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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

33720

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEC 6 STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No. ‘IQA& Primary Registration Distriet Nolooo Registrar's No. 1266
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ county....BUCHANAN @ sue Missouri & County BUCHANAN //
(5) City or town__ D Le _d0SePhN St. Joseph
© N . (gtr:luui@ mt:{ n:i;nwnu&iu.- write “RURAL” and name of township) & City ot town p ,
¢) Name of hospital or institution: or town limits, writs ™ i
3107 Felix St . 310 i’onl.udl t]y_xtn n limits, write “RURAL") /7
(iF oot in hospital oF Institution, write strset rumber or location) (d) Street No T vare wve Tty o0
(d) Length of stay: In-hospltal or institution No -
70 s {Spocily whother || {¢) Citizen of foreign country? (Yes or No}
In this commurity < _year
years, months or days) If yes, name country. .
N . MEDICAL CERTIFICATION
3o rRINT MAry Leonora Redfea rn )
. ——— || 20. DATE OF DEATH: Montn NOVEMD ET 4y 26
3. (&) If veteran, 3. {¢) Sccial Security No.
Hame war NO Non e mr....._lg.fla ..... hour. 4 minute. 09 A M
5 | 21, I hereby certify thn;{l attended the d from (.
5. Calor or 6. (o) Single, widowed, married, Sl = 19 o 192
. Female/ | S Vhite|” " g Widowed ’ o
. | mn arced oz that I last saw ‘alive on 4 ) 19.% 3
6., () Name of husband or wife..—— ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Elridge R. Redfearn alive oo e Imppediate cppse of dsath u
7. Birth date of deceased October. 13 18 ... A — i
{Month) {Day) (Yﬂr) o .
8. AGE: Years Months Days If less than one day Due to. m& W %IM Z
/ 75 l 13 hr. min
- N Due to
9. Bihplace_BULLET ) Qurl_ .o X
= {City, town, or county) * {State or foreign country)
10. Usual cccupation AL _home e R A \_)
11, Industry or b At. home St PN, PHYSICIAN
Or Bndings: ——
5 12. Name Shaw : e Of operations - & é : | Underline
£_‘ : i T " P et
‘13, BirthplauL_.._L(}gllklEIO\.m = ({Sjnkr{}own /) u e destn
1 wo, or connoty, tals of iﬂi‘nm]‘ N
E{ 14. Maiden name. ,ﬂ_{_a_‘r'v Rﬂvnn'l .d s i Of aatopey..... chhaorggduld be
: tistically.
EY 15 - Birtholuce Unknown Unknovwn ===
g 15." Birt Sy v ae omaty) (Stata o forcign couatfy) 22. If death was due to external causes, fill in the following:
16. (a) Informant . Mr a Inecile Rucker (2} Accddent, suicide, or homicide (specify)
) Address St. Joseph, Mo. {® Date of occurreace
1. @ .. Burial ® Date thereot- 11/ 29 / 48 1l Where ddinjury ocour? e
- {Barial, cremation, of femaval) (Month) (Day) (Year) h (d) Did injury occur [n or about home, on farm, in industrial place, puhllc place?
() Place: burial or cremation__MEMMOT1al Park
18. (o) Signature of funeral dnector/&ﬂ_m_{._ﬁ{ﬂ‘/’m et . Whﬂe at work f li{d‘.‘:n.:s)oi iniw'y.__...'_..
Address St, Joseph, Moi) . z. /
é 23. Slgnatur: (M. Dfﬁdﬁer)___._
. A Sl _z. ) .42 = g
19- (@) u{mi-mdlnca ’.-gm., @ irar's sigpatire) = 9’"1," Addrers (oo 2 b *E

{Licensed Embclmzr"‘ﬁuteme.nl on Reve.rﬂSide) / -




-y

STATEMENT BY LICENSED EMBALMER

S

1 herebgaﬂﬂjat the body whose name is rigrded onther

.working under my personal su ision.

se side gf this certificate was embalmed by me, or by.

., Registered Apprentice No.....z.j/z...

Licensed Embalmer No 435

P. 0. Address. 7.5 ,{4@_7%
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure t§ comply with

the above constitutes grounds for revocation of license.)

Iftlna body is not embalmed, fact should be 5o stated abave.




