SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. 2 7 _'? Primary Registration District No. Registrar’s No. 1;

b
? LiATE ;'LEEE%’E!

AMENDED |
4.‘ ‘__I;—W 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenca bafore
o a. COUNTY - a. STATE b. COUNTY admissfon)
o erry Mo, Perry
% R b. curRY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. cnRY ~ Inside Limits
] |
TOWN TOWN Y Ni
2 Perryville,Rural Centrgl ™ Perryyille “f 0
o [ FUL; NAME OF (If NOT in hospital, give location) Inside Limits d:g)EDEREELS outside, give location) Reszide on Farm
ITA
—
2 PiR&uikbwn Nursing Home |[wo =i Drury Lane Yes O Mo X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) - i DgAFTH
Joseph G. Reddick July 2.
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] |8, DATE OF BIRTH | 9 AGE (lest birthday) TIF UPThﬁEﬁ‘ YEAR'] IF TNDER 24 HR
Widow Divar Months | Days Hours Min.
Male White et oS8 1866 QL
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City andstate or country) | 12. CITIZEN QF WHAT COUNTRY
duripg most of workigg, life, even if retired) -
Ret{red Hatcherv iMa —Pnu_'l_t% Perrvy Countv :
13a. FATHER'S NAME hd 13b. MOTHER'S MAIDEN o 14 NAME OF AND OR WIFE
Unknown 1Inknow Marvy A, Reddick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT o Address T
(Yes, nNSnknown],(lf yes, give war or dates of service) Gl E E j i 1 . %Xas ™
[t 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWE
E PART 1. DEATH WAS CAUSED BY: . ! R - . ONSET AND %&
% g IMMEDIATE CAUSE [a) G’Clﬂ‘r? /]Lt! c7r7(frz OSG{CFOf'/ < Cadrdp| V8wl
a 2 gesrase 2y -
=z a Conditiony, if any, DUE TO (b}
G whith gave rise to
| above cdause (a),
1= stating the under-
lying cause last. DUE TO {c)
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART ill. If decansed was female was
.9_ diseste condition gjven in PART | (a) . there & pregnancy in last 90 days.
§ éCU*e ?35 147 ‘f’”;, 4 l"d 'éd’ < ]DYﬂ l O Ne I 3 Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Ul of item 18.)
o PERFORMED? n] (] a
v YES O M
-l
& | "20c. TIME OF 7 Hour  Month, Day, Yeer
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK O —
o =L —z=c7 7—Z=TCT7
— -—
E 21. | attended the deceased from / / 1o, C and last uﬁoliw on.
e Death occurred at. 9 . 1 5 A Py M » m on the date stated above, and to the best of my knowledge, from the causes stated.
-
= uw xS IGHTURE {Dgaree or title 22b. RESS " DATE SIGNED
2 o &/ Cae oo e [, .
7 = . ’ - , lf")/ v/ i o d —, /
- 2 BURIAL, CREM:TVON, 23b. DATE - ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
fo] =] REMO\TI.[ gecify) . -
2 £] Buria Jiy 4, 1561-Mt. Hove Cem,, Perryville, Mo,
= < | 74 (A DRECT Ofndl 4 RESS 25, DATE RECD. BY LOCAL REG. |26. PEBISTRAR NATHRE .
a5 1 I/ Y Y 27 W/ ’ i ’ 20
- @ ‘AAA‘AJ v an R/U g LAC P L indl S ) PV, P L P -
VY _ (I.iqnud __;mbfalmn‘a Statemen? on Reverse Side} | / ’ /



-~
’
-
-

CeE e ey , BT -r ) . - . .. L.

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,

eyl Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
L]
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply
with the above constitutes grounds for revocation of license). -

& "If embalmed by a STUDENT, he also shall sign ih his OWN handwrlhng.
If this body is not embalmed;. fact should be so stated above.

oAt - \‘



