] FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ~ 35619
Ao °f1"§“1s§us§°s STANDARD CERTIFICATE OF DEATH s rae e '
Registration District No..__.i....._.___..__. Primary Registration District No.lQQ_O. Registrar’s No. 1291‘ :

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
c )
‘:’ ‘é"“““’ un Eiggﬂh @ swe__ Missouri o ccunw.‘Buchanan.__f_/_;
it ‘ . TaSe
(8) City or town {If outside city ot town limits, writs "RURAL" and pame of township) (&) City or town _St o_4dJo0s5e Dh ,!
() Name of hospital or institution: (1f autside city or town imnis write “RURAL")
10th & Belle sts /. o swero. . 10tR & Belle Sts 7
{If not in hospital or institution, write street numﬁmljnn) {If rucal, give location:) 0
(d) Length of stay: In hospital or institution
{Specify whether {e)} Citizen of foreign country? DO {Yes or No)
In this community 74 vyearprs
years, months or days) . If yes, name coltniry.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL N hn asndrew Redee
- W i 20. DATE OF DEATH: Month. NQV. day..... 20,
3. (b) If veteran, 3. (¢) Social Security Ne. 94:8 4
i year. 1 hour. 2% minite. AM M.
mme war JL W L] _Oanadian- Bo
i 21. I hereby certify that I attended the deceased from,
Male ﬂ 5 COIO{VTli te 6. (a) Single, mﬁ.g?i:%ﬂ -dJune & 1948, November 23 48.
4. Sex race. divoreed f that I last saw hlnL___ alive on__NQve.mb er. 22 ......................... 19.. 48
6. (3) Name of husband or wife..___. T 6. (c) Age o%sband or wife if || and that death occurred on the date and hour stated above. Duration
N61 yeary || [mmediate cause of death
i -
7. Birth date of deceased....._ I OV, 11 e erebral Hemorrhage ... . 1. hr,
(Month) (Day) (Yoar)} .
8, AGE: Years Months Days If less than one day Due to AI‘t er iO_S_Cle_I'O Si 3 and
] . ! Hypertension TUkn
8510 eceedt et [ Neng
9. Birthplace._ - St- J'oseph—,_ Moe - ’@ PP s K2 E- .
(Cit: 5 A try) :
_ “revire@ rallrésemiErer |0 . Bypertension Heart |
10. Usual occupation - ' {Inclade preguancy within 8 monihs of death) Okn
11. Industry or business Disease 31,2 T
5 12. Name GEOTEE Redee ' " 7 Phopemntions .\, ] ‘?g osTazie. H ug rASIA. VU:;r‘lIne
=\ 13. Birthplace New Hampshire / kT m)c_-u L N E R/, Jthe coree to
(Cifylmpaert iR T) (Btate or forsign conntry) Of nuwuy...__m_.d.w,. g BRI N . SO should be
| 14. Maiden name Eay. R charged ata.
5| TreTand = oo tistically.
[6 15, BIthplace ... i romeea- 7 22. If death was due to externnl ushd, i lm the following:
A {City, town, or county) (Stats or foreign carmiry)
16. (a) Infqrmnnr ThOS Be de e (o) Accident, suicide, or homicide s;x:cﬂ’y)\[ Non &
o s ot W Hisghland Ave,St,JO€,MA[ Date of occumence <Y
al . 11-26-4.-8 (¢) Where did Injury occur?
17, (@) - () Date thereo (City oz town) {Coanty) (State)
L (Burial, cremation, or romoval) . (Month) (Day) {(Year) (d) Did Injury occur in or about hoiffe, on farm, in industrial place, in public pla.oe?
{¢) Place: burial or cremation.._Mt-uuM.Qra-._c._e.m-e.t.erét ------- —_— S
13, () Signature of funeral chrectorBaIIy_ Ellner.al._E.Omﬁ__ While at w“,k;:“ e (Specify t(’,r %&m’ of injury.____ l/ ]
/.2 i _—zéf Qé ‘ Signa ‘ %L&Mﬁ‘" F;E gv
‘ ® Addraf.. te JO eplllgm . 2 e ( 200 oD EE
19 @ {T¥alo received local registrar) @ - {Heri Address.. _.__.l 302 .Farao 1] Street Da.te sign ed"'““':"":".
(Licensed Emba.lmeff’l Statement on Reverseo Side} ﬂ 7 lo . s




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, or by.

| PR,

2 , Registered Apprentice No ,

M% ___________________________________________

. ' . " Licensed Embalmer No..".. 42/1{“ .......................
P. O. Address ‘?7—

working under my personal superviston,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW N
the ahove constitutes grounds for revocation of license.)

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

) r -




