IME MIYINWIS W T Il Wi IV s il

e N Dng I 7 STANDARD CERTIFICATE OF DEATH vt e o IO 6
' BIRTH NO. REG. DisT. Mo, J(o L pRiMARY REG. DIST. w0, 2L 2 Registrar's Nowmonod 8. 2o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbery decesssd lived. If institation: retidence befoe
a. COUNTY John son a. STATE Mi gsou ri b. COUNTY JOhn son admimlon:,
O b. CITY (I cutside corpurate Limits, write RURAL snd give c. LENGTH OF

c. Cg’g (1 outelde ocutporata limits, write RURAL and give townshlp! {‘ A
Tow_Warrensburg
a.A%ngEEgs . {U rural, give locatlon)
Warrenasburg Medical Center

STAY (la this plate)
TowNarrensburg days
d. FULL NAME OF (I not in hoaplaal or Lnstitution, give strect addrems o loeatlon)

NerorioNWarrénsburg Medical Centelr

townahip)

DEQ‘:'EES%'E a. {First) b. (Middie) ¢ (Last) 4, Ds:_‘E {Month) {Day) {Year)
(Twpeor Pint)  There ga Lynn Red burn oeath Nov, 13, 1953
5. SEX l 6. COLOR OR RACE | 7. xﬁ%‘!IED NEVER MARRIED, )0 8. DATE OF BIRTH B.I:E-FE {la rl;n n: uz:n an.: ;mu H OHES.
birthday on wura Min.
Female White N SI5MED. PIORCED eni Nov. 7, 1853 | | "
. AL A worl e - . .
'°:,, BI.JSU g&c‘:m\:ﬂ u(‘t;lw'::nhl;l:d rock 10b. KIND OF Busmsssn?,g.r HIY 11 BIRTHPLACE  (6i) 4ad State or Forsign Comstry) (] 12 Cgmﬁp:r?r WHAT
Naone None Warrensburg, Migsouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 1 Mary Redbu | __.HNone —
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. $OCIAL SECURITY | I INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yeu. nqbrrunknown) I (If >ou. ﬂnur«da!-dmh) NO.
None rg, H,D, Berryman, Knobnoster, Mo
DI CER
19. CAUSE OF DEATH MEDICAL CERTIFICATION |g;r'szgrvi|_“gnm

. Enter only onecans per
line for {»), (b), and (c)

*This does not meen
the mode of dying, such
as heart fallure, esthenia,
ec.” 1t “means the dis-
care, infury, or plica-

L. DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Adorbid conditions, if any, m DUE TO (b)

rize to the ndove catise {a) staling
the underlying couse ast.

DUE TO {¢) , \Aeu.\MMA_I

_ﬂmhﬁ%&wmﬁ___.
MA,M%M_

L

Aau_’_e.

tion whick caured death.

15
1l OTHER SIGRIFICANT CONDITIQNS - e T

Conditions mﬁmmum deafh but 210t
related to the disease or condition ccusing d

g

f(daa

19a. DATE OF OP%& i19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY
T — ? L - Tlo L O ves )0 w0 O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s lsoraboxs | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farin, iagtory, streset, offfos bldg., ewe) .
HOMICIDE - ——————"" ' ‘ . . '
Ad. TIME (Montd) (Day) (Your} (How) 2le. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?
. . —
wSuRY — o | WELEAT) NOTWHILE

22, I hereby eertify that I atlended the deceased Jrom

alive on

Jétu-_'l_xg.ﬁ

, 193, and that death occurred at _&A m., from

to_Alad 13 | 1p 573 that T last saw the deceased

the causes and on the da!e slated above.

.

Burial

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

: Pm'aGNAWE EZ ! E : . ’
%ia. BURIAL, CREMA- | 24b. DATE 24. RAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpaetty) h

DATE REC'D BY LOCAL

Degreeonme)c 23bv. ADDRESS Ec DATE SIGNED
/22 ( 2~5-5.3
d. LOCATION (Olty, or county, (Statc)
Warrensburg, Missour
- runun DIRECTOR'S SISNATURE lbbli!&
Warrensburg Mo




dk

S l.\;ttm_n‘ﬂrt'
JU:”:SL” LOLJ.JY rit—\LlH DLP::

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or b}._.__....................
) John P, Rodgers

working under my persona! supervision.

..... ﬂ/? Sigaed /ﬁ) ﬁ/ %u%/é/

Student Embalmer

,,,,,,, . Student Embalmer Mo.

Student .
Ve

Vi

Licensed Embalmer No. 2320
P. 0. Address ¥&rTenagbhureg, Misgouri

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

If this body is not embalmed, fact should be o0, stated above.




