL TH OF MIS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No. .......g.ﬁ.l....,........ Primary Registration Distriet Nof.?'_g..s ............... Registrar's qua...m----m---

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence bafora

admission)

o CONTY _Pytnam o STATEMigsouri " Putnan
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CQITY | Inside Limits
OR OR . .
Town _Unionville Togt Neo Towy Unionville P GO | Yem e
c. EIgIS_IE'I'INAAIA_‘ESF {lt NOT inhospital, givelocation}|L ength of stay in 1b d. STREET (f outside, give |u:ali£?) Reside on Farm
iNsTITUTION — Hbme 15 Veﬂ’g{ ADDRESS YesO Ngo
. RAMEK OF Firgt Middie Last 4. DATE Month Day Year
DECEASED OF
(Tvpeorpriny — DoOrd Ethel Reisggaard bty Mar 27 1956
3. SEX / 6. COLOR OR RACE 7. magmieo [J never marrieo ] 8. DATE OF BIRTH 9. :\;'Eb(ilr'?hszr)n ;:::T:u ;\::R r:::n :::t‘s
ol w wnnanm ovorcen (1] June 24,188 J J

( g g 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Homework

12, CITIZEN OF WHAT COUNTRY?

UsS

V. BIRTHPLACE (City and atatc or country) ) b}

Putnam Co Mo

13. FATHER'S NAME

Richard Jones

14, MOTHER'S MAIDEN NAME

Rebecca Buras

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECWRITY NO,
t

no

17. INFORMANTY Address

Paul Relsgaard-Upnlonville-No-

{Fea. ng. o unknoawn) (If yea, pive war or dales of service)
B ! ofoif

KM Unicnville-¥o-

19. CAUSE OF DEATH [Enier oniy one cause per line for (a), (1), and (c).] |g:§2w:.ngzggz_‘§:
PART 1. DEATH WAS CAUSED BY: L, . g . . %
IMMEDIATE CAUSE (a) (3 Fd i —~ VAd5¢w (2 — DI ses s« ’
Conditions, ifany, | peTo ) LA PFv g I ™Mb a (A 4. M4 ;
which gare ns( fo T b - - . {
y i' cﬂuu ;).
stating the under- .
= lring  cause laal. DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN [N PART [(a) 19. :2:& 8::‘%5,‘!
= ?
3 , H 221 [wD NOB/
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part T or Part 17 of item 18.)
(i 0 0 O
= [ Dc. TIME OF  Hour  Month, Day, Yenr .
Si - INURY  am.
;5' p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahotd home, 20/. CITY, TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sireet, office bidg., ele.)
WORK AT WORK
2l. 1 attended the d. d from 29 Vi { - 54710 Wand tagt saw J'°T afive DM
Death occurrad at /2 '? 5 A  monthedate stared above; and to the best of myEZnowhdge. from the causes stated.
22a0. SGNATURE . I (Degree or titley .—2 22b. ADDRESS ‘| 22¢. DATE SIGKED
- : P -
ﬁj-ngﬁaézéiﬂézf£4LcL¢=L_i1i§- A & : 2?2%?52&.
23a. BuRAL. CREMATION. | 235, DATE 23. NAME OF CEMETERY ORt CREMATORY 23d. LOCATION (City, lowra, or county) (Side)
oA (Specif) 3.09_56 -~ Unienville Cem* Unionville-No
ADORESS

5. DATE RECD. BY LOCAL REG. c 26. REGISTRAR'S SIGNATU

-3/

’
::;‘ L
{

{Licensed Embolmer’s Stotement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa
byme, or by .. ciiiiiii e e et eeteteaedescassaneearennianmeeaaanae , Student Embalmer No...

" working under my personal supervision..

Student ......oviiiunirinrieraiira e raaiaaaeaaaas
Signature of Student Fmbalmer

Licensed Embaler kgj
P. O. Addrem

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

If embalmed by a STUDENT, he also shall.sign in his OWN handwr;tlng
If this body is not embalmed, fact should be so stated above.




