No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

gm-ElEED’F;B 2 1 93—5556'{5:_ DIST. MO, _ﬂ_ PRIMARY REG. DIST. m.é{éz. Registrar's No /3

7012

$58bebm bk birk em

State File No

dope during most of working life. aven if retired)
None

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaw decenssed lived. If Loatitotion: residence before
. COUNTY . STATE b, COU d mbmsion}.
. Stone / * Missouri " Stone *
b. %‘E‘l (I onataide cumunull:mltl. -'rlt: RURAL m‘:{:‘w " §T al_:{E:‘:TwI: H“t.)‘l-"' ¢ CSI'RY - b Bt o % -
JOWN  "Ryral”" Union 5 Mos. TowN Billimgs, Rt,1 Mo O
FULL NAME OF 3 ad 1 . STREET B '
d. oS OR (If not ia hospital or i 0. give streot or . ADORESS " 41} rn.r:'.l dn_l.pn.tlon)__ / / /d
INSTITOTION. Rou te #1, Billings Rural” Uniogn 7
3 NAME oF s (Fime) b. (Middle) < (Lnst') 4 DATE  (Momth) (Dsy) (Year)
frypeor Pine)  PAUL JOSEPH REDFEARN peaTH Jan, 21, 1955
5. SEX 0 6. COLOR ('R RACE | 7. MIARI;\I‘EE. lglEyERchéISRRIED. “] 8, DATE OF BIRTH Q.t:?E o n;m ':' UNDER  TEAR | © ONDER M kEs,
. {Bpadly] Hours | Min
Male White ever Harried| Nov., 19-1954 [\ ™™ [MB%| ™p|™>|
10a. USUAL OQCCUPATION (Qive kind of work 1. BIRTHPLACE .

(City and State or Porsign Cnutry)_

Springfield, Missourl |

12. CITIZEN OF WHAT
COl 1

138, FATHER'S NAME _ {13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
P. E. Bunyan Redfearn] Laura Gertrude Scott | None .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME [ ADDRESS
(Yea, o, or unknown) | (If yes, xive war or dates of sarvios) NO. - f
No ~ = - = | None P. E., Bunvan Redfearn. Bil ngs Mo.
18. CAUSE.OF DEATH. . . . BERTIFICATION . INTERYAL BETWEEN
| Enter only oneceuseper | 1. DISEASE'OR CONDITION _ ONSET AND DEATH
Hine for (a}, (b), and () | DIRECTLY LEADING TO DEATH® ;)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b —_—
s heart faflure, asthenia, | rise to the above cause (o) stating
dc. It means the dla- | e ynderlying catsae ladt. e ~2 /
cane, infury, ar complica- DUE TO {c) ASTS
tion which caused death. | 1. OTHER SIGNIFICANT COND[TIONS
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION
ves [ wo X3
i, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, iastory, street, offios bldg.,wa.)
HOMICIDE :
21d. TIME (Moath) (Day) (Tew) (Houw) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?  ~
2. I hereby eeriify I atlended thg deceased from Dﬁ/ M IB.C:,J_ that I last sato the deceased
alive on , 19 , and that death occurred at m., from the causes and on the date stated above.
; (Dpgree or title) | Z3b. ADDRESS Z3c. DATE SIGNED
o Vst B ahrs), W" Ve r/sy

URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LD&Tlomlw. town. or county) (State)
ngu nauovm. Epaslts)
al 1/23/1955 Mt, Carmel Cemetery Blever, Missouri
DATE RB:'D BY LO:AL REGISTRAR'S SIGN TURE o7 7 5. AL DI RECTO. ] llGlATUIl ADOERESS
7“‘““‘%‘“' Clever,Mo.

bf z

Ticensed Embalmer’s 5

on Reverse Side) 1S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bhody whose name is recorded on the reverse side of this certificate was embal

by me, OF By ..ttt ieiia ittt its s e eane feetemamdeeaaan , Student Embalmer No,.-ccveo.-.-.

Mg Yorre

working under my personal supervision..

Student.......coioiii it iiiiais et
Signature of Student Exbealmer

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

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

T¢ this body is not embalmed, fact should be so stated above,




