e, | § -

g .- THE DIVISION OF HEALTH OF MISSOURI

S, No.300 [I/ 1
e {/ﬁlﬂi NOV 22 1950 STANDARD CERTIFICATE OF DEATH e Fie o 3IBC
'BIRTH NO. REG. DIST. no_cd// ARY REG. DIST. NO. _é_o_;]_ﬁ;{,g,,,mnm 27«3 é o
1. PLACE OF DEATH.‘V i  opn Tz SUAL RESIDENCE (Whors ¢ d lved. If i lderce before
b"’% &. COUNTY ", gl "R vl AP SN b. COUNTY admiswon),
d Sk j;g. RISV N : Ffdl M:‘Lss ouril Canﬂ
L{’ ! b. C[TY (If outaide corpurats limu-u write RURAL and give c. LENGTH OF - -CITY {If oyeaide corporste limits, write RURAL and give mmxpj
townakip) | STAY (b this place) OR J
A ToWN Mgncheater TOWN ackson 0/’
[+ . FULL NAME OF (I not in hoapitsl or institution, give street addross or location) d¢. STREET " (i rursl, give location)
o HOSPITAL OR B ADDRESS /
0 INSTITUTION Mangchester Yursing fome -
] -
o DECIEES%E 8. (Fisst) b. (Middle) ¢, (Last) 4. Dgrl__'E (Month) (Day) (Year}
= (Typeor Print)  Ariah Pgrosuson peati - Nove 11,1950
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER t YEAR | t* UNDER u mas.
§ | _WIDOWED. DIVORCED (8pecify) Laat birthday) Monuu, Days | Hours | Min.
3 white | Y43ew7 2 Feh.27,1876 74
.. 102. USUAL OCCUPATION (Gitvie kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or forelgn country) 12. CITIZEN OF WHAT
[~ dona during mest of working lifa, even if retired) DUSTRY C COl 1
K housewife - allaway Coe,Missouri
- < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME %] 14. NAME OF HUSBAND OR WiFE
n ' Janes Redden .4 Sarah Hay 1 A Farng
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRE
[ L. SS
< (Yea, oo, or unknown) | (If yea. give war or detes of eervice) NC. e - . )
=| no - nona Mrg -J.R_Hand.a.zs.nn,.la.cks.nn.,Mis.s%_
T 18. CAUSE OF DEATH MEDMSAL CERTIFICATION ™ INTERVAL Bl
t2 || Eateronlyonecauseper | I. DISEASE OR CONDITION /@A - o W“ AND "E“J
g line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () M.I-—LA-M_ A AL
-~
o “This does mot mean | ANTECEDENT CAUSES '
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
w _. || e heartfafture, nstheniq, | Tife {0 the above cause (a) stating, . - e .
e " | ete.” It means the dia- the underlying cause last. ” e
0 ease, injury, or comnplica- DUE TO (c) - hd . 7 _
|| tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS~ * R e T e
- Cunditions contributing to the death but not 3 X
'Qfl . related to the disease or condition causing death. . =
- fu - || 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION " - - Co T e T T T e T 20, AUTOPSY?
2 TION i . 'J;i [
= s L S . - 'rssD NOD
21a. ACCIDENT (Bpeciiy) 21, PLACE OF INJURY (e.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICID homa, larm, lastory. street. offios bldy. et} | e L T RS
& HOMICIDE : . .
g 21d. T(I#E (Moath)  (Day) (Year) (er) -21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
< "WHILEAT[ ] NOT WHILE . . . .
J‘ JNJURY %ﬂf' f od . WORK AT WORK ot ot
= || 2. I hereby certify that I atténded the deceased fromm__ 19_&7@ to _MQJ_U 15 % _t).that T last saw the deceased
& ¥
‘ o alive on , 19 and thgl death occurred WA.M , from the causes and on the date stated above.
E-J' Za. s:GNATU% . - ( or title h 23b, ADDRESS . - | 2. DATE SIGNED
ENTTTT A s / . Curtr Mo | 8%1-813
E 24a. BURIAL CREMA- | 24b. DATE %%, 7 NAME OF CEMETERY OR CREMATGRY. . *|.244. LOCATION (City, town, of county) . .,  {(Stale) .
= || TION, REMOVAL, (Bowetry| y T ; M
s § remoyal X 1l 14=EO Rysgell Heights Cem Jacksaon, iSSO_ url
"DATE REC'D BY l.ocm. REGI!STRAR'S SIGNATLRE 25, FUNERAL DIRECTOR.S S|CMATURE LDDRESS
y F RN T ¥‘5§ vyl - _ ST <
///6[/-) "--M Alte D SH b slaln.s 4 700 Yisghingi on
et (Licensed Emb (] t on R Side)Te ¥ -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mq—or—by___ﬂ.:f:.:t.._....

............. Student Embalmer No.

. K. - .. L.
working under my personal supervision, N

SRUTENE b aeerrnmnennsnernene I .......... Signed et e, A
Student Embalmer
Licenzed Embaimer No m &3 i,

- P. 0- Addrea:_g&_. Jm Mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.[TING (Failure to comply w1t.h
the above constitutes grounds for revocation of license.) ﬁ}‘: e

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