/.S, No.300

lin. 0.4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.ﬂu-kcpmmh No,

IMOCT 14 5952 ' REG. 'DIST. NO. #QL

I PLACE OF DEATH -

31221
2l

e e e e
2. USUAL RESIDENCE (Whare decensed lved. I insticution: resldunos bufore

State File No.

ilau._ FATHER'S NAME

‘|1 Hne for (&), (b), and (o)

COUNTY . STATE b dimion).
a. Dumclin : Mo, i Sinid R
b, ClTY (If outride corpurate limita, writs RURAL and give ] §’rALYEN|fT¢': 'E:, c. Cng {If outeids corporats limits, wris RURAL and give towsship)
townahi {l
om  ‘Kennett(Rural) ™ 6 1Mo, ToWN  Holcomb Mo, J35 ;-j
d. FHOL%P#ME OF (1f not in hospdtal or instiution, glve street addrem or location) d.ASDTg!ErS {If rural, give location)
iNstitution” Rte 2
3 NAME or a. (First) b. (Miadle) ¢ (Last) £ DATE (Month)  (Day) (Year)
{ Type or Prin} Charles Redding DEATH 10w - le 1952
5. SEX () | & COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, i 8. DATE OF BIRTH S.AGE Uz ren| & Gecs 1 Fe v oot
DOWED, RCED birthday) |Menthe Howrs | Min,
Male White Never Married &| Unknown Gl | |
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn scuatry) 12, CITIZEN OF WHAT
dona during most of warking lifs, eves If retired) DUSTRY G ‘ ? c%umgw
Barbar rotired ninown . eDele
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

*This does not meen ANTECEDENT CAUSES

g_w:sn?ffiﬁzn E\(.;E?JN“{'J. “ARMEE. [-:‘)RCE? 16. SOCI, i 7. TNFORMANT S 51GNATURE OR NAME " ADDRESS
‘Ka. None "| Junior Miller Kennstt Mo,
18. CAUSE OF DEATH R MEDICAL CERTIFICATION - INTERVAL BEETWEEN
canse I. DISEASE OR CONDITION ONSET AND DEATH
- Enter coly onscatseper | 1, pens DL BING TO Dl—:m-t'm coronury Thmmhna:l v

the mode of dying, such
as heard failure, asthenlo,
de. It means the dis-

Morbld conditions, if any, gioing DUE TO (b)
riee o the above cause (a) Hating .
the underlying cauee last,

ease, infury, or complica- __BUE TO_(c)
Hon tohich eaueed death. | 1. OTHER SIGNIFICANT CONDITIONS ) .
’ Condittons contributing to the death bul nol
related Lo the dizease or condition causing death.

19a. DATE OF 0911;:%#“ 15b. MAJOR FINDINGS OF OPERATION c 20. AUTOPSY?
k 4ol w0 R
21a. ACCIDENT © (Spwcity) 21b. PLACEOF INJURY (es.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . ETATE) ‘
SUICIDE boma, farm, fastory . steest, ofise bidg., ene) ' !
HOMICIDE
214. TIME (Mooth) (Dwy) (Tew) (Hounr | 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
_ WHILE AT NOT WHILE
INJURY m. | “woRK AT WORK
2. ] hereby eertif; that I attended the deceased from , 18 ) 19 s that I last saw the deceased
alive on 19__53 and that death occurred otk o 30A m ., Jrom the causes ‘and on lhe date stated above.
2, SIGNA @; J'J (Degren or titly) DRESS 2. DATE SIGNED
/%' 2 A ﬁy L) -
Har URlA‘Ir.. ,UCREMA- | 24b. DATE © 24c. NAME OF CEM OR CREMATOR 24d. LOCATION (Oity, town, or county)
Hriaral10-2-52 Stanfield Cemetery | Clarkton Ho,
DATE RECD BY Lo | SEFTRAR'S SATURE Y- [=IFv5" AHETEL HOUE " Roc toP 2PE,

3 Extbalmer's &

on Reverse Side)




‘?’V 4 RECEIVED DUNKLIN COUNTY HEALTH

A DEPARTMENT ... 40978 ..o
. 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 personal supervision.

Signed..___ £

310n8descasrracarsrennsansnsvannanans

Student Embalmer Licensed Embalmer

P. O. Address f] Lt L,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above onnstuuta grounds for revocation of license.)

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




