THE DIVBION Or REALITHM OF MIBANRI j 19
FILED M AY 10 STANDARD CERTIFICATE OF DEATH State File Novumom. 18
'BIRTH NO. 1955 wes. oisT. wo. /4L [ PRiMary ReG. O1sT. w0. 30 2 S kegirtrar's No & 7
‘ 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers deceased lived. U instltution: residence belors
a. COUNTY Howell a. STATE MISSOURI b, COUNTY HOWE‘;‘LL adinision).
t. CITY (If cutcide corpurate Umits, write RURAL acd give ¢, LENGTH OF ¢, CITY (if outside corporsts limits, writa RURAL and rive township)
OR township)| STAY (ig this place) . N
oW WEST PLAINS 1%°YyrE, 7% WEST PLAINS oy
. FULL NAME OF (If not in hospita! or institution, give strect address or location) d. STREET . ' (If rural, gve location} o 7
HOSPITAL OR ADDRESS A K

INSTTUTION __y X 401 Railroad Ave., o

3 NAME OF a. (First) . (Middle) .. a.m)—_lmmm) (Day)  (Year)
(Type or Print) GROVER CLEVELAND REDBURN oean L= 35k

g

g 5, SEX Cl 6. COLOR QR RACE { 7. #;\D%R\'!TEB Ile‘\ch,gchRRIED, 8. DATE OF BIRTH 9, I:\.GE {In r-;uo LI; u:::u |Dm O UNDER M WS,

4 R . ({Bpecif, ¢ ¥ oa d m Hours | Min,

2 M 10-28-1889 A I
10a. USUAL OCCUPATION (Gwekindof sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s t

ﬁ done during most of working lfe, sven Uf rout.lr:'d) - _ DUSTRY fate ox forelga eounter) O 12C8|TIZEN OFWW

i Retired Farmep | X QOREGON CO., MISSOURI 'S A

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

i CHAS. REDBURN X X Y BURN

™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

-« (Yes, o, or unknown) | (If yus, give war or dates of servios) .

= X GROVER REDBURN, WEST PLAINS, MO

l 18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘mﬂsf'}’%ug?gm

K |l Enteronlyenecaussper | I. DISEASE OR CONDITION _ . TH

E Una tor (&), (b}, and (¢} DIRECTLY LEADING TO DEATH )

:.3 *This does not meen ANTECEDENT CAUSES - ;
the mode of dying, such | Morbid conditions, if any, giving DUE

j a3 heart fuiltire, asthenia, | rise to the nbooe cause (a) stating . .

=) de. It means the dip- the underlying cause last.

) eare, injury, or complica- DUE TO ()

b tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

E Conditiona contributing to the death but not

- related to the dizease or condition cauzing death.

E 13a. DATE OF OP'IEI}}J’N 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

o 21n, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x.,inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

h SUICIDE bomw, [arm, [astory. streat, offios bldg. . gte.)

é HOMICIDE

g 219. TCI’ME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILE AT NOT WHILE
i J‘ INJURY ) = | "work AT WORK .

E the dsceased from ._M Iﬂﬁf_i to % IQ_Q_VM# I last saw the deceased

= wI_“%nd that death occurrmisal__ Q2 QOmPHom thf causes and on the date stated above.

o ‘x!e%ab A&st . I Zic. DATE SIGNED

; 2D, Vi The |35 0054

E 24a. BURIAL. CREMA- 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Btate)
TION, REMOVAL (Bpecity)

& B METERY

DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR" B Si GMATURE ADDRESS

£.-5.54 R ROBERTSONS, WEST PLAINS., MO

! (Licensed Embaimer’s Statement on Reverae Side)




. . i "

———— — ——

STATEMENT BY LICENSED EMBALMER

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

"

e eraoaans et mnas s s " Student Imar Mo.

working under my persona! supervision. —_—
M ——

Student veveasss Ceabvarevsaasnanas Signed... 22X =z

Student;Embalmer ' UASERY

Licensed Embalmer No X
- » LI SRS

P. 0. Address

Ly

‘_' Nofe: The above MUST BE SIGNED BY THE LICENSED  EMBALMER in his OWN HANDWRITING. (Failure to ‘comply wi
the above constitutes grounds for revocation of licenise.) '

If this body is not embalmed, fact should be 5o stated above.




