URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS g

QIDgn ' 1359__ﬁ£_z___--___-yrim.w Registration District No. _:_B_.Q_Q_{E____Regislur’s No. _§£‘ZZ_-_-___-

59-035420

STATE FILE NUMBER

Registra
AENDED
:—' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residerce hefore
a. COUNTY Callaway s sTATE Mo, b.countC g1l away admission)
b. Ccl)'I'RY {if outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COI;Y Inside Limits
TowN Byl ton 1 Mo, own  Fulton Yo’ No I
c. ng.épl;dT.AAA{\EogF (If NOT in hespital, give location) Inside Limits d, :E)EEEETSS (If cutside, give locaticn) Reside on Farm
wstution Callaway Hospltal YeX] No[J 8 Egst 8th Yes O No K
3. [P]J_AME OF DE}CEASED First - Middle Last 4, DATE Menth... | . Day. .. Yesr
ype or print
Ida Virginia Redden seam Ootober 21 1959
5. SEX & COLOR OR RACE 7. Married @Y Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Femgle White Widowed [] Divoreed [J J’uly 31 ’] 891 68 Months | Days | Hours ! Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
king life, if retired
| Houééwféwnr ing life, aven if retired} HOUBGWOPK Americus , Mo. USA
: 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J NAME OF HUSBAND IFE
|
‘ George Bess Mapy Catherine Clark ames M. Hedden
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0CIAL SECURITY NO. 17. INFORMANT Address
I (Yes, n%unknown)l[lf yes, give war or dates of xervlci None Jameg I\ﬂ. Redden ’ F‘ul ton y Mo .
] [ 18. CAUSE OF DEATH (Enter only one cause per ling”tor }a), (b), and {(c INTERVAL BETWEEN
! E PART |. DEATH WAS CAUSED BY: [N SET AND DEATH
. g IMMEDIATE CAUSE (.
(v
Q
[a] Conditions, if any, DUE TG (b}
which gave rise to
above cause (a),
stating the under-
lying cayss last. DUE TO {z})
F4 PART 1. OTHER SIGNIFiCANT CONDITIONS CONTRIBUTING TO Df PART i1l. If deceased was female was
g g 1 (8} there = pregnancy in last 90 days.
§ '. ] O Yes ] Unknown
E miwry in PART | or PART If of item 18.)
g YFR - (%
& | T20c. TMAE OF  Hour  Month, Day, Year I -
&1 -= - INJURY, a.m.a 3 :
; p.m. - -
] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Al WHILE AT WORK OJ farm, factory, sireet, office bidg., ete.)
~
NOT WHILE AT WORK [J e 7«\ L L
j - 21, ) attended the deceased fro . M and fast saw t:,:' slive o -
Ceath occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
% - : @ (Degres ar ti:‘le}\ 226w ADDRESS \ 22¢. DATE SIGNED
A * % )
s NYIYE By !& N Jele D-.f‘?)"t
23, NAKELOL CENETERY OR CREMATORY L L RA\LECANONA(Chy, n, Glebunty) 7 (State)™
d (
3 i
L Y
=y 25. DATE RECD. BY LOCAL REG
>
@ 24-/959

{Licenied Embalm¥r's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
~* or by S R S SRR | Student Embalmer No.______
. R .,, FET -, . A * . ., 4_.
working under my personal supervision .
Student _ &‘g‘
Signature of Student Embalmer - ..
. L _ Licensed Embalmer No._3 ; / i
T e ~ -
oo C. P 0. Address 7 1/
(Failure to comp

The above MUST .BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
. \ r ) )
¥ . : f L

Note:
with Ihe above constitutes grounds for revocation of license).
“If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If. this body is.notrembalmed, fact should be s& statéd above. e T . rper
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