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THE DIVISION OF HEALTH OF MISS0UR)

STANDARD CERTIFICATE OF DEATH

042

o. Primary Registration District No.

29-012335.

STATE FILE NUMBER

1000

Rag_i strar iﬁ.__-__.ag.& _____

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased fived.

I institution: Rcsldance before

COUNTY a STATE pq. . b. COUNTY/S gsion
chv 0f uﬁmﬁnmm, give TOWNSHIP only) | Mnside Limits = ary Missound 2 d(a |£d. Lu%%/
Town  S£. Joseph Yes i} No (] RS2, Lowis 7| Yos[® Mo
Egls}lﬁ?:r%gl: {If NOT in hospital, give location) | Length of stay in 1b d. i‘l[’)%%EE'IS’S i (If autside, g.ive Iu:u:micm)"v Reside on Farm
Ij INSTITUTION State Hosp #2 79 years (ity Sanatarium Yes [ No [X
3. FT%EST:'?HE'SEASED Fir'si MiddTe Last = 4. DS']F'E Month Day Year
ORA none BALES oeatiApaid 77 1959

5. SEX 4. COLOR OR RACE| 7.

Male fhite

[

marrieo[ Jnevekr marriesfd
wIDOWED[ |

pivorcen( )

a8 DATE OF BIRTH

Septanben 20, 190

9. AGE {In ysars JFUNDER i YEAR| IF UNDER 24 HRS.

Months ] Days

? 55-» birthday}

Hours l Min.

10a. USUAL OCCUPATION (Giva kind of work done
dyring most of working life, #van if ratired)

oe

i0b.

u EEDUS'TJ}‘;-

KIND OF BUSINESS OR

1. EIRTHPLACE {City and state or couniry)

Bethony, Illinois

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Unknoun

13b. MOTHER'S MAIDEN NAME

Lena Redmond

14. NAME OF HUSBAND OR WIFE

MNone

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

16. SCCIAL SECURITY NO,

17.

INFORMANT

Address

AEI, ne, or unkmvm)'(ll yes, give wor or dates of service) None' S‘ta’ée Hodp #2, S.t. ﬂ)AEP;l, /’b.
18. CAUSE OF DEATH (Enter only one couse per lina for {a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: D ONSET AND DEATH
IMMEDIATE CAUSE (o} __ /- Lb[fllOf%LédGﬂa 2 .
Conditiens, if any, DUE TO (b} jmam@[ }Lanl)/l/l}lag,e l”-'knom
which gove rise o } e
above cowse (o), N
ating th der-
z fying "cavse lowt. | DUE TO () &1 "‘[QPAZ'J‘ 25 yna,
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disease condition given in PART I (n) 19. WAS AUTOPSY
h] PERFORMED?
o 3537 YES[] NOX 4.
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
g o o o
S| 20c. TIME OF Houwr Month, Day, Year
a INJURY a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'm farm, factory, street, n!flce bldg., etc.)
WORK AT WORK
21. | ottended the deceased from lf— 77— 79 ’)7? 4" 77" 52 and last ho:ﬂ:aiive on 4-77— 59
Death occurred at .D' Me m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. PATE SIGNED
00K arrrgrrm A clo P - ﬁ State Hosp #2 St Toseph, Mo. | 4-17-59
23a. BURIAL, CREMATION, [ Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or county) (State)
REMOY AL (Specify) . . .
v Apnil 21, 1954 Kirkavidle (ollege of Ostevpathy Kirkaville, Mo,
24. FUNERAL DIRECTOR ! ADDRESS 5. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

lark Funeral Home 120 Jllinois Ave.

2/, /957

4 Exbal T £

L

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ................co.

DY 18, B E e teeeeeree it ee i s r e e s s ne

working under my personal supervision.

’
SEUAETIE - evveenrrnenrsenninrncnerirrnrererossissarssrnnnasrsnsos Signed Seldeted w0l
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 aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




