. No.300
. 10.48

———

-

INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD "&
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WRITE PLA

]

BIRTH NO.

FILED APR 23 151

THE LIVISO
STANDARD CERTIFICATE OF DEATH

A AT

O UF HEALTR OF MIDXJOURI

State File No..vrn

01

T T E TN P PP,

DIST. NO. ,'4:2_

PRIMARY REG. DIST. NO. 10_00

(Yes, no, or unknown)

(If yeu, Kive war or datos of service)

REG. Regisirar's No.
i. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decesssd lived. If institutlon: residance befors
a. COUNTY Buchanan a. STATE MiBBOLlI’i b. COUNTY Buchanandﬂ*-’“’-
b, CITY (If satcde corpurats limits, writs RURAL and givs ¢. LENGTH OF c. CITY (U outskls corporste limits, write RURAL and give townahly)
OR townahip) (in this nhca) R
Town Ste Joserh 58"1 TOWN\ St. Joseph /4 // 7
FH%%PI#ME 3—‘[ (If not in hospital or imtitytisn, give strent address of locwilon) d. A%?REETSS (If rural, give location)
INSTITUTION 1 880 uri Methodist Hospital 2209 Union Street
3. I;I;JE%%ES‘)EFD 8. (Flrst) b. (Middle) c. (Last) . 4, DATE (Mm‘h) (Day) (Year)
(Tyveor Pine)  Nola Alvin Redmon bearn ApPil 8, 1.
5. S5EX 0 6. COLOR OR RACE | 7. HIAD%%EB I;IE‘\fggc%gRRIED 8. DATE OF BIRTH 8. AGE (xnn)u- l:o;n&g PR | o oeoen u M.
(Bpacily) . birthday! Days | Hourns | Min.
Male White Married Dec.15, 1888. l 82 l |
104. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during moet of working Il(!-.mal!nt:r:) - ° u DUSTRY Biate ot forslen oountry} a lzcgm\!TER":'?F WHAT
Gensral Manager Motor Parts & Equipment Co. DeKalb, Mo. Usa
Ii‘laa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W. Bedmon Luvina Simmon | Florence Mar Redmon
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}B’ 17. lNFl:)RI'«'IAI’*ITI 5 SIGNATURE OR NMAME ADDRESS

No ok A K 4 Mrse Fy rence M. Redmon St.Jos Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO IgTERVM. EHKETEIN
. Enter only onecaussper | I. DISEA'SE OR CONDITION %WW f
1ne for (8), {b}, and (o) DIRECTLY LEADING TO DEATH'(Q)
«This does mot mean | ANTECEDENT CAUSES @ e o5 4 ; /
the mode of dying, such | Morbid conditions, if any, 'ﬂlng DUE TO (b}
er beart faflure, asthenia, rise to the abore cause {a)
ee. It means the diy. | the underlying cause last.
caae, infury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS f 4 '
Cynditiona contributing to the death but not
related to the dizease or condition cousing death. Co@ L =2 / /g S‘-
19a. DATE OF OP'IE'I%AN i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420/ | "m0 wD
21a. ACCIDENT (Bpweity) 21b. PLACEQF INJURY (ag. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory . street, offion bldg,, #u.)
HOMICIDE
214, TIME (Moanth) - (Day} - (Year) ' CElﬂn'r) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i o . i « | WHILEAT NOT WHILE
INJURY . WORK AT WORK . ..
‘2. 1 hereby ¢ deceased from %L: 19.%2‘ lo C(é"‘ { ’ 9\5 / that I last saw the deceased

f 8 / and that death oceurred at ZlODL m. from the causes a.nd on the date stated above.

23a. S1

MOVAL
uriel

TION

I3

-

e !ha! ttendedéjh
alive on

5 0

2Z3c. DATE SIGNED

7037

egToe Or til.le)

BURIAL, CREMA-

24b. DATE

April 10, 19%

24c. NAME OF CEMETERY QR CRE&A‘I’ ORY 24d, LOCATION (Oity, town, or county) (State)

l. ¥e DeKalh, Misgouri.

Cemptery

'DATE REC'D BY I..OCAL
Aﬂr/ I/ A’./' r/

REGISTRAR'S SIGNATURE

ADDRESS
St.« Jomph, Mos

~Jh
L -

{Licensed Embal

juuun nln:c'ron S SIGMATURE

‘s Eummnr on Reverse Side)




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, grftheekxx
LEL L 3] ok kk

working under my persona! supervision.

Signed......

£E EEE S
31gned.cicnesnncanasrrnrsersnncacanas reane

Student Embalmer

P. O. Address..__ 9% _Jogeph, Mieswuri .

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

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




