. Health,
& Walfare

Public

h Servics
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Coronar cannot certify to o death due to notural causes.

Dector, corénor. etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be cosually related.
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FILED JAN 13 1958

Registrotion District No

STANDARD CERTIFICATE OF DEATH

Pl W TR VT W TIPS WY

Primary Registration District Ne. ...é_e.?_?...............

STATE FILE NUMBER

Registrar's Nn‘[‘ﬁ

¥ W

wipowep [

Nov 6, 25 o gm

oivorcep [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I} in:lilu!ian:fg;id.nct.btlf.ofla
o. COUNTY  ADATR o sTATE  MISS OURI b. county ADA admistion)
b. ClTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
X o= VILLE /
SR KIRKSVILLE ford oo KIRKS ealZ), K
c. 53%};.]_?:35'?F (U MOT in hospital, give location)]L ength of stay in 1b J. STREET {If outside, give location) Reside on Farm
instiruTion KTRKS WV ILLE Horp ~ ADDRESS YosO Mo
kX :::‘l‘ ::D First Middle ~ Last 4. DATE Month Day Year
- QF
(Type or prin) PATRICIA JOAKNE REDMON 2w Dec 23 1957
5. SEX 6. COLOR OR RACE 1. . 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR BiF UNDER 24 WRS.
/ Mnmy'sm’[l NEVER MARRIED ] 1932 I Yot birehdan) e S
P

10a. USUAL OCCUPATION (Gloe kind of work done
during moat of working life, even if retired)

10%. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

/

12. CITIZEN OF WHAT COUNTRY?

Housru fE - Milwaukee Wisconsin USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Thomas C. MecCoy Bertha F. Mahurin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL. SECURITY NO.|17. INFORMANT Address
(Fes, no, or unknawn) Uf yes. give war or dalcs of aervice)

no [ Po-TF-Se¥7} Dean Redmon Klrksv1lle, Mo.

18, CAUSE OF DEATM [Enier only one cause per line for (g
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CALISE (a)

Conditions, if any, DUE TO (B)

INTERVAL BETWEEN
ONSET AND DEATH

which gare rise to
obove cauge (4),
stating the under-

V1 ANty |
. M VA s -

e

G

lying cause lasl.

z

=] PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART L() 19. WAS AUTOPSY

- / PERFORMED?

g J60X vesh) wo O

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Tor Part 1 of item 18)

ﬁ W} O a -

2 20¢. TIME OF Hour  Monih, Doy, Year

hi INJURY, - a.m.

E P.m.

E | 20d. INJURY OCCURRED 2e. PLACE QF INJURY (¢, ¢., in or ehout home; | 20f CITY. TOWH, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, fectory, atreet, office bidg., ete.}
WORK AT WORK )

21. J attanded the d d Ffrom

;i) and [ast saw her alive on

, to

7 8~ &

S L2 R

Death occurred at

him

R

m on the date stated above/ and to the best of my knowledge, ftom the caused atated

qu or flile) : ? z:

2

22c, DATE SIGNED

I 2007

23¢. :unul..c?gum?n{‘. Z3h. DATE T3¢, NAME QF CEMETERY OR CREMATORY &3d. LOCATION (Cily, lown. or counlw {State)
EMOVAL (. €1 ¥
mawing " | Dec 26/57 | La Plata Cemetery- . La Plata, #issouri

25, DATE RECD. BY LOCAL REG. 26._REGISTRAR'S SIGNATURE

J~Y¥-195 8

KFRAL DIRECTOR ADDRESS

{Licensed Embalmer’s Statement on Reverse Side

Rtiyy




e %

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-e-mbai
by me, or by ........ e e et eacaeasisssasraesaeaeeas R . , Student Embalmer NOueeneennnnn

worki'n'g under my personal supervision..

A\
. &
Student..... ...l Terieenaes o Signed.

Signature of Student Embalmer é T )
*‘ ’ Licensed Embalmer Noj{l[

_ | $ | )

. .. P. O, Addres [ ] AA AN i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. =t -

- - . . o -
’ - . T




