WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

- FILEDMAR 26 1951

IFIE BAVINWINY W MeAkif WUIT MisAAURE /) P ) Ry
STANDARD CERTIFICATE OF DEATH A L

a9
eetanesn s naninens semmebub nag

. -
'BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST.. m.:ﬁé: Registrar's No........ 1. ..................;}‘:1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If instisutlon: residenos bafore
. COU . STA c: . . adaobwioal. .
- COUNTY  vernon *SE pissouri “®™vyerpon oo
- b.CITY ) e H OF . CITY : i . -
2 (uuﬁd-ﬁomnt-t&niu wtite RURAL sad give " gnlﬁ*lflh A ¢ o (1 ogwdde cotporate limits, write RURAL and ghve towmhip) ;0 g')/
TOWN evadel - yearg TOWN . HevL"ad - A
d. FULL NAME QF (i not ia b 1 or instivution, give strect sddress or location) d. STREET (I rural, ghve kocation) e
HOSPITAL OR } j ADDRESS "
ISTTUTIoN 319 West Walnut 219 West. Walnut- .- e
3. NAME OF L (First . (M1adt . (Last
DECEAsED b. (Midcle) o (Lesty : 4DATE  (Math) (D) (Yew)
{ Twpe or Print) Minnie - - M. Redmon .-« +| pmam March 15 1951
5, SEX 6. COLOR OR RACE | 7. #Amﬁso. B:E\}'Eﬁc EBRRlEﬁ.) 8. DATE OF BIRTH e l:fE (o yean| v vema | D.": ¥ weo &
. (8 . I birthday, in.
| Wh Prdowed 52 Fanuary 30,1857, 8% | ™)

10a. USUAL OCCUPATION (Clive kind of work
done during most of working, lite, s¥en if retired)

10b. KIND OF BUSINESS OR IN-
DU
Own home

1 11. BIRTHPLACE (Btata or forqign country)
[ ovra : e

12. CITIZEN OF WHAT
UNTRY,

. Enter only onecasa per
line for (s), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

Housewite o S e ehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1{ 14, NAME OF HUSBAND OR WIFE
i Adolph Véss 1l Katherine Kahl { A, D. Redmon R ‘
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.glmknown) (Lf yoa, Kive way or dat servios) None Emma, VOSB . L] }]evaaa" I-‘EC .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION mhgw

: ;‘g'-' ;

/

*This does nat mean ANTECED'ENT CAUSES VETO . - R r/ ' .
the mode of dping, such | Aorbie: eonditions, if any, giving D Blonat v o 7t >
s heast failure, asthenia, | Tiee to the nbove canse (o) mﬁ:g R C—o‘-f—-v-u..._w H ( —Vﬂ-a_"ga—
etc. It means the diy- | the underlying cause last. o - ' L/'
y i e 28l
caze, injury, or complica- DUE TO ()
tion which cauaed death, 1 11, OTHER SIGNIFICANT CONDITIONS
Oonditions contributing o the death but not
related to the disease or condition causing dewth.
19a. DATE OF 'IEIF(!)AN 19b. MAJOR FINDINGS OF OPERATION s ). AUTOPSY?
. - YE3 D NO M\
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY.46%..to orabont | 2]¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tastory, . ofBos bldg.,ea) . \\
HORICIDE
21d. TIIE__IE {Month) (Day) (Year) {(Hour) Vﬁc. INJURY OCCURRED | 21f. HOW DID INJUR n?
WHILEAT[—] NOTWHILE
INJURY / work L] "AT WORK

2. I hereby eerlif] that I aﬁtﬁcd the deceased from _&fry /0 , 19449 , fo Maw I1{™ 194k thdt I last saw the deceased
alive on :é_"!_ﬁ-_", 193° 1, and that death occurred af? 3. 30A m., from the causes and on the date stated above.

23a. SIGNATURE {Degres or title) | 23b. ADDRESS 2. DATE SIGNED
. 71 A ~ P eerrE o S DS S/
248. L. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btata)
TIO EMO\{ALT:‘&! . . . s hi -

urial (MHarch 16,195 Newton Burial Fark Nevata issouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ¢§'/ 5. FUE,EML DIRECTOR" 8 Si_ﬂﬂirlun niionsa

err ‘Reral Ho 50
% cfﬁ Fey, Ypupeips fome  Hewagiry

2 16-(75F"

(I._ic!med/Emh!mn'l Statement on R
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- 1 " U_
o gp iz Lt rene
!1"'15':&.({-1..::.., ‘
[l})i:trict No. b - E::pnn,;he‘.d

pecenEd MAR 19 ﬂf\ .

Date Filed. T

.
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STATEMENT BY LICENSED EMBALMER

1 Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____

)

;. . " Student tmbalmer Nou....... reearaanne. e
working under my personal supervision. * 7, '/_Ude"t?mba Imer No
Signed / :
R PP R A . Licensed Embalmer No../2.. 27

P. O. Addrpu?/ W w2,

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.)

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

s .- . -

L L



