N
Hoelth THE DIVISION OF HEALTH OF MISSOURL 58_033321
. Health,

& Wealfare - --- - . . STANDARD CERTIFICATE OI" DEATH STATE FILE NUMBER
. Public 3 ~ .
h Service IF ~ H gistration District Na. 1 0 "{' Primery Registration District Noéa .................. - Registrar’s No-...-_-l_.s_'_l._-“-;---
LED OET. 1 4 g : it _
-1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence beipfe
, Y] N . . N missio
.5, 300 a. COUNTY % ohnson a. STATE Missouri b COUNTYJ ohns Oﬂﬁ 5
- 1-57 bTaTY (i cutside carporate limits, give TOWNSHIP only) | Inside Limits c cgg Inside Limits
- ,
! ] TOWN _Warrenshurg Yes B No T 05‘9,:T0WN Warrensburg Yesbd NelJ
’ ¢. FULL NAME OF {lf NOT in hosplrul give location) | Length of stay in 1b d STREET (If outside, give location) Reside on Farm
HOSPITAL OR Ve ADDRESS
msTiTuTion 208 Broad Street 40 yre, - - - 208 Broad Yos [] Nofy]
3. NAME OF DECEASED First Middle Last . 4. DATE Month Day Year
{Type or print) s OF
William Qscar Redford( CEATH 10 8 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIEDL ] 8. DATE}F—BIRTH Q. AIGnE' S'",x?;«; ::u:ﬁsn l;:rfAR I:‘:H'DER z:ﬁ:ns.
1r! [} n r .
. Male O 1 White wooweofei R oivorceo| 4 /1 7/1869 | |
'E 10a. USUAL DCCUPATION (Give kind of work done § 10b. KIND OF BUSIMESS OR 1. BIRT“PLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most g{ waorking life, sven if rativad) INC':USTRY . a
2 Farming Grain-Livestock Warrensburg, Mo, © UuS.A,
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
3 !
¢ LlAndrew J, Redford Margaret Elizabeth Harrilson Ifoulie M. Redford
‘% 2 § 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.j 17. INFORMANT Address
g, = WY no, or wnknqwn)| {If yes, give war or dotes of service) 1
52 ul 469-14-779% Mrs, C, W, Sheppard Warrepsburg
=z a. 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {c).) INTERVAL BETWEEN
= e PART 1. DEATH WaAS CAUSED BY: 0 + ONSET pND DEATH
= IMMEDIATE CAUSE (a) S Aoy M""’"" _ p; 4‘::
: oz 74
. ] - .
Conditions, if any, DUE TC (b
; & w:?:h":::- ll'i ‘.":‘D E ®
s ; above ::usn {a),
toting der-
e & it im: ) DUE TO () 420!
E, oF° PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the termingl disease condition ghven in PART 1 (a} 19. WAS AUTOPSY ‘
ET =fi= PERFORMED? e X
] . YES[] NO[&~
£ x =1 200, ACCIDENT SUICIDE HOMICIDE 20b. ‘DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
£ ZRuw
S - o o o
55 <BS[ 20c. TIMEOF .Hour Month, Day, Yeor
fE ofa INJURY  a.m. —~
; i 5f= p.m. S,
2E 3 20d. INJURY OCCURRED . <%, | 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
G T_-_ tw WHILE ATD NOT WHILE 0 farm, foctory, sireet, office bldg,, etc.} : -
TS 3 AT WORK
g E '2|. I.nllended the deceased from / ? ) , to 1 O -‘3 T J—'g and last saw mulive en__ J O ~ i}- ri
E g Death occurred at __—_MM__ m on the date stated obove; and to the best of my knowledge, from the cavses stated.
o
ool 220. SIG JU (Degree or mle) o VSRESS 22c. DATE SIGNED
82 W&wpﬁwﬁ O~
= P - 10-5-38
23a. BUR'AL,CREMAT'ON, 21b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, ievm, of county) {State}
REMOY AL (Specify) . .
Burial 10/1 1/‘;8 Syunset. Hi1l Cemeteryl Varrensbure, Missouri

Q‘;"

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 23. REGISTRAR'S SIGNATUR
Sweeney-Phidlips Warrensburg A, 149 6 lub@!{#w

{Licensed Embalmer's Statement dn Raverse Slde) —
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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 BY ooeteeeeee e e eeeeeseeeeeeeesessensnressasassesasessasanseesassreesaeseasasssssanssras .» Student Embalmer No. ...................

working under my personal supervision.

/
SUdent .oivveiiiiiiiiiiiii i ai e o ngnedﬁfgﬂ/t(’m ...........................

Signature of Student Embalmer Y

~

K Licensed Embalmer N03f7r
'P. 0, Address.w.. ! e A L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe
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,




