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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:
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Length of stay: In hospital or inatituti
(@) Length of stay: In ho on (Specily whether || (¢) Citizen of foreign country? ne (Yes or No)
In this community.
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
Soig FRINT Lucy Ann Redmon:’ o
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o e 20. DATE OF DEATH: Month D80 dy..... 4.0
3. (b) If veteran, . {c fa) urity 194
. year. ki 5 minnt&_s___ M.
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o s tomale | . whits| / voreed DAL L IO {1 1 1aat s b et alive on e o & 192
6. (b} Name of husband or wife ..o oovuree 6. (c) Age of husband or wifeif || 20d that death occurred on the date ‘“‘d hour stated above. | Duration
Samuel T alive 85 years || Immediate cause of mu;zg
7. Birth date of deceased QT 1mne 51 1363 —-..M W 3 & p—
- S R AR DS U N 2%
8, AGE: Ym}s Months Days 1f less than one day :
8 3 7 l 5 hr. min
R .- e to
o. Birtnpiace. . RUBNYI110,...... _MisgouriL
-0 T - {Ciry, town, or county} - - " (State or forcign conatey) -
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10. Usual occnpation housewi fS rssres 2:5&2« w:lltnnnny within 8 months of death)
11, Industry or business at h One . PHYSICIAN
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. Unk Missouriy Ieistically.
i5. Birthpl .
= Cits b o soanty) P TrT -pp—" 22 If death was due to external canses, fill in the following:
16. (@) Tafo LSamuel Redmon (a) Accident, sulcide, or homicide (specify)
@ awem-_DOthany, Mo. (5 Date of occurrence
] 2
7 @ — PArial o @) Date thereor. . FOD. 20194 © Whersdidlnjury occur T T T prvee
{Barial, cremation, or removal) - {Maonib) (Day) (Year) {d) DId Injury occur in or about home, on larm. in industrial place, In public plaoe?
(c) Place: tmnal or cremsmon__G'r A .
i I place,
18. (o} Signature of funeralﬁec.go g = While at work?..; . . V‘SM, t(,:)m e )of injury ( )
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(Licensed Embalmer™s Statement on Reverso 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, or by Me

*

, Registered Apprentice No " feenes

working under my personal supervision,

. icensed Embalmer No 3329
P.O. Address_Alb any, Mo,

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

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




