BIRTH NO.

THE MIVIRION OF FEALIN U MIDAJSURE

rélﬂ] MAY 31 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.? 2 i PRIMARY REG. DIST. mm Rem’nmr'.rh‘a._zz ......

17675

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesasd lived. If lostitution: residence bedors
. COUNTY . . STATE b. COUNTY adunimaion),
: Perry * Missouri | Perry °
b. CITY (It outzide corpurate limits, write RURAL sod give c. LENGTH OF c. CITY (If outsids corpornte lisits, write BURAL and glve townshiz)
OR townahip} gI'AY itn mhﬁm OR l
Town Perryville TOWN Perryville
d. FULL NAME OF (If not ia hoapital or institution, give street addross or | d. STREET (I raral, ghve location)
HOQSPITAL OR ADDRESS
INSTITUTION 233 South Spring 233 South Spring
3 5‘5%“&55%% 8. (First} b. {(Middle} ¢ (Last) 2 DATE (Month)  {(Day) (Year)
{Twpeor Printy  Vincent Roy Reddick DEAﬂﬂpril 21, 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8, DATE OF BIRTH 9, AGE (Io rears] IF UKDER 1 mu F UMDER u MRS,
WIDOWED, DIVORCED (Bpecify} tast birthdey) |Months , Hours | Min.
White Married | | February 15,1905 | 45 | ™.
10a. USUAL DCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or foreign oountry) O 12. CITIZEN OF WHAT
done during most of working life, sven if ratired) . DUSTRY COUNTRY?
Auto Mechanie utomobile Repair Perryville, Mo. U.S,A.

llaa.
Joseph G

(Yea, nnﬁ; unknown)
[+

FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(11 yea. wlve war or dates of sorvies)

13b. MOTHER'S MAIDEN

eddic

i

16. SOCIAL SECURITY

497-18-2949

NAME 14. NAME_ OF HUSBAND OR WIFE

17, INFORMANT'S SIGNATURE OR "%rryvil?@?"ﬁﬁf’.

18. CAUSE OF DEATH
. Enter only cnecatise per
itne for (a), (b), and (c)

*Thiz does not mezn
the mode of dying, such
an heart fallure, asthenia,
ete. It memma’the dis-
cate, infury, or complico-
tion which cavsed death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH®(4)

Morbid conditions, if anp, gising DUE TO (b}
rise Lo the above cause (¢) stu.tiw

‘|Mrs. Alba Reddick,223 S.Spring St.,

4

41 %

- -

DUE TC {e)

a7 ﬁé;;%hviéf/25~éﬂwn)
/. L 77

11. OTHER SIGNIFICANT CONDITIONS © * . "+

Conditions contribuding to the death but not
related lo the diseaze or condition cousi

ing death.

NS

)
alive MM,

19

19a. DATE OF OPERA- | i90. MAJOR FINDINGS OF OPERATION , T . L "20. AUTOPSY?
— . ;
2la. ACCIDENT {Bowcily) 21b. PLACEOF INJURY (e inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ {STATE)
SUICIDE home. farm, taotary, strest, offioe bidg..eta) PR , . . .
HOMICIDE . - . .
21d4. TIME (Month) (Day} - (Year) (Hour) 21e. [NSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILE AT ] NOT WHILE
INJURY m. WORK - AT WORK o~ . .- . .
22, I hereby hat-I gitended the deceased from % é’ 192 2 lo . .195_V.', that I last saw the deceased
\57, and thai deaﬂﬂ curred ol 10; 308..”, , frgm the causes and on the date stated above.

{ or titie)

3¢, DATE SIGNED

Y2350

2l e |

WRITE. FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

74z BURIAL_CREMA. | 24D, DATE Thc. NAME OF CEMETERY OR CREWATORY 7| 43, LOGATION (Olty, towm, crcovnty) _(site)
Tthg!EMgaﬁi(snth R
April 24,1950 Mt. Hope Perryville, Ho,
DATE RECD BY LOCA | REG/TIRAR'S SIONATURE 4.2 250 | Funzpap g '"CT “""" ADDRESS
b Rl + s o ¥ A .‘Aa‘ l‘___.‘ atal &

i e B et



L .. . i

- 4 . . - . N

P N ] If_,{w% IR : :

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 DY e rensee mererra s

.................................. . Student Embalmer Wo.

working under my persona! supervision.

SEUGENT Lucrrannressrsnscrnrsonosnenrennsas ) Signed....... £ A O W S O ot ! SO 8 O —
Student Embalmor ”

Licenzed Emi o P

P. O. Addre 13 Ay LA ... k%rbﬂ,

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

If this body is hot eribalmeY, fact should be so stated above. '



