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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

- -STANDARD CERTIFICATE OF DEATH

4088:'1':"'

F”.ED JAN 1 3 g State File No
_-—-"_'

Registration District No..._. fg ............ Primary Registration District No. .___‘_5..' _20_2'_0_ - Registrar's No. J«S

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

() County -Nﬁﬁufiiriﬂ © Swate.. Missouri & County New Madrid ;7

(%) City or town.....o.8 0 s . :
oY (1f outside city or town Limita, writo “RURAL nn{fuma of township) () City or town...... Tall *,;J

(¢) Name of hospital or institution: / onl.nda city or town limits, writs “RURAL”™) :}

Nome: (d) Street No
{If not in hoapital or institution, write sireet numb4y or location) f {Lf rural, give location)
Length of stay: In hospltal or institution
@ ngth of stay: In hosplia) o (Specify whother || (¢) Citizen of foreign country? Yo (Yes or Noj

18 Years

In this commanity.
years, months or days)

If yes, name country.

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

MEDICAL CERTIFICATION

IR

3. (g) PRINT
~NaMmE._..Brodie Harrison Redden. . . ... o
. ) Socl Secuis 20. DATE OF DEATH: Month__ #-1 day
3. If veteran, . () Social urity
@ ymr._..u.ﬁfig_....._._.hour,w__?...i.lﬂL B ._..___p .M.
name war. Ro No, None
21. I hereby certify that I attended the deceased from....
a 5. Color or 6. {a) Single, widowed, married, l ? qf 9. L to
4. Sex Male 1 m“’White div Married . that Ilast saw h._Mesaliveon. ?—3
6, (%) Nameof husband or wife..... 6. (¢} Age of husband or wike if || and that death occurred on the date and hour stated above. Duration
___Anns R 1 e & alive.....48.........years || Immediate cause of death 4 -
7. Birth date of deceased. OB T 27 1093 -
(Month) (Dayy {Yoar) W
8. AGE: Years Months Days If less than one day Due to... " W
55 I 24 1 e . uuhvf/;-—v c«-—w—‘
Due to
9. Birthplace.._. JRKTIOWNR _—— N
- . {City, town; cr county) = __ {State or foreign country) - "
10. Usual occupation__FBIMOT: . g O(Ehc_r f'::rd:::ﬁ:’, T e of dﬂu;)} /,‘, y
. v LI .. r » ] v " ‘g "
11. Industry or business # ) fl’?s 3 PHYSICIAN
& 05 Major findings: -’”’ o7 [ S
ﬁ{ 12 Name........nnknm - - 4 0 ﬂp".n‘hn:‘ . ! l»{"’ =TT Underline
& i R c o ‘' : - T A y the cause to
;,E 13. Buthplace___ljm / \4 | ehich death
((h:g,ﬁgn.w gonaty, {State or forsign country) Of autopsy_...__ %j;—-/ (4] b ahould be
E{ 14. Maiden name., . AW tha: A ‘Edwerds._.. . e e L lt:ih;ttrxzﬁ sta-
ically.
15. Birthplace....._. SIAKO.GWD q‘ e s P R
g D! [City, town, or comnta) oy o Tt ovtomten) 22. Ii death was due to external causes, fill in the following:
16. (a) Infa ‘ _mQ _Redden - {c) Accdent, suicide, or homicide (specify)
) Address_. TalBypoose, Mo, i (®) Date of oocarreace
: ‘Where did inj ?
17. () -—--bl:lxiﬂlr'“ﬁ"'ﬂ" ——s— (5) Date '-h““f s 'gw ------ @ ere TR oour (Civy of town) (County) (State)
{Burial, erematioa, or removal) & ay) (Year) (d} Did Injury occur in or about home, on farm, in industrial place, in public place?
{£) 'Place: burial or crematiog..a..t..gi 51 0 E_p
. ; pecify typo of pla -
18. (o) Signature of fureral director__ While at work? Cpecity 'r ‘i.:;fé of ojurye el

@ address_Figgott, Ar

19. 94@.,“ ) .
(@ Daumﬁﬁ

2o
‘Address.____.." _

. (M.D.orother).._
P O Date signed

23, Sl'guattire,"

Rﬁnned Embalmdr’s ?ntement on Rcvcnc Side)

TR T(7 4



RECEIVED
-District Health Offioe "No. 2,

District File Numbor /5/7 Lz

Taba Ed L=/ Sz S

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, -

. -

& : . , Registered Apprentice No........ -

working under my personal supervision.

Signed

P Licensed Embalmer No.

‘ t T P, 0. Address

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.)

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




