THE UIVIRRIUN Ur MEALIF W VdeAJSVRI ¥ Os

>0 | OIED JAN 5- 1958  STANDARD CERTIFICATE OF DEATH Sate ite Novmr

0.48 JP—
" QIATH MO, REG. DIST. NO. _Z_Z_ PRIMARY REG. DIST. mé_&b Registrar's No, 4)

0 1. PLACE OF DEATH ) i USUAL RESIDENCE (Where deoensed lived. 1 institotlon: rekdence befoie
a. COUNTY ' a. STATE b, COUNTY adnbsion’,
Cole

b. CITY (31 outstds corpurate mits, writs RURAL and give c¢. LENGTH OF €. CITY (U outalds sorporsts lUmits, wrhe RURAL and cive township!
OR wwoabip) | STAY (in this place) OR
TOWN TOWN
4y - T

it JefforsenOiby -
d. FH%‘S'P:"PAT.EO%F (Lf not La hoepital o7 Tastivution, give street addrems or loeation) d.A%ré?REgs - {1 raral, give lockHion) 2 ~
Nerurion  St. Marys Hospital 502 Nelson Dr. - o
3. NAME OF 5. (First) b, (Middie) <. (Last) % DATE Menth
DECEASED P I or J (Month) (Day) (Year)
{ Type or Prini) aul “ester Redman DEATH “&an 1,1956
8. SEX (PG. COLOR OR RACE | 7. MARRIED, NEVER MARRIED \ 8, DATE OF BIRTH 9, AGE (In years| r theoen ¢ TiaR | & uxpER M Hms.

Male white WIDORED, DIfORGED eah | 7on 28 ,38071893 | 6% B |“Tig "3 ™ ™

10a. USUAL OCCUPATION (Givekind ofwerk | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < : CiTI
dote oer o w life, wven ‘”) DUSTRY {City aad State or Forsign Country) 12, cIT ZE""?OF WHAT

|Bog.Bridge Dapt . Mo. | Mo Staye Highway | Teweste® I1l. Crand Ridee \

‘}Iaa. 'FATHER" 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn Redman . | # Enily Seke¥erScheerer EKeikerime Redman,Kathryn d,
'&‘ WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL szcunng 7. N ’ 'Vmﬂ OR NAME ADDRESS
oa. DO oown) | (IRuw. .- } 3 (
F&u W T R $I™ | 497208113 prs Jefferson City,Mo.
1§ CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
“Wheer only oneceuseper 1 | DISEASE OR CONDITION _ 2 Z;; Z Z; 2 } z l! | CNSETAND DEATH
a0 fos (5, by, and (@) | CVRECTLY LEADING TO DEATH"(5) Vo = 204 ——&ﬁﬂ—-"——
U o - *
Thl docs ot megw | ANTECEDENT CAUSES

mode of dying, such | Morbid conditions, if cﬂy.dg:lny DUE TO (b)
fi fatlure, asthenis, .| Tise to the above couse (o) dating )

UNFADING BLACK,INE-—MAKE A PERMANENT RECORD

ans the dls~ the underlying cause last. R — - - - -
F s, or complica- DUE TO (&)
tion whleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS .- S 4 Q(LO
Conditions contributing to the death but not :
releted to the disease a’:’ condition crusing death.
196. MAJOR FINDINGS OF OPERATION - : -, T aet, . s .| 2 AuTOPSY?
- S
e e - YES D RO D
ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inoraboot | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) © . {STATE)
h SUICIDE boma, farm, [actory, strees, woe bldg. wie.) .y . . .
é —~ HOMICIDE . . .
g FALE (Month) (Day) (Year} (Heon 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
k ’ WHILEAT[™] NOT WHILE
b!. - INJRY - m. | “worK AT WORK . .. e e .
B Y 22 1 hereby certify that I attended the deceased from /2 23 —~ _ 1988 1= = 19570, that I'last saw the deceased
< alive on _JﬁL, 195 Y and that death cccurred ot _Q e hEam., from the causes and on the date stated above.
é Za. SIGNA (Degres or title) 23b. ADDRESS ’ 23c. DATE SIGNED
_ c | )25l
E ATION (City, town, or county) (State)
g Burial : ' _
DATE REC'D BY LOCAL | R SIGNATURE Z = )] 25, FONERAL B RefIgR S 5 S 1
3 52\ P Rarece 2008~ MK,
/ t 1
fLicensed *s Ststeenent oo Reverse Side)




A 2 9 1952

&
S Ny,

s

|
I

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__f._..__.___

Student Embalmer No.

working under my persona! supervision.

SEUTENL oovuencrosarsarssasasiosenrvianssen Signed....(,
Student Embalmer

Licensed Embalm No._QiZ.Q_L._...

. P. 0. Ad
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated sbove.




