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WRITE PLAINLY—USING UNFADING BLACK I

e THE DIVISION OF HEALTH OF MISSOURI 1,?563

;\LEU 'M AY 2 5 1953 "+ STANDARD CERTIFICATE OF DEATH State File No

- BIRTH NO. - REG. DIST. NO. 1‘2 2 PRIMARY REG. DISY. HOM Registrar's Na..é....}.{......._.

!

I. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decoassd lLived. If institution: residence befors
a. COUN"'Y' H a, STATE b. COUNTY admizmion),
‘Duniddin’ Missouri Danklin
b. CITY (If outelde corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY {1t ouwide sorporate timite, write RUURAL and elve townshis)
T&F'E‘N townablp)| STAY tin this place) T g » \S’Z
K tt 1 day ¥N__ Clarkton J3
d. FHOUS.PF#\ME OF (M pot in Im-phal or institation, give strest nddress or Ioﬂl.lon) d'A%TSRE% 1! rural, aive location) é
INSTITUTION 44
3. NAME OF i
 DECRASED ¢ (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Prine)  REDFORD. MANHONE BRYFEANS DEATH May 15 1953
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| & moogr 1 YEAR | 7 uOER 0 WS,
WIDOWED, DIVORCED (Bpeciiy) Last. birtbday) Mon&hl Days | Hours | Min.
ed 2~ | Jan., 1 7& 1882 71 28 |
108. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or foreisn /] 12. Cr
done during moat of working lfe, .mr:f r-v.rr:;) ’ DUSTRY e somntey 0 COU-I;}%ER":'TOF WHAT
ork(Janitor) Scott Gounty, Missoupi | U.S.A,

138. FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John BRrveans Mollie Millep 1 oo ¥

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH'J 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Ywa. 00, or unknown) | (If yes, xive war or dates of service! 9
-

Nao

18, CAUSE OF DEATH MEDICAL CERTIFICATIO
 Enter only onecauseper | |- DISEASE OR CONDITION .
Jine for (@), (by, and (@ | D/RECTLY LEADING TO DEATH*(y)

INTERVAL BETWEEN
ONSET AND DEATH

o This dozs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring PVE TO (b)

|| a4 heartfailure, asthenia, | rité to the abore cause (o)stating _ . . . .. . 4. e iw wmr e s m = oLt
dte. It means the dis- | ‘B¢ underlying couae lait.* o - ) ) N o
eaze, infury, or complica- S— DUE TO (‘,:), - — 5
tions which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- -+ +- (R

Conditions contributing to the death bud ot
related to the discase or condition cauting death.

et T e o T e 20, AUTOPSYT

192. DATE OF'OP:FII:)%{- 19b, MAJOR FINDINGS OF OPERATION: - PR -t
. e 154 X s [ w
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (es..Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE homae, farm, fsstory. sirset, offles bldg. ets.) . C e, -, R =T oot
HOMICIDE .
21d. TIME (Montt}) (Day) (Year) (Hoar) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o 0 . " LA WHILEAT HOT WHILE Ceen - ) . .. .
INJURY" . | “woRrk AT WORK . Tt - s

2 I hereby certify thai I attended the deceased from

M_l_‘é 1858, to iﬁu, 16__3 th;ﬂ I last saw the deceaced
alive on _)u.uq__l_ﬁ__ 19;; and thai ddath occurred at .l..ﬁQPfs -, Jrom the es and on the date stated above,

"z, SIGW U (Degreo o title)_},23b. ADDRESS z. mresnsuso
Ny Lo (Lol w3y i |y ) gy

24b. DATE 24c. I\MIE OF CEMETERY OR CREMKTORY - z4a LOCATION (City, tmjm.orwu.nty) . . (Btate)

May 17,1953 Morley Cemetery Morley,. Missouri

BURIAL, CREMA-

TI% Rl erAll(BudJr)

RS SIGNATLRE 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

DATE REC'D BY LOCAL
REG,

ndess Funeral Home, Campbell, Mo.

(Licensed Embaimer's Statement on Reverse Side)




RECEIVED DUNRLIN GOUNTY HEALTH

DEPARTMENT .. 5.~ R 2o

COUNTY FILE NUMBER .s’ff*/z

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
$tudent Embalimer No.

working under my personmal supervision.

StUdONt ocanevisseraaassannarssananncncnne Signed.... Q

Student Embalmer

Licensed Embalmer qu- Bl '7
P. 0. Address Wﬁ/ 25

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . {Failure to comply wi
the abowve constitutes grounds for revocation of license.)

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




