. Health,

& Wealfare

. Public

h Service

$. 300
1-57

efc. must use only stendard nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be causolly related.

cter, coroner,

BLE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSI

Flicu MAY 12 1858

Registration District Mo,

- .I -
THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

[RE

o8-013874

STATE FILE RUMBER 75’
Primary Registration Diswict No..a%?:D:Q________ Registrar's No.,ﬁ_,% __________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. [f institution: Resndunca befare
. . STATE b, COUNTY admissio
o COUNTY Greene ° Missouri Christian’ "0.2%
b. CSI'RY {If outside corporate limits, give TOWNSHIP anly) Inside Limits [ ClC)TI;( Insida Limits
town  Springfield.c .,i Yes (K] No - jomw Ozark Yos(J oY1
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET {If ourside, give location) Reside on Form
HOSPITAL OR . ADDRE
nsTITUTION _Qzark Osteopathic | 3 da. Rt 2 Yes O Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} OF
Thomas Henry Redfearn DEATH  May 3, 1958
5. SEX O 6. COLOR OR RACE T'MARRIED@NEVER warrteo[] 8. DATE OF BIRTH 9. AI(_;E (In z;,,; ;':UN'I?E !;\‘EAR I: UNDER 2:“HRS.
1 LT a nths oys ours in.
Male White wipowen[] owvorce[J|  Qct, 11, 1880 ‘f‘? § [
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or counjry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if ratired} INDUSTRY Mi . C’
b ssouri U.S5. A.

13a. FATHER'S NAME

John Henry Redfearn

13b. MOTHER'S MAIDEN NAME

dulia Ann Bradley

14. NAME OF HUSBAND OR WIFE

Peggy Redfearn

l

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeou, Nbur unhnqvm]l (I yeas, give war or dates of service) None HO Spital Records
18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), end {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . R . ONSET AND DEATH
IMMEDIATE Cause (o __ Lwnediate Respiratory failure
Conditions, 1t eny, . DUE TO b __CGTEDral hemmorrage, 2% days
which gave risa 1o
obove cawvse ({a}, }
i h, der- - : :
z T e e ) DUE TO ( __Arteriosclerosis and Hypertension 331X
4 PART {l. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dizsoss condition given in PART | {a) 19. WAS AUTOPSY
s PERFORMEDI
o YES{ ] NOB
21 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
1%
o ] ] O
3| 20c. TIME OF .Hour Month, Day, Yeor
a INJURY ..
'E p.m. 3 - .
20d. INJURY OCCURREDAI : 20, PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE § 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
~ 3 - 0% ond last saw t“ alive on g 3 58

o Death occurred at

2B fratrended the decaated from, 4 an [2 $ 2 A

m on the date stated above; ond to the best of my knowledge, from the couses stated.

1 na“?GHATURE 0\ ,]1 l (Dgu::\gvlu@

22b. ADDRESS ™

>

73b. DATE

roxs=

23e. BURIAL, CR/EMaPICN,
REMOVAL (Specify)

23: NAME OF CEMETERY OR CREMATORY

22¢. DATE SIGNED

L 2-5Y

24. FUNERAL DIRECTOR ADDRESS

w10,

25 DATE RECD. BY

{Srare)

[Licensed Embolmer"s Statement oo Raverss Side)




- - IPRELR

‘

STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY ovcirivieiinnnirriinvireenss rerrereeseasesteetarisetnratrerarbeasaesesasanensasnsrees ., Student Embalmer No. ...................

working under my personal supervision.

Student .o e g eas
Signature of Student Embalmer

Licensed Embalmer No. guf. f.a. ......

P. O. Address M?ﬁq

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.
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