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No._ 300

P 30 1984 STANDARD CERTIFICATE OF DEATH State File No....
048 FILED AN —
'BIRTH KO, REG. DIST. NO. ..._._D_...B__ PRIMARY REG. DIST. M Regitirar's No 3 2’ 3
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whem d d lived. If i - before
. COUNTY . STATE nfuion
* Cape Girardeau * Missouri Ce&?g“ﬁirardeau *mlemtont
b, CITY (It ontnide corpurate limits, writs RURAL and give ¢. LENGTH COF ¢, CITY (I cutide porparste Umite, write RURAL and give township)
OR . townehipl| STAY ¢ place} OR
TOWN  Cape Girardeau, o TOWN  Cape Girardean [ (;
d. FH(I)JS.PPAHEI-E OF (1t not in bosphal or instisution, give street addrems o loestlon) d.ASJSEEErSs {1 rurat, give location)
___INSTITONON )07 South Touisiana 407 South Louisiana
‘_3 I;lEQ‘.'EE sg:'i-: 8. (Flrsty b. (Middls) ¢, (Last) 3 DA}-E (Month) (Day)  (Yem)
" (Typeor Pini) _Teprance Wayne Reddick OEATH Augmst 24 1954
5, SEX O 6. COLOR OR RACE | 7. Mﬁb%l-'\"'!,ED !gE\\,IgEcl\ésRRIED# 8. DATE OF BIRTH 9, I‘A.E%E (Inn;n L‘ll' UNDER | YEAR | ¥ ONDEN u sk
{Bpacif; - - onths ] Dars | Hours | Min,
Male White farried Jan, 21; 1926 ‘ "3 | |
'IU: USUAL OCCE‘PATIONE&GHandquuk 10b. KIND OF BUSINESS OR IR"‘E 11. BIRTHPLACE (Stete or forelgn oountry) 12. CITIZEN OF WHAT
onn working lits, yven if rutired) . RY?
nit Hanager Credit Czpe Girardeau, Missourdi .5,
|3|. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Reddick Irene lLoreng |Jean Reddick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, iINFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeu. no, or uskoown) | (II yes, give war or dates of NO. . M
Yes LA~ Mrs, Jem Reddick Cape Girardeau, Ho,
18. CAUSE OF DEATH MEDiICAL, CERTIFICATION INTERVAL BEYWEEN

. Enter onty onscause per |. DISEASE OR CONDITION . ONSET AND DEATH
line for (s), (b}, and (c) DIRECTLY LEADING TO DEATH'(ﬂ) /- gs (T2 At g Ay /_: 5 2 2 é?é mm L0 ﬂﬂg b -
*This does not meen ANTECEDENT CAUSES ;7 ‘4“@1‘&)
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () v I3

a2 heart faflure, asthenia, | rise to the above caude fa) stating

: the underlying cause lagt,” - * -1 .0 L ST - e . L -
ete. It memna the dig. \
case, Injury, or complica. . DUE TO (f} _ f/,?—‘ﬁ-m Zaom 2o -_‘,@_—oe;(/:_,ﬂ-—d_,(,u/
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS .2 2 ' .0 ¥ . D
Condilions coniributing to the death but ot
related fo the disease or condition causing death, ?/ ‘72',0 /

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

.« || 13a. DATE-OF op_Flrgh-- ‘190, MAJOR. FINDINGSOFOPERATiON ; g rid Mw | 20. AUTOPSY?
ﬁd—v&c;m—y i /EA- /. 603y ‘ s {4 wo []

21a. ACCIDENT (Bpecity) b, PLAC F!NJURY(-.; morabowt | 21c. {CITY, TOWN, OR TOWNSHI# (COﬁNTY) (STATE)
SUICIDE home, farm, factory, sireet, offics bldg.,eve.} Ty DTN IS (A [
HOMICIDE . :
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY - - = |- woRK AT WORK

2. I hereby certs) y.that I atiended.the deceased from _&ﬁﬁ"_ mﬁﬁ lo _ML 19.-? thal I last saw the deceased

alive on = +_, 1852 and that death occurred at __LLLEPm., from the causes and on the date stated above.

- || 3. SIGNATURE ] AR " (Degtos or ;m{) 23b. ADDRESS or)_a/ /&MMM Zic, DATE SIGKED
N Mﬁ/w?/w/tm o MoDe Sl 7t Ve neT IG5 Ar s
BURIAL, CREMA- | 240DATE 24e. Mua OF CEMETERY-OR CREMMTORY m 10N (Oity, town, or county) {Btate) -

24a,
TION, REMOVAL (Spaelty)

Memorial Park - - Cape G:Lrardeau, Missouri
DATE REC'D BY LOCAL | REGIS] R 25, FUNERAL DI!ECTDR 5 SIGNATURE ADDRESS

9-27 -5

P
¢




|
|
|

STATEMENT BY LICENSED EMBALMER

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

________ Student Embalmer No.

working under my personal supervision.

Student ..cveaencnee sesssscncanEacans araens
Student Embalmer

P. O. Address 02Pe Girardeau, Missouri

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

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




