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FILED JUN 7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17758"

State File No, . oiineiisennerersssosssaes -

{BIRTH NO. /12 REG. DIST. No. o3/ é PRIMARY REG. DIST. NO. é_m Kegistrar's No... /f.j.,, ...........
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lved If tiivon idonos Defore
. COUNTY ATE adnimion),
- 8t. Frencois w57 Missouri b. COUNTY Oregon mton)
b. CITY (I outalde corparate 1 u writs RURAL and give ¢. LENGTH OF €. CITY (1f outalds'oorporate limite, write RURAL and give township) .
?ax’f rownebip'| STAY (In tkis place) S | , 50
o 8Mo8. ,21das JOWN  Koshkonong o7
d. FULL NAME OF {If not ig hoapital or 1 e atreot add or locatd d. STREET ﬂnlnﬂl-lon)
HOSPITAL OR .
INSTITUTION * M1 88ouri State Hospital No. ABDRESS Route T /7
3 NAME OF - (Finst) b. (Middle) o (Las)y 4 DATE  (Month g (Day)  (Yean)
{ Type or Prini) MAUDIE REDBUEN . .. peatn -May 20, 1951
5. SEX | 6. COLOR OR RACE | 7. MARRIEQ, NEVER MARRIED, ™| 8. DATE OF BIRTH 9. AGE o yen| ¥ ca [ T | ¥ oo %
4 {Bpecify) birthday: Hours | Min,
Femnle White Marrie s Jen. 29, 1886 ‘3“.’ P14 [
103. USUAL OCCUPATION (Ghvskind of week | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Site or forelan socnire) 12 CITIZEN OF WHAT |
done duri Ufa, even if retired) | DUSTRY
jouse e Oregon County, Missouri Jd TSa.

, and that death occurred

e}

§3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Bales | Eliza Dunkin J.M. Redburn
:2_. WAS D::kaASE:) E\(f;:n IN U.S. ARMED FORCES? | 16. SOCIAL secual"rg' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o o . da service) .
e e | st varor dutee None Records State Hospitel No.,,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'r“étnvﬁ.“m
1. DISEASE OR CONDITION
: E;‘e‘::""(’:)’"’(g;m‘(’g DIRECTLY LEADING TO DEATH'(,,Cerebral hanorrhage - LT T - T =T . .hot.5 das.
ANTECEDENT CAUSES
*This doed not mean eart disease ~ - ~|Unknown
the mode of dying, such | Morbid eonditions, if eny, giving DUE TO (b) Arteriosclerotic b is .
ab heart faflure, asthenda, | vise to the above cause (3) dating . - .
e, It means the dis- | A€ underiying couse loit,
case, injury, or compiica- DUE TO (c) : -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
o . Conditions contributing to the death but 7ot Peychosis with cerebral arteriosclerosis.
‘i F related to the disease or condition cyusing death. - .
19a. DATE OF OP_FE_)Aﬁ 19b. MAJOR FINDINGS OF OPERATION . . AUTOPSY?
, &2 00 ves [ wo
Zln ACCIDENT {Bpecify). . 21b, PLACECF INJURY (eg.. in orabous [, 21c. (CITY, TOWN. OR TOWNSHIP - (COUNTY) (STATE)
SUICID boma, farm. factory, atress, offies bidg., evs.) rer
HOMIGIOE
21d. TIME (Mooth) (Day) (Yer} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - - - o nw i
| @ T hereby certify that I gitended the d d from March 22, 51 May <0, . ,'1951 , thal 1 last saw the deceased
- alive on - 26 , 19 aqf L2 NS0 TI' Ao m. _from the causes and on the date stated above.

23b. ADDRESS
tate Hoapital No.4,Farmington,

. DATE SIGNED

. 5"27'—51

24c. NAME OF CEMETERY

Redburn_ Cemetery

OR CREMATORY 244. LOCATION (City, town, of county) (Gtate)

Thayer, Miassouri

25. FUNERAL DIRECTOR 3 S1GNATURE ADDRESS

Carter Funersl Home, Theyer, Missouri
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STATEMENT BY LICENSED EMBALMER
. . . v, Lt -I-‘z_. A s )
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——=x= S
working under my persona! supervision. Student Embalmer llo.........--.......-....--..
Signed. Waﬂ
. i
51gnediecevavunossnscanabssssannasssasnace o i o
Student Embaimer ° | . Licensed. Embalmer Nﬁ y//a

' P. O. Address I27%2 Lle..

Note:-gThe ebove MUST BE.SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groumds for revocation of license.)

If this body is not embalmed, ‘fact should be so smated above. "



