ealth,
Welfore

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wacter, coroner, efc. mus? use only standard nomenclature in

All diseases in Part | must be causally relsied.

4

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Registration District No. _.._ig_jé ____________ Primary Registration District Ne., ¢_3_5_2 ________

FILED FEB 275 1958

58-006560

STATE FILE NUMBER

Registrar's No. f»

1. PLACE OF DEATH
a. COUNTY I
0NN,

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. STATE M b. COUNTY admission,
DAL UAA,

b. CBTRY {IF outside corporate limits, give TOWNSHIP only)

Inside Limits c.

CITY e nside Limits

. OR . D
om Yennaitlden Yes (g Ne ] rom ernaidlesn 07 o' lg, N0
c. figLII;I NAMEDOF {If HOT in hospital, give location} | Length of stay in 1b d. STDRDEIET (If outside, give location) Reside on Farm
SPITAL OR . M M Al ESS M
wstitution  HAghwoy 5 ¢ 4 lh,g}uw 5 ves(] Nofy)
3 NTAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) . OF v
Richand (nd)  Redmon vearn  Jeb, 20, 1958

5. SEX

Mode

6. COLOR OR RACE

Negno

7. MAAIEDmNEVER marrIED ]
wipowepn[) pivorcen[]

FUNDER 1 YEAR
Months | Days

IF UNDER 24 HRS.
Hours ] Min,

8. DATE OF BIRTH 9. AGE (In years

o, 25, 1849 46"

100. USUAL OCCUPATION {Give kind of work done

dug’ ™ x:i of working lile, sven if retired}

10b. KIND OF BUSINESS OR

(W

11. BIRTHPLACE (Ciry and state or eountry) 12. CITIZEN OF WHAT COUNTRY?

oniteay Co,., Mo, u.S.0,

13a. FATHER'S NAME

No Recond,

13b. MOTHER®S MAIDEN NAME

o Recond

14. NAME CF HUSBAND OR WIFE

Elie ﬁ»edmon

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(‘111r no, or lmknqum)] {Hf yos, giva war or dotes of sarvice)

14. SOCIAL SECURITY NO.

MO,

17. INFORMANT

u]n ; . Address

Vennaallen,

,INTERVAL ETWEEN
ONS

Death occurred ot
=

18. CAUSE OF DEATHéEmm only one couse per bme for {a), (b), and {c}.)
PART |. DEATH WAS CAUSED BY: o . W
IMMEDIATE CAUSE (a) v ¢ W«-‘Zﬂ—f oA :
j _ A - Z, .
Conditions, if sny. \  DUE TO (b) D o e (7 [/ ST P /d/ bL+g
ch gave rise 1o
abave couse (o), } f‘ - *
tating the under. = > Z - 7 &5 & ety
z iying caves last. 3 DUE TO {c) i (A Erts ?Q_
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEAPH but not ralated 1o the terminal diseose condition glven in PART I (a) 19/ WAS AUTOPSY
h PERFORMED? —tu
£ 331X YEs[J NOEF
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART [) of item 18.)
w
o C O [
S| 20c. TIMEOF .Hour Month, Day, Year
2 INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from P EB. &, /fS‘ F 1o et 2. (K& o saw T alive on 2= - 35 &

7 .

m on the date stated ubovej‘md to the best of my knowledge, from the couses stated.

220. SIGNATURE Z rzﬂé /(Dew%or ﬁt.l-) 2’

J

22c. DATE SIGNED

2 -27-3F

22b. wy{ . Z ' %_o

7
230. BURIAL, CREMATION, 635. DATE
REMOVAL (Specify)

QIIIA

213 Feb, 58

Yenn

23c. HAME OF CEMETERY OR CREMATORY
[

23d. LOCATION ([City, town, or county) {State}
H

4. FUNEHAL DIRECTOR

b, 7., idwelld

ADDRESS

Yorsaitlen, To.

23. DATE RECD. BY LOC

2-22-58

{Licensad Embalmer's Stotemant on Reverse Side)

b
2. E?}il;N)JURE
—




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 i e e s s s e e e e aa s ean , Student Embalmer No. ............. . |

|
working under my personal supervision. !

Student oo s e aae
Signature of Student Embalmer

P. 0. Address....% ................. .

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).
.1f 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



