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~._\'&- WRITE PLAINLY-—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JAN 16 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘Z&anmv REG. DIST. NOMR:ai:rmr'J No.

Stote File No

{Yea. o, or unknown)

No.

(I yea, xive war or dates of -nrviuh

196-36- 5788°

. Enter only onecause per

18. CAUSE OF DEATH
line for {a}, (b}, and (c}

*This does not mean
the mode of dying, such
a3 keart faflure, asthenia,
ede. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, If ary, giring DUE TO (b)

MEDIiAL CESE aTiON .
()

BIRTH KO,
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where Jecossed llved. If ingtitation: residance before
a. COUNTY - a. STATE B b. GOUNTY adinimion}.
Dunklin : Mo. Dunitliin A
b. CATY (1! utcide corpurats limit, write RURAL -nd'.::v:.hip) €. I;(EI::E;"I:: DEL c. Cg’F‘{ d. I.':'f:',‘idm' :;g,:,",d%‘:ﬂ
Town Kennett Days TOWN Kennett Yes L -
d. F#égPrAME OF (It pet is boapital or institution, tlve strect address or locatiog) . A%rDRF%EEgS {If rural, give location) 5" 0<
stitonion Dunk1in Memorial Hospita l01 st. Francis St. 27" o
36&2255%!; a. {First) b. (Middle) c. (Last) 4. DATE {Month) (Day)  (Year)
(Type or Print) Charles Clinton Redman ceari Jan. 8- 1958
5. SEX | 6. COLOR OR RACE | 7. #I})%%Eg E!IE\YOEEC%BRRIED' 8. DATE OF BIRTH 9. I:GEI:-&:’.;" bl!‘ UNDLR | YEAR | o UMDER 24 Wks.
. {8pecil, t ¥ Jonths | Da; Hours Min,
Male |White Oct. 22- 1869 | "gg. |2 I7 |
10a. USUAL OCCUPATION (G of = . - . < . -
s S St | 9 KIND OF BUSINES OF G | 1 BIRTHPLACE 1y s a trn oo 2] 2 STEN SFWHAT
Insurance Agency Insurance Kennett Rt. 1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
amuel Marion Redman Jennle MiZell Ava Bell Redman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, FORMANT" ¢ GNATURE OR NAME

INTERVAL BETWEEN

ONSET AND ETH

rite fo the abore cause (o) stating

the taderlying eouse last.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuwling to the death but not
related to the dizease or condition causing death.

——t

1%a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2=

——"
T894 ves [ wo [0
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g.. Incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, lactory, strest, office bldg., ste.)
HOMICIDE
2id. TIME (Moath) (Day) (Ysar) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~=] NCT WHILE
INJURY = | “work AT WORK

2. I hereby certtfy that

aliended the deceased from L-_Z_, Iséﬁo _L_-_-_K_, IQJP,Thaf I last saw the deceased
g.304

alive on , 193 , and that death occurred at m., from the causes and on the date stated above.
2Z3a. SIGNAT (Degros or tltle)a 23b. ADDRESS 2Z3c. DATE SIF-;NED
M.D. Kennett Mo. ~t) 58

24a. AL, CREMA-
TION REMOVAL (Bpeetty)

Rurial

24:, NAME OF CEMETERY OR CREMATORY
;ame tery

Kennett

24d. LOCATION (City, town, or county)

(Btate}

Mo.

75. FUNERAL DIRECTOR'S SIGMNATURE
Lentz Service

ADDRE SS
Kennett Mo.

‘s S_uum:nt on Reverse Side)



o aa‘ca'v.cu DUNKLIN COUNTY
0EPARTNENT . d D §

gget ¥ d3S |
. CAUNTY FILE NUMBER/S]

3
.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ccoiiiiuoiiaiannrirnrarie e e ateaanaaas
Signature of Student Embalmer

Licensed Embalmer No. J'}J-}-j:i

P. O. Address _ Kennett Mo.

... 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 hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- Tf this body is not embalmed, fact should be so stated above. .




