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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECO

THE MON OF HEALTH OF MISSOURI

HIED JAN 3 1950

STANDARD CERTIFICATE OF DEATH

16. SOCIAL SECURITY
NO.

(Yea. no.or unkoown) | (I yes, xive war or dates of service)

No

' BERTH NO. rec. pist. wo. /ST7  priwary res. pisT. wo! DS j Kegistrar's No....i. ll
1. PLACE OF DEATH z. USUAL RESIDENCE (Where decessed lived. 11 ingtitution: tealdonon befor
a. COUNTY J a8 pe r a. STATE MO . N b. COUNTY Jab pe r adiniion:
b, CITY (I outside corpurate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide corporats limits, writs RURAL and give townahip) 4,«
0 N townahip) gr Y lin pl.lcnl
TOWN Jasgpar TOWN Jasper .
d. FULL NAME OF (If not in hoepital or inatitution. give sireet addioes or location) d. STREET (If rural, give locatipn) {J
HOSPITAL OR ADDRESS
INSTITUTION i
3. NAME OF 8. (First) ' b. (Middle) c. (Lest) 4 DATE (Montb)  {Day)
DECEASED - Day) _ (Year)
(Tvpe or Prind) carrie ilizabeta  RZIDMOND by DecC. 19, 1940
5. SEX 6. COLOR OR RACE { 7. MARRIJED. NEVEQC%SRWRI’ED." 8. DATE OF BIRTH 9.:.(;5 tla rn):u BI: UWDER | YEAR | IF UNDER M HEs.
it day. . Dy H
Famale/ White ' WINBWRRre e | June 25, 1861 | “gE° ontss| Brov | Hoarm | B
10a. USUAL OCCEIPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foraign couatry) 12. CITIZEN OF WHAT
donw during most of working life, evan if retired) DUSTRY COgNTRY?
houseWwife Michlgan U.5e.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WiFE
Willlam Fattarson alvira Kingsley George H. Redmona
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Frank Crow, Jaspar, io.

«This docs mot mean | ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | [. BISEASE OR CONDITION . N AND DEATH . -
line for (=), (1), and (¢) | DVRECTLY LEADING TO DEATH" (5) Zhn ] ) */:)L

Morbid conditions, if any, gicing DUE TO (b}
a# heart fellure, asthenia, Tise 0 the above cause (o} stating
ele. It means the dis- | B¢ underlying cause lost.

ease, infury, or compli DUE TO (¢}

the mode of dying, such

tion which caused death. | I OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt 7ot
reloted to the disease or condition causing death.

aqx

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION AUTOPSY?
TION
ves [ wo O3

Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.g..inorabogt | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, Iactory, streat. office bldg..sa.)

HOMICIDE
21d. TIME tMeonth}  (Day) (Year) .'(Hol:r) 2le. INJURY OCCURRED 211, HOW BID INJURY OCCUR?

o T AP WHILE AT[] NOTWHILE

INJURY T WORK AT WORK

2, I hereby certify that 1 auended thc deceased from
alive on

m%,, 18
, and that/\iealh occurred a

to LB 1l 19

m. from the causes and

, that I last saw the deceased
e dale slaled above,

Za. men’un@‘&’¢ / ﬁ (Degroe or :Z?)

23b. ADDR

5o

L g ifae( Embeloer's Statdment on Rmm Side)

BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY Tloﬂ (Glty. town, OF ouunty) (State)
TION REMOVAL, (Bpesity) ) . .
Buriasl ].2-.¢l 49 Greenlawn Jasjar, . Mo -
DATE RECD BY LOCAL | R AR'S SIGNATURE. /LQ ? 5. Fuu;n;_lbngugou s SIGNA‘I'I.'IJIE ‘ADDRESS )
X v, aspar, Mo. -
12-20-Yqg PR AP ‘E 2 LSY,
¥

— D g =




RECEIVED ,2-27-4 7
~asper County Health Office
-ounty File Number./9-12--986

Oate Filed rA-To- f_z_'__

=

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, el ooooovereooooceon.
.................. KZV-M—- A/%‘"—ﬂa Student Embalmer No.

working under tny persona! supervision.

SEUTENE voonennnssnnancesssnsanse N S igned ,)69 /Zy\ g_/&%‘w’ﬂ .

Student Embalmar
Licenzed Embalmer No Y d pa 5/

P, O. Address dMﬂ(/’- W

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV&ITING (Fadure to comply with
the above constitutes grounds for revocation of. license.)

H this body is not gml:almcd. fact should be so stated above. . - -

= ‘f&..



