Py w

vo. 300 F"ED NOV 14 1955 THE DIVISION OF HEALTH OF MISSOURI 3270.?

- STANDARD CERTIFICATE OF DEATH Sate Fie No,.
BIRTW WO, REG. DIST. No. Mnmmv REG. DIST. N-Mﬂ’egu}rar;ﬁ'ﬂ //f
1. PlESUCNE'!"?F DEATH " 2. USUAL RESIDENCE (Where Jdecesssd lived. 1f institution: resldence befors
a. T a. STATE b, COUNTY adicision),
O Dunklin Misgsouri New Madrid
b, CITY 1t id I X URAL and gi . LENGTH OF . CITY .
. oR outs! .I!OI'DUI'.IM mits, writa R - tﬂ‘:":‘hip) gTAY tia thie placa) < OR H?W “Mum‘,"'.:f
TowWN  Kennett, re, TOWN Holoomb el = N ]
| g d. FHOUS.PNAMEOOF 11f not in hospital or institution, cive street addrem or lml-lou)' r- SérSREEE;_rS (Lf rural, give loeation) ﬂ}D{
! INSTITUTION Dunklin County Memorial Route-# 1 '
| B NAME oF 3. (First) b. (>iddle) ¢. (Last) 2 DATE  (Moath) (Dey)  (Yeu)
E {Typeor Piey Victor- Greene Redman DEATH  § 18 1955
< 5. SEX C 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | o UNDER 4 mas.
g IBOWED DWORCED {Bpacliyil | Laat birthday} |Montha{ Deys | Hours | Min.
g Male |_White ivorced 8-19-1897 B S Y AU I § | |
2 | SR s gz | 9 D OF BUSHES LI | T BINTHPLACE (1, s e i e /| R STENOFWAT
i erchant Mercantile TIrard Oounty, Arkansas UeSehe
< 133, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Cuff Redman | Unknown _ | None
[ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea 0o, or unknown} | (If yos, £ive war or dates of service) NO. .
= one 495.16-5187 Mildred Thompson Pipggott, Arkensas
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g1'r§RVAL BETWEEN
b4 |} Enteronly onecauseper | 1. DISEASE OR CONDITION Coronary Occlusion EHERReATH
E lne for (a3, (b), and (c) DIRECTLY LEADING TO DEATH‘(B}
g *This does not mean ANTECEDENT CAUSES
< the made of dying, such | Morbld conditions, if any, giving DUE TO (B)
= a8 heart fatlure, asthenta, [ Tiee to the above couse (o} stating
P! ete. [t meens the dig. | he underlying cause loxt. (
> case, infury, or compl DUE TO (c) ) M
. tion whick caused death. | 11. OTHER SIGNIFICANT CONEHTIONS
e Chnditions contributing to the death but 1ot
5 related lo the dizease or condition cousing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
-4 TION P D E
= - YES NO
o
o " || 21a. ACCIDENT {Bpecify) - 21b. PLACEOF INJURY {eg..lnorsbom | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE hote, farm, tastory, strest, office bldg..ate} ) .
E- HOMICIDE .
g 21d. TIME {Month) (Day} (Year) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
v’ WHILEAT NOT WHILE
J' INJURY - WORK AT WORK
; 2. I hereby certify thal.] atiended the deceased from —_1_,2? , lo , 19 , that I last saw the deceased
'Q‘ gliveon _____________,19_4 , and that death occurred o Z° " m., from the causes and on the daté slated above.
2 |z SlGNAW!%W% P Anonm . . Z3. DATE SIGNED
5 rer,Coroner, Minkl Corone n_Count Kennet.t Mo, 8=19=55
E _Zﬁn BURIAI]\LCREMA- 24b. DAT ‘l ME OF CEMETERY OR,CREMATOR 244. LOCATION (City, town, or cgppty) {State)
{Bpeclty)
DATE REC'D BY LOCAL | R my’s SIGNATURE ?0 Iy, ] ,t'/ DI1AE ro
= A‘ (o et A — e W et L L ) iR s [
(Licensed Embslmet's Summm bn "f.“ Side
A nin it sl et




RECEIVED DUNKLIN COUN
DEPARTMENT . /4. =.2/.
COUNTY FILE NUMBER /.

STATEMENT BY LICENSED EMBALMER

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

by me, orb¥ ....... et e ae e e aaaeraaaaan RO , Student Embalmer No...........

working under my personal supervision.,

-----

e eeeeieesecaeeanrrenereageznieaannenanns Signed

Licenséd Embalmer No....t{f{

P. O. Aadr{%%ﬂif

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

s o
) .




