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Q__w WRITE PLAINLY—USING UUINFADING BLACK INK—MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 24 1956 STANDARD CERTIFICATE OF DEATH

29921

WIDOWED, DIVORCED (3pueit

9

State File No..u.cvansicanns
BIRTH NO. REG. DIST. NO. __ﬂg___ PRIMARY REG. DIST. NO. LOU_U_. Registrar's Na.....998.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lbved. M 1 lon: resid before
a. COUNTY = T -a.-STATE . b. COUNTY sdinimton?.
Buchanan Missouri Buchanan
b. CiTY (1 outcide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within 1lmits of
township) STAY {is tals place) OR & eliy o] incorporated lown?
TOWN  St. Joseph 13 _days TOWN  DaKalb Yes ;‘3 o
d. FULL NAME OF ({1 ot in hospital or inatitution, give strect address or locstlon) o STREET (If rural, give location) [’ (¥
HOSPITAL OR » ADDRESS . 0’ [
INSTITUTION 54 . Josephs Hospital
A NAME OF a. (First b. (Mliddle) e, {Last)
DECEASED (First) 4. DATE (Month)  {Day)  (Year)
{ Type or Prind) THOMAS FRANK REDMON DEATH Sept. 11, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs] IF UNDIR 1 YEAR | & UNDER M HEs,

laat birthday)

Monu::, Days Bnun] Min.

1883

male white married November 2, 72
10a. USUAL OCCUPATION (Cikve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE . ) =
:uudurinx mwtol'nrk[ngli(h.-:onnﬂ :’“":'” - DUSTRY {City and State or Foreign Country) O
fet farmer farm DeKalb, Missouri

12, CITIZEN OF WHAT
COUNTRY?

134, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

Luvina Simmons

14. MAME OF HUSBAND OR WIFE

+ James W. Radmon

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yea. no, or unknown) | (Tl yes, wive war or dates of service) NO., .
no — 98-40-6811 Mrs, T,F, Redmon, DeKalb, Missouri
18. CALISE OF DEATH MEDICAL CERTIFICATION lgggg.:r;‘g%m
. L. DISEASE OR CONDITION H . H
e oy ver | ' DIRECTLY LEADING TO DEATH?(5) Pulponary feart disease 3 weeks
ANTECEDENT CAUSES _ Chronic Bronchities
*This does not mean - Pulmonarv Emphvsema
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b) Y Py 1 ¥r. Plus
o8 keart foflure, asthenia, | rise fo the above cau:; (a) statiing
ede. Il méans the dig- | 1€ enderlying cauze last.
case, infury, or complica- DUE TC (c)
tion whch caused decth. | 1. OTHER SIGNIFICANT CONDITIONS A
- ' Conditions contributing Lo the death bul not cute ididimiti i
| _related to the ditease or condition cauring death. EpldldlI‘Hltles ]JJ ddys
19a. DATE OF OP'FE)AI'i 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
52 7/ E ves [ ] no l]
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, Iarm, factory, sirest. office bldg..e1e.)
HOMICIDE i .
21d. TIME (Mopth)  (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT ™} NOTWHILE
INJURY . m. | woRK AT WORK

22. I hereby certify -that I atiended the deceased from _

—

, 19, that I last saw the deceated

s 19—56“,
alive on Q.10 04—, 19___, and that death occurred of 31358, ., ;om 1;; auses and on the date stated above.

23s. SIGN RE {Degres or titlel 7] 23b. ADDRESS 23, DATE SIGNED
: ) e TR 207 Phy. and Surg. Elclg 9-12-6
[nF ) 1 ] 342 .
24a. BURJAL. CREMA- | 24b. DATE Z74c. NAME OF CEMETERY OR CREMATORY" | 24 LCATION (Clig,15%n, or county) (Siste}
TiON, REMOVAL (Bpedty)
burial 9/13/1956 Westléwm Cepetery DeKalh, Missouri
DATE REC'D BY L?!CEAGL REGIJTRAR'S SIGNATURE ’ 75, FERERAL DIRECTOR'S SIGHNATUR ADDRESS
: 7 o -/ Vw7 /

(Licensed’ Embalmer’s 'gmemm! 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 embaln

working under my personal supervision..

Student.....ooiimiiiiiiiiie i e aeaee
Signature of Student Embalwer

Licensed Embalmer No..%{Z.S:&Sz‘

P. O. Aam:?.(z«fe. 9%

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

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

T4 this body is not embalmed, fact should be so0 stated above,




