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WRITE PLAINLY--USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

vd

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lﬁlﬂmcr 7 1952

State File No....

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yon, oo, or unknown} | {If yoe, xive war or dates of aervice)

16. SOCIAL SECURITY
NO.

2/7 30 A3 -
"BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. g Registrar's No.......... 4.-)...._...........
. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased Jived. If iostitytlon: residence before
a. COUNTY . . a. STATE _ .. b, COUNTY sdundaion),
iiigsissippi Migsouri Migsissippi
b. CETY (It outoids corpurate limits, write IKURAL and give c. LENGTH OF i . ¢. CITY (If outside corporate liraite, write RURAL ard give township)
towmahip)| STAY (in this place) . ;
TOWN  Charleston 41 Years TOWN  Charleston, Ko, 46 7 2~
d. FULL NAME OF (If got in hospital or institytion, give sirect nddress or location) d. STREET (If rural, give location) ’ /
HOSPITAL ADDRESS 4
INSTITUTION Regidence, 225 E, Cypress St. 225 E. Cypress
3.‘5‘;};&%5%% 8. (First) b..('Middle) c. (Ln.n‘)‘.-_ 4. DA;E _‘(Montb) (Day) (Year)
(Typeor Print)  1da Hay Bane-* peatH  September,18,1962
5. SEX / 6. COLOR OR RACE | 7. m&)RO%:'ED glE\ygEChE'_lSRmED 8. DATE OF BIRTH 9. lﬁGElrih yenrn| IF UNDER 1| YEAR | [F UNDER 14 Wxs.
. (Bpecify) |- t hday} |Months| Days | Hours | Min,
Female | Vhite Wdowed 3| June, 28, 1868 , [
10a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (State or forely try 12, CITIZ
domdnn'n:mt-vltu!-orklwm-.muii:uﬂn;) ' DUSTRY u . ororein conw / H TE@?F WHAT
Eome At Home Westfield, Il1. )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Issac Les Lotha Redmon

H. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

line for (), (b, and (c) DIRECTLY LEADING TO DEATH® (5

No None Mrs Jacob Grigsby, Charleston, No.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION — ENTERVAL BETWEEN
Enteronly anocaussper | 1. DISEASE OR CONDITION M Z z z/ t .

ET AND DEATH
P 2

«This does mot mean | ANTECEDENT CAUSES

the mode of dyfing, such
a2 heart failure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

Muorbid conditions, if any,
rise to the above couse (o} stating
the underlying cause last.

DUE TO (¢}

,,,,,,,Dumm_m M ﬁﬁdt‘ut.u. ,a/(

tion whick caused death,

éga-ﬂ- Y198y

II. OTHER SIGNIFICANT CONDITIONS l
Conditions contributing to the death but 2
related to the diseare or condition cauring del

18a. DATE OF OP%%AN 15b, MAJOR FINDINGS OF OPERATION 4 / 20. AUTOPSY?
. L“ 200 ves [ wo E/
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY ¢e.x.. lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP} 4 {COUNTY) (STATE)
SUICIBE bome, farm, lsstery, street. offios bldg., eta)
HOMICIDE, _
21d. TIME [(Month}  (Day} (Year) {(Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' ' ' WHILE AT NOT WHILE :
INJURY m. | WORK AT WORK

z hereby
alive q

y/4
endcd the deceased frorrM_ 1557 to ;%AL
To

, and thal death occurred at _‘LlﬁE_

19£4—Hxat I last saw the deceased

the causes and on the date stated above.

m., f

U {Degree or fitle)
-—

23c. DATE SIGNED

Ddos

!

2, 512

Wm

I

&7 (Ticensed Embalmer’s Statelnetft on Reverse Side)

24a. BURITAL . CREMA- | 24b, DATS. . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)} { (State)
TION_BEMOVAL (Bpedits)s
Removar & 7| 9/21/52 Newman Cemetery . Newman, I11. P
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU &7 3 | 25 [UNE At
2 @2 zrleston,ilo.




0CT1 RECD

RECEIVED
- .. Miss. Co. Health Dept
. Cou: ity file No,

Date Fijeg m

M"_"_——'—-—;,_'_‘__

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——......

Student Embalmer No.
Student ..., resaaseseasanssdsancnsannoran

Studcnt Embalmar

Signed....%

NSO - € FUUU T

anenaed Embalmer N \ q-'l (9‘{3
the above constitutes grounds for revocation of license.)

P. O. Address Q—Q»-M-Q-u‘.%—u Vs
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

-




