THE DIVISION OF HEALTH OF MISSOURI 23(58

- -y
. No,300 . "4 .
0.4 FILED JAN 23 1959 STANDARD CERTIFICATE OF DEATH S2ate File Moo
SIRTH NO. — REG. DIST. NO. a_zz_ PRIMARY REG. DIST. m.-é’é-§3 Regittrar's No, ¢
I "} |FTPLACE OF DEATH - Z. USUAL RESIDENCE (Woars d d lived. If lagtitation: reskdsacs befors
a. COUNTY a. STATE __, : b. COUNTY adaision),
g Phelps Missouri G a
' b. CITY {If outsdde corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write BURAL and give township}
OR . townakip) S?Y fin this place} OR . a
= TOWN Rollsa N0S. TOWN  Qwensville 43 7
/( d. FULL NAME OF (I nob in bospital or lastistion, give strest addrwss or [ d. STREET (I mcal, stve ioation)
: HOSPITAL OR__ ADDRESS
INSTITUTIONN e Farland Nursing Home
3.DNAME OF 8. (First) b. (Middle) ©. (Last) 4. DA}'E (Month) (Dsy) (Year)
. ; 0
(Typeor ity Altie Minerva ... ‘Branson : DEATH Jan, 13 1952
5. SEX 6. COLOR OR RACE | 7. M'ARRIED rérl-:\\’ign MARRIED, ’ 8. DATE OF BIRTH 5. AGE E Gayen) v bwon :£ ¥ awcn u
Im M oura i
female white widowed - ‘2~ |Déc. 25, 1894 58 , |
102. USUAL OCCUPATION (Giwekind ofwozk- | 10b, KIND OF BUSINESS OR IN- | 1f, BIRTHPLACE (Gtate or loreign sountry) 12 CITIZEN OF WHAT
done moet of working lifa, even if recired) DUSTRY .|+ 2~ o/ COUNTRY?
ousewor own home . Bland, Mo. U. 5. A,
“ISa. FATHER'S MAME 13b. MOTHER'S MAIDEN uiuu‘:' 14. NAME OF HUSBAND OR WIFE
Alfred Redden | Mary Crider eff
15. WAS DECEASEDEVER IN U.S.ARMED FORCS? 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
| (Y, 0o, or gnknown) | CIf you. xtve war or dates of servios o NO.
no Ahdr - 383k Arthur Branson Owensville, WMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BEETWEEN

fins for (a), (b), and ()

carmeper { 1. DISEASE OR CONDITION : . ONSET_AND DEATH
- Enter only onocauss pet | S, 2B CTLY LEADING TO DEATH® (q) _w X ot la
o N A 4-44;2—

*This does ot mean ANTECEDENT CAUSES

the mode of dyinp, such gmmmﬁ‘vm "‘;"5,;'5"" DUE TO {b)

Beart , asthenia, ¢ o tke ebove catiee (o i .
. nliz; the dip. | e underiying cousc los. : .
case, Infury, o complizg- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
. releted to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 7 | 20. AUTOPSY?
o il -
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s., inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICID home. tarm, fastory, stiest, olles bidg., et8.) . . . .
HOMICIDE i
21d. TIME (idanl-l‘l (Day} (Year) (Houn) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “woRrK AT WORK .

22. ] hereby certify that T attended the deceased from L = 10D _, 1982 1o _/—_/—3__ 1952 that T last saw the deceased
aliveon __) — /% _ 19 By 5 2-and thal death occurred ot @.._O.'Elm ., Jrom the causes and on the dale stated above.

Z3a. SIGNATURE (Degros or tme) 235, ADDRESS - 23c. DATE SIGNED
s o 2 20 Rl s . 1,552

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATQRY 24d. LDFATION (City, town, or connty) (Btate)

Tgﬁgﬁfg.vf' 7| 1-16-1952 | tinion Cemetery Bland, Mo

DATE REC'D BY l.%(éﬁcl. PISTRAR'S SIGNATURE - A TOR® sy A
N o d » A - &

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD _%

ADDRESS
S tr chs0itc EMa




STATEMENT BY LICENSED EMBALMER

I hereby certify that the i)ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......: 2_%%

........ ,  Student Embelmer No.

H N s

Licéfised Embatmer No....2838

working under my personal supervision.

Student ciieavsaccascranunnee tanasssancanrsa
Student Embalimer

P. O. Address_Ovensville, 1o

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

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




