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)U\ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ——
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THE DIVISION OF HEALTH OF MISSOURI

58-012997

] FILED MAR 18 1058  STANDARD CERTIFICATE OF DEATH 28
-'anmq NO. REG. DIST. NO. __3_6&_ PRIMARY REG. DIST. NO. 46226 istrar's No.__.51
1. PLACE OF DEATH 2z USUAL RESIDENCE (Whars 4 d Uved, If inath dd bafore
» O Vernon County > ST Oklahoma MEBHTgee ¢ 3 Y5

b. CITY Uf oausds eorpurate timtt, wita Rlendﬂn ¢ LENGTH OF [ c. CITY (If cutads vorporats Limits, write RURAL and give townabis ¥~ =~
- ee-uum STAY rin _e.u- place) OR 0
TOWn Rural Ceal ‘Tup IR I TowN  Muskogee P
NAM , , 7
FH(I)-SLPITALEOOF (If oot in hespital or imﬂmﬁoa xive streot address or location) d Asl‘)rg% (If rural, yive location)
INSTITUTION farm of J.R.Gardner P.0.Box
3 NAME OoF a. (First) b, (Mlddle) ¢. (Last) 4. DATE (Manth) (Day) (Yemr)
(mwm) Etta May Redden st Feb., 28,1958
/ I 6. COLOR OR RACE | 7. m\nmzn NEVER um{g«ao 8. DATE OF BIRTH 5. AGE o reea] & wroc 3 mu: ¥ PO u Rm
. pe Hours | M,
Female / |'White : iApr. 21884 73 ’ |

10a. LISUAL OCCUPATION (Gikre kind of work
dooe during most of warkiog life, sven if retired)

honsewife

10b. KIND OF BUSINESS OR IN-
USTRY
homemaker

11. BIRTHPLACE (Btats or forelgn country)

12, CITIZE.P‘C'OF WHAT
Wyandotte, Oklahoma / !

857

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i J. M. Jennings Lydia Watson Wm. Redden
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yeu, 0o, orunknown) | (If ym, eive war or dates of sarvics) NO.
no nope N none lafrev Ezgm‘n 7z Secar? X
i8. CAUSE CF DEATH DICAL CERTIFICAT|ON . INTERVAL BETWEEN
. Enter only cnecaussper | I. DIR % + ‘mﬂ OMSET AND DEATH
line for (a}, (b), and (c) BTy as. _1
*This doer not mean ANTECEDENT CAUSES M L4 1%(&31’4 - (/\ :
{he mode of dying, such | Mdorbid conditions, if any, DUE TO (b) ¢
o8 heart failure, asthenia, | Tise to the above cause (o) o v
etc. It means the diy- | (e vnderiping couse last.
case, infury, o eomplica- DUE TO (o)
tion which caveed death, | 15 OTHER SIGNIFICANT CONDITIONS N
" Conditions contributing to the death but not
related to the disease or condition cauring death. M‘A_)
19a. DATE OF OP‘F'RO!;‘- 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
170% | ves 0 ¥
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (es.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, lactory, street, offios bldg.,s%.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 2ls, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? P{,
OF WHILEAT ] NOT WHILE,
INJURY = | “work AT WORK P —
2 eby that 1 auended eceased from " 9455, lo M I9SJ that I last saw the deceased
alivg on , and that death occurred at m., Jrom the couses and on the dale stated above.

. NATURE

Mq (o~ MRS

" Taar S oyt ks |3@1Z§i"i

BURIAL, CREMA-

N, REMOVN-fDdb
emova

24b. DATE

Mar.3,1958

24a.
Ti

24c, NAME OF CEMETERY OR CREMATORY
Clarksbure Cemetery

24d. LOCATION (Oity, town, or connty) {Btate)

Garland,(ﬁanaas

gf Fu R

DA'IE/R.;C_'D E;

INF-Y )
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._..

. . . s Student Embdalmer NO.v.veeve.
working under my personal supervision. °

s ™~
3lgnadescescenncannee .

o \
Student Embalmer Tt Llcenaed Embalmer NA'D?ﬁg (o

P. 0. Address__Box..283

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFINGS Qliute 5ARSRSwich
the sbove constitutes grounds for revocation of licenss.)

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




