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All diseases in Part | must be cousolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 27 1958

Registration District No.

THE PIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primory Registration Districs No._é:g..é_g_.___.._

254

2185

STATE FILE NUMBER

Reg_i srrar:ﬂ__._,/____p_ __________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.,,ditd“._,.“;e b)efer@ :
e . admission
a. COUNTY (pgpon o STATE peisgouri > OV Orepdn oo
b. C|°TY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY d Inside Limits
R . -
7o Big Apple Township Yos (] No [] toww Big Apple p73 Yes ] Ne(J
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRDEREE]S-S (If outside, give location) Reside on Farm
HOSPITAL OR AD
INSTITUTION 1 v 2 wks Yos [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Y ear
{Type or print) OF
Arthur Redding DEATH  January 8, 1958
5. SEX J] & COLOR OR RACE| 7. MARK'E@NEVER WARRIEDL ] 8. DATE OF BIRTH 9, AEE ".“"{;:;; Fl{:‘ﬁen ;:’EIAR |::::D£R z;irlks.
lale Whi te WIDOWED[ ] vivorcen{]| Dece 7, 1890 é”? Mi | 1 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY e .
Retired Beilroad ailroading Gatewood, Migsourd USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georpe Redding Yary Blankenship Ellen V. Reddirg
15. WAS DECEASED EVER {N U 5, ARMED FORCES? 16. SOCIAL SECURITY No.{ 17. INFORMANT Address
{Yes, no, or wtkmwn)](“ yas, give wor or dates of service) . . .
lo T07=D7=-8790 Fllen ¥, Pﬁddlhg' Koshkonode, Miecenmiri

18. CAUSE OF DEATH {(Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

line for {a), (b}, and {c}.)

—

VW o Droeny

INTERVAL BETWEEN
ONSET AND DEATH

Weapeny,

o /I—/3-58

Cenditians, If any, DUE TO (b)
which gave riss Ho }
above couse (e, .
stating the under-
g lying cause last. DUE TO (q)
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relared 1o the terming! diseane condltion given in PART I (a} 19. WAS AUTOPSY
h ’ PERFORMED? B
£ 420 | YEs[] NO[]
£ | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
X .
b O O O
31 20c. TIMEOF Hour Month, Day, Year
S INJURY a.m.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from Lt and last sow 127 alive on
Death occurred ot m on the date stoted above; mdv‘c_‘chjm.of my knowledge, from the couses stoted.
22a. SIGNATURE {Dagreas or title) 0 225;&_023555/ Z2c. DATE SIGNED
23e. BURIAL, CREMATION, | 23b. DATE \) 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county) (Srare}
REMOVAL (Specify)
pﬂ,..ial lﬂ_10u1qqq Hoshlkonons yeup H o rhlrmnmane .. 23 PoW WLEL
24. FUN/EFAL DIRECTOR ADD| 15 DATE RECD?BT LOCAL REG.

“z‘i."&?a“ﬁ’r"re‘ik‘s’s:éﬁi’fﬁﬁ”e""‘ -

{Liconsed Embatmer’s Statement 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 embalmed

DY M, OF DY e et et e aaa s

working under my personal supervision.

Student oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- -




