. No. 300
. 10.48

‘ﬂILED APR 27 1953

' BIRTH NO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
251

REG. DiST. NO,

ICATE OF DEATH

PRIMARY REG. DIST. HO_5048

State File No..........

Regisivar's No.._......u....g.é ......

a. COUNTY

Nodaway

2. USUAL RESIDENCE (Whers d d lived. 1f & i icl befors
. A n on).
*STATE Missouri b COUNTY I~Ic>dzawasqﬂ"J o

b, CITY (1f outeide corpurate timita, write RURAL and give ¢. LENGTH OF

¢. CITY (U outside corporate limits, writse RURAL ard give townahip)

OR - cn
oy Maryville eren| S e FBY R own Maryville g7 2
d. F#B-IS-P?'?AN!‘_EOOF (Il 8ot in bowpital or imstitution, eive streot addrem or location) d.ASE)T[?FEEErSS (If rural, gve locaddon) d
INSTITUTION St . Francis Hospitel ' 616 East Second
3.DNEAC'EESOE'E a. (First) b. (Middle) c. {Last) 4, DgTE (Month)  (Dey)  (Year)
{ Twpe or Print} NETTIE LOVE REDMOND DEATH ‘4 18 53
3. SEX / & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs|vfr usoer 1 vEar | F UNDER 1 wrs.
Femate / | ¥nite . | WOERORC | e m e R

102. USUAL OCCUPATION (Give kind af work 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or foreign acuntry)

ZJ

12. CITIZEN OF WHAT
TRY?

. Enter only onecanss per

FoEswITE=""""""| Own home Maryville, Missouri \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mack Smart Mary Alice Lstimer | John Redmond, dec.
g e | ot e i | ' SO0 SECURLTY | INFORMANT S STGUATURE OF RAWE — oDRESS
jgte ' none Frenk Smart, Omaha, Nebr.
18, CAUSE OF DEATH DIC RTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION

line for (8), (b), and {c) DIRECTLY LEADING TO DEATH*(5)

*This does mot mean ANTECEDENT CAUSES

ONSET AND DEATH

the mode of dying, fuch
az heart fatlure, aethenia,
ete. It means the dis-
case, injury, or

Morbid conditions, if any, giing DUE TO (b}
rise to the obove cause (a) stating .
the underlying cauae last.

DUETO (&) 4

lica

g2 F |

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
related to the dizease or condition causing death.

tion which caused death.

Wﬂww

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDQ %

19a. DATE OF OP'FJ%?‘{. 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: . ves [ wo E/
21a, ACCIDENT = {Bpecily) 215, PLACEOF INJURY (o.g. dnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, . Inctory, strest, offics . 416,
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1r. HOW D} INJURY OCCUR?
: LE NOT WHILE
NURY B B¢ G o | "W0RT) "Wwonk
22, ] hereby cemfy that I attended the deceased from ;g_d_l_-.ig 15 lo April 16 , 19 55 that I last saw the decensed
alive on , 1953 and that death occurred al 20}‘1,,,_’ Jfrom the causes and on the date sltatcd above. 7
Za. s:snwl) m (Degru ortitle) | 23b. ADDRESS 23c. DATE SIGNED
Yaryville, Missouri /2063
u NBEER lgvl'.. CREMA- ATE 24c, NA“E OF CEMEI'ERY OR CREMATORY 24d. LOCATION {City, town, or county) L4 (Elalo)
{Bpwcily)
Bl '1 T /18/55 Oak Hill _Maryville, Missouri

REGISTRAR'S SIGNATURE 22 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
,@g 2o éﬁ o | Price Funeral Home, Maryville, Mo.
(Licensed Embalmer’s Statement 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, or by —eeemnnveae

Student Eabalmer No.

working urder my persona! supervision.

Student ..... et essEerEr T it et tan et nr s
Student Embalmer

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



