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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE, OF DEATH
Primary Reglatration District No.. ‘_:b’-z)lj 45 f/

<R332

Sicts Fils No.

Registrar’s No, "/ S-

1. PLACE OF DEATH:

2. USUAL KRESIDENCE OF DECEASED:

(B) County Ra'y (ﬂ) Smte_____’MQ (b) county Ra.y f?
¥ Cit t I e e :
® Hy or own(" outside city or town limite, write ™ !\al.&]." nnd name of townakip) (¢} Cityor town.._...._..H MQ a @
() Name of hospital or institution: (I1f outaids elty o town limite, write “RURAL") @
JR— a (d) Sr.rect No . Rur al
(It not in hospital or institution, write streetpuptar & locatian) / {11 rural, give kocation)

(d) Length of stay:_ In hospital or Institution , ) No

Yr 8. (Specify whether |{ {¢) Citizen of foreign {wuntry? A ’ (Yen or No)

hi i .
ln,:‘:: ouths. :r?;}'u) If yes. name country. «S.A, 0
) MEDICAL CERTIFICATION
ol Fame__George Samuel Redd Jr., Janes
20. DATE OF DEATH: Month,... i, day B89N e

3. (&) If veternn, 4 ﬁ

No
Darie wAr,

uele0 |*{fite

3, Soti?l Security TR
;_ o year. 4. hour. _-3 minute
[
21. T hereby certify that I attended the d from...........}-.‘..-..._._...
6‘ () Singte, widowed, matried % A "2. 19

(b Addresa..
Buria

17. (@) __2 a {8} Date thereof

{Burlal, cremation, or remaval)
- (¢) Place: burial or crematio:

7-3- 44. (¢} Where did injury occur?

Ma,;r ) S
4. Sex divorced.. .~ r ed that T last saw h“ml’ajive on Q/IA gL 2?__ - 19__2*
6, (b} Nameof husbandorwife ... ___ 6. {£) Age of husband or wife if and that deat 77d hod{“ated above. / Du.rcu'on
Almlra‘ Redd Al}YQ alive.......ororeenn.....years || Immedia 7 /
7. Birth date of deceased.——.. th, 1860 A
(Month) {Day} {Year)
8. AGE: Years Months Days If less than one day -
f
84 1 19 IO | SO .t 8 D to e B e
ue
9. Birthplace Vergina
N (City, town, or county) {State or foreigo country) R
diti

10. Usual occupation. Fﬂrmer (%:E;;;::';nnh“

11. Industry or business Majorfmd eerieresnnes] PHYSICIAN
= ajor fin H -

B 12, Name-............ggq o .s_. Redd S: . SN S—— Of operatiods...... V 2 Underline
P Vergina 1 - S {2200 the canse to
m | 13. Birthplace . (A /‘ which death
o (Cltstowu com:lyh t (State or forcign country) Of antopsy \ . 7 should be
o { 14. Maiden name......... ko gy ] . C { gm.lrg:lcll sta-
£ ; Vergina- ! - e R
© | 15, Birthplace - 22, If death was due to externalauses, fill infthe following

= - .. ty. tgwn, oc 3] . (State or foreign enunh'r) v

1. (oi Informant % “(a) Accident, sulcide, or homicide (s il

tcbm_'_ - (#) Date of occurrence

ik D, )]
(Moxth) (Day} (Year) (d) Did Injury occtr in or abott home, onlga:'m‘??'n){nd (o
H !Q]S_o.rl Grove s 2w 2o IO

(I\
place, in publ!::.;ll)ace?

Spicily

t,pc of pilm}
Means of lnjury

18. () Signature of funeral chrecto e RN _ While at worf
) A 3 0o o7 . 15, Signatane iy
0. _ 3 ¥ Iﬁ éﬁ’ !g %éﬁ“m . -
! @ |r-ﬁrg & (Aegtatrar’s sigmatn Z Address . ol e
/92\ f d (Licenscd Embalmer’s Statement on Roverﬁ Side) l

(M D. oraﬁ'
{ Date «ign

X




. .
STATEMENT BY LICENSED EMBALMER

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

J.B Brothere Reg:stered Apprenttce No........ —

working under my personal supervision. Brothers Funeral HE%B .

= i o | Licensed Embalmer No
' P.O. Address Richmond , Mo,

Note: The above I\'IUST BE SIGNED BY THE LICENSED El\lBALMER in hls OWN HANDWRITINC. (Failure to comply with
the above constitutes g'rounds for revocauon of license.) ‘

If this body is not emhalmed, fuct should be so stated ahove.
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