THE DIVISION OF HEALTH OF MISSOURI .
36496

. No. 300 ™
048 FLEDDEC 1 1349  STANDARD CERTIFICATE OF DEATH Stae File No
' BIRTH MO, REG. DIST. NO, _ﬁz_ PRIMARY REG. DIST. no-ﬁ:ﬂL Reg:urauNa ..,/‘/J f‘......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If i id before
a. COUNTY - : a. STATE b, COUNTY - - aduzimion).
/)' Butler Missourl Bu‘rlrar Lo
b. CITY (If outadde corpurate limite, write BURAL snd give ¢. LENGTH OF c. CITY (It outaide porporate limite, write RURAL and give townahip) L
O OR i Y . townsbip) | STAY (a this place} OR a
TOWN  Route #Z, Qulin life ToWN Route # 2 Gulin, Mo.
D d. FULL NAME OF (If not in hospltal or institution. eive streat dddress or locatlon) d. STREET (I rural, ghve location}
HOSPITAL OR .. ADDRESS T
INSTITUTION Kaute §f & yulin Route # 2 -l
3. NAME OF a. {First) b, (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . . : . 4
{ﬁm"ﬁ“” Margaret Ellen Redick oeam  Nov. 16 1949
6. COLOR OR RACE | 7. #SJ%RIEB. EE‘}ISECBE!SR?EE!. 8. DATE OF BIRTH Q.hnl\nGE {la r-)u- u! x ID& E CNOER b s
. . . (Bpe: — o ours | Mia,
Forele /| Wnite | acoe o 7 |June 30, 1885 | 64 T4l sl
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
dﬁ-dmmmu_(- riing life, even if retired) DUSTRY . / COUNTRY?
ousewl Illinois U3A
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Logen Bellord ] India Rell Claud Redt
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.nﬁ‘munknown) | (I you, wive war or dates of servics) NO. - . ;
Yo Clsud Redick, ulin, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecsussper | I. DISEASE OR CONDITION ,
ime for (), (by. and (o) | DIRECTLY LEADING TODEATH*() _ (A ruadZ Coirman , ocel 304 .
«This does mot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) a& n. A, .m!l tosrdsa :; %’S ang -T*

as heart failure, asthenis, rise to the ebore cause (o) stzting ~

WRITE PLAINLY—USING UNFADING BI:ACK INE—MAEE A PERMANENT RECORD

cte. It meany the dig. | the underlying cause last.
ease, infury, or compli : DUETO (¢} - - - =
tion whieh caused death, | 1Y, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death dut ot ﬁd ’
_related to the disease or condition causing death. . -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _ .
! . . - ves [ wo [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.x..in orabogs | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, iarm, faatory, street, office blds.. e%e.)

HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hoor) 21e, INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

oF - WHILEAT[ ] NOT WHILE

INJURY m. | “work AT WORK
2. I hereby certify that I, nded the deceased from L1989, o , 18 , that I lasl saw the deceased
. alive on 19_‘iﬁ and that death occurred al _me Sfrom the couses and on the dale slated above.
Zia. SIGNATURE (Degroe o1 til.lo) ﬁab ADDRESS l 2. DATE SIGNED
. : € arvpletl mo: 11/19/49.

%&. le?JER Ig‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR". 244. LOCATION {(City, town, or county) (Stato)

. Boecify) - .

MEIaT ™ 11/19/49 | Brown Chapel Butler Co,- Mo, ‘

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 1_’[ ag' G +6 é;"i"c"; c;"'r“;"“g.' £ ﬁ“?Cpl g E‘T{ﬁ’f Mo .
Ve o26 057 | Gyze st SoHsecoes
&

([icensed Embalmtr s Statement on Reverse Side)




NOov 28 R
/ 2,

| _ .
BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURI

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

ekt een e s eeaaat amen . Student Embalimer No.

Signed.ivsriasnarcccnnssanrarsssrsanancncasanan Licensed Embaltmer No 0859

P. O. Address.£oplar Bluff 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.)

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




