g-5560 _ THE DIVISION OF HEALTH OF MISSOURI 4608

No. 300 . .
" 5ﬂ .. STANDARD CERTIFICATE OF DEATH Stete File No
0 BIRTH LtLED MAR 8 19 REG. DIST. NO. ﬂpmmv REG. DIST. m.ﬂ&ﬁm«’m& c:?$(0
5“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwassd lived, If inatitotion: residance bafors
\ 8. COUNTY - Greene . o STATE  Missouri b.COUNTY  (Creegne ==
b. CITY : . . LENGTH OF . CITY ] ot
n oR outeide eorpursts limits, write RURAL and give o CSI'AY (inm.innhu) € oR . d.?g:uun ‘within l.hnlhng
. TOWN pyral Center Twsp Lifetime TOWN Hois D' Arc . Y= Yo [§
d. FULL NAME OF hoapltal or Instivatd 1 P— STREET [/]
Prr A e (I not i.n- or o2 v I:rut or .- Sl {1f raml, give eatlon) 0 J 7 2
INSTITUTION.  Route 1, Bois D' Arc Route 1
3. DNE%ME O'E T s (First) b. (Middie) o (Last) 4. nsn-: (Month) (Day) (Year)
( Type or Print) JESS 0 REDFERN -| pEATH March 1 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ummso? 8. DATE OF BIRTH 9':.;65 Go reus rmnn'?. " oo e
. birthday, Monthe oars | Biy,
Male White Wlogowe ApI‘l]. 10, 1856 97 [ |
'DS.;.. usuugfﬁgmnon u(!(:mdwuk- 10b. KIND OF BUSINESS %g_r 's{"i M. BIRTHPLACE  (c0, cad State or Porsign Comatry) Tl 12 cg{]r'}rz%r‘g?rwun
Retired Yarmer Farming , Greene Co., Missouri .S.A.
13a. FATHER'S NAME : 13b.. MOTHER"S MAIDEN NAME 14. NAME OF uusmn'on WIFE
Josida F. Redfern | Unknown _ ——— B
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
e, no, or onknown) | (IF yes. give war or dates of service) RO,
no no- None Jolm C, Redfern, Bois D' Arc, Mo

18, CAUSE OF DEATH DICAL CERTIFICATI! INTERVAL BETwEEN
| Enter anly oneauseper | 1. DISEASE OR CONDITION é

Jine foc (o), (b), and (¢ | DVRECTLY LEADING TO DEATH"(5) Aﬂ-«.d 2: N u
<This docs not mean-| ANTECEDENT CAUSES @ : ; Q . 5
ihe mode of dying, vuch | Morbid conditions, §f any, gising DUE TO ( - ;u'e "

a# heart faflure, asthenta, | Tite o the above cause (o)
efc. It means the dis- | the underiying cause last.

case, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

’ Mwmﬂmwmu\cmww

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

. related Co the disease or condition g death.
19a. DATE OF OP%%A'; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] . ?[ 2o/ | wl] w@
21z, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5.. lncrabout | 21c. (CITY, TOWN..OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE . bome, Iarm, [actory, strest, offios bidy etn.)
HOMICIDE :
210. TIME (Month) (Day) (Tws) OHow) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\\'HILEAT NOT WHILE
TNJURY B ) AT WORK
2. 1 hereby certify that T attende deceased from __L;ié_ {ﬁw B ) 18D 7 that I tast saw the deceased
alive on , and that death occurred at _.3_._ m., from the causes and on the date sieted above.
23a. SIGNATU g&,( g‘. /ﬁy z:~uaE ;ﬁ , 2, nnms:ssr_a?
24a. BURIAL, CREMA. | 24b. DATE ~— 24c. KAME OF CEMETERY OR PREMATORY ) [Ledd. LOCATION (Qity, town, or county) (5tats)
TION, REMOVAL @omet) | March 4, 195/ . Yeakley Chapel West of Sprlngf:l,eld Mo

CTOR" 3 81 GHATU.E

Rl mm*ss%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI } (Fai
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




