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1. PLACE OF DEATH;

(a} County.__ o Q1NASHO

(&) -City or town....alensharg

2.

(a)

USUAL RESIDENCE OF DECEASED:
St it gSOUri
Hoplden

57

(&) County....‘rzphns on ,‘

(1f outsida ity or town Limits, write “NURAL" and name of tewnabip) () Clty or town
(¢} Name uf hospu.al of institutioa: (If outaide city or town limits, write “RURAL") U
-1
rarrensbury Clinic Hosplial 0 || & swe v . South ¥ain Street
(1! ot io hospital or instivation, writo strest number or localion) (KF rural, give location)
(d) Length of stay: In hospital or irstitution daVS ! no ﬂ
A ay s (Specily whether (e} Clitizen of foreign country?. {Yes or No)
In this commurity b
years, months or days) If yes, name country. XXX
: . MEDICAL CERTIFICATION
3.0 PRINT Tosephine Frances Redford
FULL NAME bt i 3 l 9
i 0 ST o 20. DATE OF DEATH: Month . 30T XL _ 4oy
3. N - t ~
@ ferzn, (2 Soca Scury 1945 bouro e 345 ... minste P51
name war. No ara o
20. T hereby certify that T attended the deccased from..._ 7. T £-m %% G~
£ ( 5. Color or 6. (g) Single, widowed, married, 5. to ;_/ ~— ¢ ~ &g 19,
emale i ‘ i i
4. Sex mal 4l race white | divorced widowed thatllutmwh.hfalivenn i 7 oW 19
6. (5) Name of husband or wife........_._... 6. () Age of husband or wife if (| 20d that death occurred on the date aad hour stated above. Duration

W, redford

—eorgs

alive___ﬁ_c_.’_ﬁym

immediate cause of death. 2}

7. Birth date of deceased_h.2Y _ 2, 1855 > 7
(Month) (Day) {Year) : ’
8. AGE: Vears Months Days If less than one day Due to
89 10 9
hr. min
~ o N B Due to
0. Birthplace.... CLinton, Missouri /)

(City, town, or cotnty)

10. Usual occupation housewife

(State oz foreign country)’

Other conditions.
(Inclode pregnonoy ‘.-h.hin 3 months of death)

11. Industryorb at_home ' PHYSICIAN
N - Major findings: -
E 2. Name W. . Jackson |l 0f opcrations...._, . adents
; \ nderline
3 i £ . 3
21 13 Bimpmee_C1inton, Iu issouri &/ {/‘J-\ ‘TH/ e coee i
{City, to omoum. ¥ to or mmconnlrr} Of autopsy.... should be
2 [ 14. Maiden name_ .._.._B. gcea L. M '.C..E ar S autons v ‘ charged sta-
E N % -tistically.
© | 15. Birthplace il sapniri —
= (City, town, or sgumtly) (Bate vt Toreinm oovaners 22, Ii death was due to external causes, fill in the following
King medford {a) Accident, suicide, or howmicide (specify)
16. (a) Infol rmant._ - -
(b} Address Ho lde n, Mlissouri. (b) Date of oocctitrence
2
17 @ Baris] ... {5) Date thereol. .._-.‘E«Lll 4| %), Where did injury oceur o v e R
{Barial, creration, or removal) - . ) (Day} ““') {d} Did injury occur in or about home, on farm, in industrial place. in public place?
{c}) Place: burial or crémation ROCK e .‘_‘."Jr‘ L0gs r‘e .
-..Canaday._and. ity typa ol place
18. {a) Signature of funeral dlrccto - dﬂ..p.p ...... © While at work? ns of inJl-“'Y Vo W
) Address olden, iissouri, 7 /77 /< o
- 23. Signature . (M.D.orother}
19, 'ﬁ,é‘“ 04 !9_ 5w Woeta 1) aand 1 S=18”
(@) receivad lnrir F (Rexistrar's signstare) ) Address........... 17 )_W W ,,,,,, Date mz
(Li d Embnl a Stat t on Reverso Side) d
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, . . .: STATEMENT BY LICENSED FMBALMER S
A ) . . e o " 't.
. *; I hereby certify that the body whose name is recorded on tile reverse side of this certificate was embalmed by me, or by S_— N
T: — -5, Registered Apprentice No... - il .

working under my personal supervision. -

&

o P. 0. Address....., 4 Heraery
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.) .

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




