. Neo, 300
. 10.48

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

fILED JUL 261954

THE DIVISION OF HEALTH OF MISSOURI

_27

STANDARD CERTIFICATE OF DEATH State File No...
, SHes
BIRTH NO. REG. DiIST. NO. ﬁ& PRIMARY REG. DIST. MO. odlR=®r FRoistrar's No....... 2&’.....
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decoased lived. If lastitation: residence before
a. COUNTY Greene & STAE  Missouri ™ CUNTY Greeng ™=
b. CITY (If cuteide corpurate Limits, writs RURAL and give LENGTH OF || c. CITY o, Ia Rexidence within Umits of
vown Rural Campbell ‘TH¥ %’?{0“;1 “Aell  towv  Springfi eld | CEEFTRET
d. FHOLIS.PT_IAA{EO%F {1f not in hospital or institution, glve streqt addrees or Ioul.lon) ASJ§FEEE;S (I rural, give locstion) 0 3 g ﬁ
Nertonion Springfield R.F.D, # 4 1415 Frisco Avenue /
3 NAME OF a. (First) b. (Middle) e (Last) 4.DATE  (Mouth) (Dey) (Yew)
{ Twpe or Print) OLIVER PARK REDFERN DEATH July 17, 19 54
5. SEX 6. COLOR - R RACE | 7. MARRIE[D) %]E\\;’DESCESR(EIED 8. DATE OF BIRTH ' 8. I.A.?E (.lnn;n n:;:‘vl:n lng ; UNDER & g,
. ey - . . ours | Min.
Male White Widowe e 25 July- 1860 73"“““'"-:____ |
o, USUAL GCCUPATION st | 65, KIND OF SRS | WSRO 1, o e ] PSR
Ret. farmer Gen. farming |Bois D' Arc, Missouri .S.A.

13b. MOTHER™ S MAIDEN

Jane Scott

13a. FATHER'S NAME

George B, Redfern

5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURIP;I'(;’

14. NAME OF MUSBAND’OR WiFE
|Mamle Redfern
17. INFORMANT"'S SIGNATURE OR NAME

NAME

ADDRESS

(Yes, 0o, or unknowa) | (If yea, xiys war or dutes of sorvice)

noee | M i e ---- ""lMuriel Mills,Oklehoma City, Okla.
18. CAUSE OF DEATH . .- MEDICAL CERTIFICATION Iﬁi‘igm
| Enter only onecausoper | I. DISEASE OR CONDITION _ .
line for (e9, (b, and & | DIRECTLY LEADING TO DEATH" ) Cpronary heart lesicn 8 hrs.

ANTECEDENT CAUSES
_*This doer not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) General osto-arthritig
as heart feilure, asthenia, g-’ﬂ to d!hﬂz';:w; :‘miugl) sating
ac. It  the dis- ¢ unceriying catide KR
eeae, Infurs o complion. DUE To () Burgers diseage
tion whieh caused death. | 11 OTHER SIGNIFICANT CONDITIONS ’
) " Conditions contributing to the death but nat :
related o the diacase ot condition causing death. Senility

19a, DATE OF OPT‘r;IJg‘- 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borms, farm, fastory. strest, office bldg.. ate)

HOMICIDE .
21d. TIME (Month) (Day} (¥ear) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY = | "WoRK AT WORK

2.1 hereby cgﬁfg.ffugﬂ attended the deceased from 0=25-5] to _T=1T7=8N1__, 19 _ _, that I last sow the deceased

alive on and that death occurred al _u'm , from the causes and on the dale stated above.

2. SIGNATURE (Degree or titlg]?)

24a. BURIAL, CREMA-

TIO%\JR%IEVA&MJ

24b. DATE

20 July1954

24c. RAME OF CEMETERY OR CREMATORY
Proepect Cemetery

23b. ADDRESS . Zk. DATE SIGNED
609 Gherry, Springfield, Mo, 1=19-5}
249. LOCATION (Olty, town, o eoaaty) (Btato)

Greene County., Missouri.

DATE REC'D BY L%CE?EL REGISTRAR'S SIGNATURE

=920 -5 ¥

UNEHAL |§ zl 8 SIGNA Rl hﬁbll’l
.

(Licensed Embalmer’s Summm 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 embal,

, Student Embalmer NO....ccvuen....

working under my personal supervision..

Student ....oovmve i iciiaiaaas
Signature of Student Embalmer

Licensed Embalmer No.7...2 . .....

Suringfie 14,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall
to comply with the above constitutes grounds for revocation of license). |
If ernbalmed by a STUDENT, he alsco shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




