-
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No. 300

Ruchanan

Missouri

THE DIVISION OF HEALTH OF MISSOURI
AEDDEC 5 139  STANDARD CERTIFICATE OF DEATH state it o A VOB
BIGATH NO. ?_EE DIST. NO, h'2 PRIMARY REG. DIST. NO. 1000 R‘gi“'ﬂ":N’w.l-—ng‘uuum.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decvased lived. It institution: residence befors
a. COUNTY a. STATE b. COUNTY adinkion).

Buchanan//

b. CI'IR'Y ([l outslds corpurate lmita, write RURAL and rive

¢. LENGTH OF

¢. CITY (If outside corporata limits, write RURAL and give townahip)

WRITE " PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR{J ~ ~

o] townabip} | STAY (in this place)
Town g+, Joseph,Mo. "2 Montng. TOWN St. Joseph, Mo. /_
d. FULL, NAME OF (If not in hospital or jostitution, dv:ftnel lddrﬁwl d. Sﬁ! (1 rarm), location) /
Meronion St.Joseph Hospital™ . ﬁ 2526 Paciflc Street )
3. NAME OF 8. (First) b. (Mlddle) e, (Last) 4. DATE  (Month) (Dey)
DECEASED
(Typeor Piz)  Cecilia M. Reddington ooy Nov. 24 1558
5. SEX 6. COLOR OR RACE | 7. M&%Eg BEVSFR!CTE\SRREE; 8. DATE OF BIRTH 9.:‘(‘;E {Ia n)-n l:‘ x IDr'-:: ;m RS
Lt:) ¥, birthday, o ours | Min
Pemale/' White Never Harried/) FPebr, 22,1882 Vi | |
10a. USUAL OCCUPATION (QOkvektod of work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (Stste or foreign oountrr} 12_ CITIZEN OF WHAT
_ﬁ-dnrhl oriing lifa, wran if retired) DUSTRY COUNTRY?
ouseirKeeper Ireland 5 UeS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Patrick Reddington Winifred , Sing
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown} I (1f e, chve war o dates of servics) NO.
No None Patrick J, Reddincton 2596 Pacific,

. Enter only onscause per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dwing, such
as heart fallure, asthenia,
de. [t meons the dis-
eaye, injury, or Pl

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (b)

rize to the above cause (o) dating
the underlging cause last.

DUE TO {¢)

INTERVAL

M CERTIFICATION BETWEEN
4% ;

P hover

tion tohich caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the disease o7 condition cousing death.

/99)

B

Jogeph,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. .- e . . ves (] wo X
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bome, farm, agtory, streas, office bldg..#1s.) o
HOMICIDE _ e
2td. TIME .  (Month} (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ot wml.n'r HILE .
INJURY = | “woRrk %onx O — .
22. I hereby /;y‘?nded the deceased fr _M 19_%{ that I last saw the deceased
alive on , and that death occurred at 1‘3 ka# from the causes and on the date staled above.
Mw/%z/' / L e Dipasis
Bun /cREMA- 2Ab. DATE 28, NAME OF CEMETERYOR CR Z40. LOCATION (City, town, or county) (sma)

Missouri

DATERE(.“DBYLOCAL

%u.‘ozf,; /9%

11-26-1949
REGISTRAR'S SIGNATUB

Mt.01livet Cem

St-
On’ 9

Hiccased Embalmer's Statement on Reverse Side] ~

) 3




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 —— oo

- Student Embalmer No.
working under my persona! supervision. p M
Student c.eucaee .-..........I. ..... teaseacen Signed
Student Embalmer
: ' Licensed Ern Nn 3 5 0 g

r
P. O. Addres.'.‘ﬂ ....... A, ...

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

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




