THE DIVISION OF HEALTH OF MISSOURI

X s ) *
5. No. 300 ﬁ
- e , LED NOV 261956  STANDARD CERTIFICATE OF DEATH e e 4o IO
'BIRTH NO. ____ __ — REG. DIST. NO. ;Gi_g_ PRIMARY REG. DIST. W-m Kegistrar's Ne. Za
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher 4 d lived. 1f inetitatlod; resiisce befors
\ a. COUNTY . a. STATE | . b. COUNTY adinimion),
New Madrid Missouri New Madri 4
b. CITY (if cuteide eorpurate Umits, writs RURAL and give ¢c. LENGTH OF ¢. CITY b . d.Is Residenca within Hmita of
township) %AY {in this placs) OR & clty of [peorporated town?
TOWN Hew Madrid Twsp TOWN  Kewanee L =ETRRT g
d. F}'}Jé'%pNAME OF (If not in hoapital or institution, glve strect address or losatlon) "ASDT!:?REEEET‘S (If ruml, give location) 0 ﬁilfa |
INSTITUTION. .4 miles west of Kenawee 4 miles west of Kewanee |
:33«;&25 S%FD ~ 7 B (First) b. (Middle) ¢ (Lasty 4 DSF (Month) (Day) {Year)
(Typeor Pint) Ot @1l Louise Redman DEATH Mo 13 58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED,E 8. DATE OF BIRTH 9. AGE (In years| If UNGER | YTIAR | F OnDin u s,
WIDQVWED, DIVORCED (Bpacily Iast birthday) |Months] Days | Hours | Misn.
Female olor Never married |Sept 13, 1955 | 1 13190 ,
10a. USUAL OCCUPATION (QkeXkindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . T 12, ciTizen
doneduring muto{wnrunmo.l:’mﬂ :ctlnd) B R ] DUSTRY (Gity and State or Foreign Couatry) COUNTRY?FWHAT
Child Kenawee, Miss i : |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE |
R. T, Ford . Virgia lee Redman |  ‘Ptese
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, or unksown) | (If yes, mive war or dates of service) NO. .
0. Aare— |Magolia Redman-Kenawee, No.
.18, CAUSE OF DEATH Lo MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter onty onscousoper | 1. DISEASE OR CONDITION i - = ~| ONSET AND DERTH

. +
Jime for (8), (b3, and (¢ | D'RECTLY LEADING TO DEATH® (4 Burn to death in home .

This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid eonditions, if any, giving DUE TO (b)

s hear! fatlure, asthenta, | rise to the abore canse (o) siating
de. It medns the dis- the underlying cauae lasl.

|
i ease, injury, or compli DUE TO (¢)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
" ' Conditione eontribufing to the death but not - : 4 / é O
: related to the disease or condition causing death.
19a. DATE ERA- . MAJOR FINDINGS OF OPERATION B i 2. AUTOPSY?
l 9. DATE OF OPERA- | 19 &5 _ /6 "
i - ) YES D NO
i 2ia. gﬁ%:JDEET (Bocity) 21b. PLACE OF INJURY ta.g..tnorstront | 21¢. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
: . bowe, farm, .offios hida.. . . .
nomicie  Accident- |®TiigpEeotete | Kewanee New Madrid Mis-nuri
o 21. TIME  (Moah) (Dap) (Yo (Boun | Zlo. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? burn to death when
: INURY  Nov 13 56 2p |"womk L] swoncjAl | home bufne L
! 2] hereby cemfy that I attended the deceased from 19 lo. , 18—, that I last saw the deceased
alive onrg , 19 , and tha! death occurred al _z__E m., from the causex cmd on the date siated above.

Degree or title) 23b. ADDRESS 23c. DATE SIGNED
/ ' @w 2 | @g z / /@ /¢/ L/5K
BURIAL 2db, OATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Qity, town, or county) (Stote)

CREMA-
wﬁflﬂov R, 1858 S Catron Mo,

DATE REC’'D BY LOCAL ISTRAR'S SIGNATURE ﬁ FUIERAL DIRECTOR'S S1GNATURE ADDRESS

,_,_/#léz RES. Ponder PFuneral Home-Lilbourn, Mo.

{Licensed Embalmer’s Staternent on Reverse Side)

Q‘;"’ WRITE PLAINLY-—.USI'&'G TINFADING BLACK INE—MAKE A PERMANENT RECORD

_3___ B




oaTE pecewen__NCY 19 1956
NEW MADRID CO. REALTH CENTER

-W e e
\ .
STATEMENT BY LICENSED EMBALMER

i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY MeE, OF DY - orriiiiiiiirnaacre i csccssiannn s varaeana s saaanmteas et

working under my personal supervision..

Student....oococoiaiciiiiiarasaraarnsaraaaasaaaesasan igned. /. & €7 £ Y T -

Signatare of Student Embalmer . .
W ... Licensed Embalmer No‘?"?é
7] oo X Arb

P. O. Address A4 . 7TV !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




