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

1L BAVINWIN UF AL W VAU

. Enter only oneceiise per

1 DISEAEE OR CONDITION

tine for {a), (b), and (¢} DEIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, If any, giring DUE TO (b}

rise o the abope catite (&) slating
the underlying couse last. .

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-

case, infury, or lica- DUE 'l"O (c)

'

T A : 9 ﬁf Lo

FILED FEB 28 1955 STANDARD CERTIFICATE OF DEATH e Fie o IS
'BIRTH NQ. REG. ST. wWO. _i2__. PRIMARY REG. DIST. N-_.l_% Registrar's No...............g.gg ...... .
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: reidence befors
a. COUNTY a. STATE . . b. COUNTY sdmbmion).
Buchanan Missouri Gentry
b. CITY (If outelde limits, write RURAL and . LENGTH OF ¢ CITY : .
R o eorpusts " ‘e W‘i’ll‘lh!p) gTAY (in Lhis place) OR ¢ l:gg mﬁ‘eo:iwmr?hdumwt:g
TOWN  S¢. Joseph day TOWN Stanberry e %0
d. FH!..IS.P#AN;_EO%F (I oot in hospital or institution, give sirect address or location) . ASJ§IQEESS (5! rural, give loestion) &3‘{’ d//
INSTITUTION  Missouri Methodist Hos
3 NAME OF a. (First) b, (Middle) e (Last) a, DSTE " (Month) (Day) (Year)
(Typeor Print)  Nora Irene Redmond DEATHFebruary 15, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (n years| 7 UNOCH { YAR | & Gwder u may,
/ . WIDOWED, DIVORCED (8pedt; fast birthday) Mouth] Days | Hours | Mig,
female’ | white widowed guly 16, 1870 | 84 | . l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. . -
donw during moet of workins life,even i retired) | DUSTRY (Gity aad Scata or Foreign Connery) | 12 STRZEN OF WHAT
housewif'e own_home Gentry County, Missouri
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) Milton Coff'ee JCynthia Nichols | = Albert ,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes.no, o1 uakvown) | (Il yes, give war or dates of sarvice} NO. '
no —— none Mr, Oliie Redmond, Stanberrv, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AED DEATH

_C&ﬁ&um&-eaw

3

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to Lhe disease or condition cauting dealh.

ltrm which mmcd dectb

12a. DATE OF OP'FI%;I. 19b. MAJOR FINDINGS OF OPERATION . . zn AUTOPSY?
/53X Yes D o A
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY {e.x-. looraboat | 21¢. (CITY. TOWN, OR TOWNSHIP {COUNTY) {STATE)
SUICIDE N bome, farm, fastory. streat. office bidg., e0.)
HOMICIDE T .,
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
. WHILEAT[ ] NOT WHILE
INJURY B - - WORK AT WORK
22. I hereby certif: that I attended the deceased from iéLS____, 1955 to Q',/ (S 198 5 that T last saw the deceased
clive on _£ZL>i 1955 and that death occurred atll:10n.m., from the causes and on the date siated above.
2. SIGNATURE (Degres or title) | Z3b. ADDRESS z k. DATE SIGNED
| /S mm%)jwo 20 1. 8 3 Neo oy | 2/sdes
% L. CREMA- | 24b. DATE 24, RAME OF CEMEI‘ERY OR CREMATORY WL.C%ONUOM. town, or connty) (5tats)
romoval 2/16/ 1955 Y o5 berrv, Mo.
DATE REC'D BY LOCAL AR'S SIGNATURE . FUHERAL DIRECTOR' S SIGNATURE ADDRESS
- "REG.
Tt 24 /955
7 { 'umed Embdmﬂl Smemm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my perscnal supervision..

Student ... i Signed .7l LUACT LKL
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



