|
/.S, No.300

ey, 30,48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" REG. 'DIST. no.#Q_Z_nnmv REG. DIST. m.ﬁufemmmr‘;m.

ﬂmocr 14 i957.

31221
L2l

State File No.

l PI...ACE OF. DEATH )

U Duniclin

2. USUAL RESIDENCE (Wbers decessed lived, If instlutlon: residuncs bufore

a. STATE MO . .Dbllc'l% sdmimiza),

10a. USUAL OCCUPATION {Givelkind of work-
done during moat of working lifs, even If retired)

Barbar

10b. KIND OF BUSINESS OR IN-
- DUSTRY
ratired

b. CITY (U outzide corpurate Uimits, write RURAL and give ] g’rALYENIEE:. ’E'l-;‘ [ ng {If outside corporate Limits, mnumm.mm,,
{
oW ‘EKenne tt(Rural) ™" Oa | _ToWN  Holcomb Moe ] 5 :J
d. FULL NAMEOF (If not la hoapital or instisation. glve strewt addrwe or locstion) d. STREET (If rurst, give location)
HOSPITAL ADDRESS
NeriTuTion  Rte 2
3 I;IE%ME OE'E) a. (First) b. (Mlddle) c. (Last) Y Ds}g (Month) (Day) (Year)
{ Type or Print) Charles Redding DEATH 10w  1l- 1952
B, SEX 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED, 8. DATE OF BIRTH S.AGE (Inw,n: LE ] :b.n.: » R .u?:
Male White ror Marries 70 [

11. BIRTHPLACE (8tate or torelgn sountry)

Unknown ?

12, CITIZEN OF WHAT
INTRY?

lm." FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Jim Reddin Unle —_— |
:3. WAS DEEEA‘SEP E\(IER IN‘lU. .ARM‘E? EZ)RCES'; 16. SOCIAE“%E 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, or nown, . K1Y War or { ] 0
la. o None Junior Miller Kennett Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter cnly onscanseper | I, DISEASE OR CONDITION - ! . ONSET AND DEATH
I tine tor (@), (b), and (c) DIRECTLY LEADING TO DEATH'(Q Coron.-'iry Thrombogi.
*This dots not mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortld conditions, if ang. giving DUE TO ()
as heart feflure, asthenic, ruc to the above cause (o) stating .
de. It memns the di- | he underlying couee last.
care, Injury, or complica- __DUE TO (c)
Hon which enused death, | 11. OTHER SIGNIFICANT CONDITIONS - N
' Condillons contributing to the death byt nod
related to the diseqse or condition cousing decth.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
4o | w0 wB
{STATE) ‘

218, ACCIDENT Epecity) 21b. PLACEOF INJURY (e taorsbowt | Z1c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY)
SUJCIDE : home, farm, lastory, strest, offe bidg..eed :
HOMICIDE
21d. TIME  (Moath) (Duy) (Tear) (Houn zlo mmnv OCCURRED | 2)f. HOW DID INJURY OCCURT
INJURY m. | "wonk L] AT woRK .
2. I hereby zj’ that I attended the deceased fro-m , 18 . o 1P , that T last saw the deceased
alive on , 19_58 and that death oceurred at & o BOA m., from the causes and on the date stated above.
Za. SIGNA " (Degree or title) DRESS 2. DATE SIGNED
§/7 ﬁ—: ﬁygéy/) ; ﬁéﬂ.‘quﬁf_gd@’ .Y -
H» URIA‘Ir. L CREMA- m DATE * ° 24c. RAME OF CEM OR CREMATOR 24d. LOCATION (City, town, or county) {Btate)
‘BiriarA) 10-2-528 Stanfield Cemetery | Clarkton Mo,

STRAR'S SIGNATURE

DATE REC'D BY LDC%L

SIFEYRIHSRAT HBRE Rec to* AR,

- q/(/g.d

JEif ‘.E

i

on Reverse Side)




,p/ o+ RECEIVED DUNKLIN COUNTY HEALTH
& DEPARTMENT ... 4079283 e
. COUNTY FILE NUMBER (052.~.283.

*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by____

working under my persona! supervision.

Signed.........~

51gnedessseiceaincceninacnsnesnranans -
Student Embalmer Licensed Embalmer

P, O. Address /. s

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in his OWN HANDWRITING. (Fa:lure to comply with
the above constltum grounds for revocation of license.)

« If this body is not embalmed, fact should be so stated above. : T




