R v
CESB0CT 6 1838 MISSOURI STATE BOARD OF HEALTH -

3 BUREAU OF VITAL STATISTICS Y (el tev
y CERTIFICATE OF DEATH 3 3 2 I

)
0

ry important+F>

1. PLACE OF DEATH Do not use this space.
-,7’/// (a) County..Sbelouds,. .. / Registration District No 7 X '7[ (
g ﬁ {b) W Primary Registration District No ...... L2, Registered No......J. 263
B ) (d) Btreet Now..oooooovoeererreeeorevnne 825 Bemi.at‘.on ettt eeemmeeessstsemseeseesteross St bbmreesrenseassens e
8 (If death occurred in Hocplt.nl or Institution, write its namae instead of strect and number)
g ;;_1 "  (e) Length of residencein clty or town where death occurred 3 s, mos. ds. (r) Howlong In U, 8,,1f of torelgn'hlrlh? yra. moa, ds.
#
3 2. PRINT FULL NAME.......... Blanche. Cleo. Redman... AS
g (a) Resid No 825, Bemishon. ... St. D
(Usual place of abode, if no street sddress, write county or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sept, 23/ .19 38
. Féenale Vhits Married 2 | HEREBY CERTIFY, That I sttended deccased from

5A, IF MARRIED, WIDOWED, GR DIVORCED

HUSBAND oF M hiunddle oy L1937, to. Sdﬁvt. - 3 S ,19.38

7

AGE should be stated EXACTLY. PHYSICIANS should statd™2

[®)
Q
Q
Y-
o
b
g
g
- {oR) WIFE oF ik Re
g am Ilastsaw h.gas.... alive un,...g-l@atr ...... }3 ) 19.3..?. Death ia said
= 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug, 1'/. 888 to have occurred on the date stated above, atB:OOP.m
. 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of Importance were as follows:
T day, oo hrs. [ ————
© .
_:g 50 1 22 [ L— min. Date of onset
=] F4 8. Trade, profession, or particular kind of
. % Q work done, ansawyer, bookkeeper,etc........ HQuﬂeWifﬂ
Tk ';: 9. Industry or business in which work
=] o was done, as saw mill, bank, 8LC, ..ot |t s e
g E‘ 3 10. D‘;l_te deceased ln.?t worged ndt 1. Tot&: tlmtl! (year®) Y
this oce month an spent in this .
o 8 year) o 1948 occupation... SRYEB e | .o X NS i s
=.a
£ 12. BIRTHPLACE (CITY OR TOWN)................ RA | ville[
D o
a E {STATE OR COUNTRY) I'ndi.anﬂ.
el -
ég E, 13. NAME J.B.Ryan ’
EXS £ | 14. BIRTHPLACE (cm-ore-rown)..,.......‘...........‘,...'.Unknm.‘......................:./.-..1 %e 0
ﬁ o '8 { STATEOR COUNTRY} Iﬂdiﬂ_ .y t, Armod i oy 1
nAA nt test con agnosia?, re L ...
R
X .
'43 2 W15 MAIDEN NAME  Effie Cargap 23. It death qute’m%l P
. Accident, suicide, or hothicide?........ccccovvecccnnnns Dat.e [} 1. VE T —— 19.......
Ed || 8| mmmcnmy o, Uk et e et G
Indiana pecify city or town, ty, and State
E 4 1 B Specily whether injury occurred l::slndn:.r:’. Lozom:?o:‘;:np:él:enplua. )
°R 17. INFORMANT....... Y4111em G, Redman.... e
E < H {ADDRESS) a2 M -
x| iﬁﬂmiﬂm.m-_————— anner of injury
ﬁ 168. BURIAL., BREMATIOI-II.;R REMU;;L . 25/ 5-8 Nature of IBJOry....ooooooooooov
@ lne 1ino DATE__ S " 1
'50 TLACE - T2 APZe 24. Wan disease or injury in any way relatad to occupation of deceased? Ao
18 19. FUNERAL DIRECTOR (MAME)... Albert: E. Hoppe . Ino. e || T8 30, apecity ;
o8 a2 ; ; i
Z' g L3 (Signad).....cumie e
2. FLS P 24 16518 At (Addres) ... 3. 2L

/ Local Rgﬂstrar -

V {Licenged Em%memenl on Reverse Side)




T A P

-,

Carerd

STATEMENT BY LICENSED.-EMBALMER
\

t . 3 T M .
I hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me,

. -
.

. or by
. ¥ ..,._“,1., .‘.-.
Registered Apprentice No .

workmg under my persanal supervn,slon.

)
- : Signeq_ﬁ '.

'y

" .. o7
- Tt it

P. 0. Address . :
Note: The above MUST BE SIGNED BY THE LICENSED EM‘BALMER m his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.)

L
If this body is not embalmed, above space should be left hlank




