THE DIVISION OF HEALTH OF MISSOURI <0033

¥ N
2. I hereby ce:";yy tha‘:/ atiended the deceased from M 19_Z o o —1$ 195-?) that I last saw the deceased
alive on - 1950 and !hat death occurred ot 11210 mJifrom the causes and on the date slated above.

2, SIG, MT;Rz/ /é/ Z ] ‘Dm"m’m ?:,;D?z Jice? Wu@-ﬂ% /7277

4

24n. BURIAL/J CREMA- ZM: DATE 240 NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) {Btate)
TION, Iﬁm clsjudm

4=17=50 , Doniphan . Doniphan, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR™ S SSGIATUIII: ‘ADDRESS
lo -} g_g‘onm' /g{;@&ﬂ_ ég—a-/f{%?z Robertsons, West Plains, Mo

. No. 300
" roas ALED JUN 21 1950 STANDARD CERTIFICATE OF DEATH State-File No
\ \ BIRTH NO. REC. DIST, NO. _/_5_/___ PRIMARY REG, DIST. NO. 30—‘;‘)*._. Registrar's Nowm. B
\J I. PI.ACE OF DEATH -, § ; 2 USUAL RESIDENCE (Whare decotsed lived., If tustieu idence befare
a. CO - . a. STATE . b. COUNTY > admimion}.
] \ oL 5™ Howell: - -1 - Missouri Howell
T s m uMhu. corpurats ﬁmiu ‘writa RURAL and give ¢c. LENGTH OF ¢. CITY (If outalds oorporata limits, write RURAL and give mmm
AT T4, OR =L townabip) | STAY tln this placw) OR /
- B “TOWN ' Yest.Plains,: Mo 8 yrgll- TOWN  Wegt Plains,
T dYFULL NAME: OF (1f ot in hoapital or Loatitation, glve streat addrses or looatlon) d. STREET (i rura), give location) ' 0
©o@lle - HOSPITAL OR ADDRESS
I INSTITUTION Nape: /0] Railroed Ave.,
a 3. gé?;héﬁ s?z'i-a a. ;(Ffrst) . b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
g.q {Twpe or Print) William Garrett Reddin DEATH  4=15-50
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YUK | O WeER 20 wmy.
b . WIDOWED, DIYORCED (8pacity) y last birthday) Monthll Days | Houre | Min.
M W W | 8=3-1869 8 |
Q 102, USUAL OCCUPATION {(Giekiodof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats o forelgn country) / 12, CITIZEN OF WHAT
[+ done during most of workiag le, sven Uf retired) DUSTRY . COUN.TF_!YT
2 |Retired Real Estate Dehler : Hardin County, Yennessee
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" UNK UNK Elsie B. Reddin
iz [I'15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes.no, ovﬂkno-n) (If yon, xive war or dates of norvice) NO. ’
= no Peuline Reddin, Meskt Pleins, Mo
.’L 18, r_'_AUSE OF DEATH EASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BeTwees
. Enter only onecausper | |. DIS! OR Dl /{
Z I line for (a), (b, and () | D'RECTLY LEADING TO DEATH* (o) /My’g 7d /’d’/d //1 Sy C/C-'/ICL/ ‘oee/ca,
v Jy— ANTECEDENT CAUSES 4» /Zﬂ a.*dr-l < de ConceH S f‘oq
o This does not mecn é %
S [| 2 mote of dving, such | Mortia conditions, if any, gising DUE TO (b) L Y.
W3 || arheurtjatiuse, asthenta, | rise to the abose cause (a) sisting :
B l{ee. It meons the dis- ving caude 1
o case, infury, or complica- _ DUE TO {c) . -
5 || tion ohich caused deash. | I5. OTHER SIGNIFICANT CONDITIONS . ) l7’
= Conditions contrituting to the death bul a0t :l 4
ﬁ releted to the diacau:-,wndit{on cousing death. ,j{ A / i 7/\/ - 2
tz |l 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . / 20, AUTOPSY?
b4 TICN . D m
= _ YES NO ¢
v |21 ACCIDENT Bpecity) 21b. PLACEOF INJURY (e, inorabocs | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, farm, Isctory, strest, ofBos bldg., et8) :
Z HOMICIDE )
g 21d. TIME  (Moott) (Day) (Year) (How) | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
J‘ INJURY ™. §  WORK AT WORK
]
)
<
K|
&
&=
4

| il — {Li d Embalmer’s 5 on Reverse Side)




o 55
. iy 7.
RECEIVED & -
Distsict: Health, Offfanr Nox-B, |
Diskrict File Mnb«__é_?’”__-—g?—i
| ‘ Date FM --...--..é._,__.....——

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oocee
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