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eaith, ‘ o i IR 41 200 -
v, FILED DEG-3- 1957 STANDARD CERTIFICATE OF DEATH SR
ublic 92 6- P_& /
esvice R Ragistration Distrier No. o= £ _# ____________ Primary Regislru!iﬂn Dis!ric? No. ._._-____._ B e Regurmt sNo.____ e e e
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence befoie
w0 [ | o CONTHREGON - STATE MISSOURL ©ONTY  oRpeBN=”
-57 b. chY {li eutside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY o Inside Limits
TOWN  THAYER Yos [ No [ Tomy  KOSHKONONG, 278 @O g
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL DR ADDRESS . Y Ne [J
INSTITUTION X X WKS RF¥D es g No
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeor
{Type or print) QF
JASON MARTIN REDEURN DEATH 10-6-57
5. SEX * 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeers JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED ] . - yuo -
) birthd Morth [+ Hour Min.
M W wiooRenk] pivorcen]] 8-12-517 gy birihden) [Morghs | Derpq | Hours I "
10a. USUAL OCCUPATION (Give kind of work dome | 10k, KIND OF BUSINESS OR V1. BIRTHPLACE {City and stats or country} / 12- CITIZEN OF WHAT COUNTRY?
durd ing life, sven il ired) USTRY
g 0.7 10 A by X EQUALITY, ILLINOIS USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
JASON REDBURN FLORA VINSON X X
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY HO,[ 17, INFORMANT Address
{Yer, no, Ynknqm)l (If yos, give war oiuvn of service) X EBLEN RE])B.URN . WHAYE:R. . R{I SS UURI
18. CAUSE OF DEATH (Enter only one cause per line for {o), (b}, and {c}.} INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (a) M < W yd d‘, LR
C::‘d":ﬁem, Ilf any, DUE TO {b) E— ‘-—’ _ﬁ‘{’
which gave rise |u_}
DUE TO () / ?/ X

cbove cavse (e},
stating the vnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last.
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecss condition given in PART | {a) - 19. WAS AUTOPSY
] By PERFORMED? ¢
o =
= [y YES[] NO[}
- | 200, ACCIDENT SUICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART l of item 18.)

w
H v O O ]
g 2 -
: U| 20c. TIME OF .Hour Month, Day, Year

e INJURY  a.m.
E £ p.m.
E 20d. INJURY OCCURRED 20: PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 - farm, !ucfory, street, office bldg., etc.) - .
B WORK AT WORK L
:.: 21. | ottended the deceased from W_ﬁﬂ , to % Fand last Saw :“ olive on
2 Death occurred at ) ¥ 1 : m on the date stated above; and to the best of my kmwl-dge, from the causes stofed.
? 220. SIGNATURE . ) (Dogres or titls) & . ﬁl_?‘R.E_SS"’ 22¢. DATE SIGNED
] QO Cspand e P R 12 Lo={2-737]

230. BURIAL, CREMATION, | 235. DATE’ ’ 23c. NAME OF CEMETERY OR CREMATORY . LOCATICN (Cisy, town, or county} {State)

REMOVAL foecit 10-8-57 REDBURN . . . KOSHKONONG, MO~

, FYNERAL DIRECTQR o ADIRESS / 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
» BAPSORS, "WEST pLAINS, T [(-285-/ 7é7 M
i d Embalmer’s on Reverse Side)




N e e " Y -~ fee % A
. e
- STATEMENT BY" LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

by Mme, O DY e e rcarenceaaens neeereraeieeerareerannes e aarrreas

working under-my personal supervision.

Student .oooovviiiiiiicc e e e < Signed....
Signature of Student Embalmer

F. H t’ "-’ s . --}I besi ;:; ]:.ih’c"ensed Em:Zmer No.=
- S P 0. Addres

o '-»_

o Note The above MUST ‘BE: SlGNED BY THE LICENSED EMBALMER in h:s OWN HlANDWR['I‘lNG (Fallure

to comply with the above constitutes grounds for revocation of license). &
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - .
[f this-body is not emhalmed, fact should be so stated above, ) .



