iV &R V2N W VIR 1T

STANDARD CERTIFICATE OF DEATH

FILED FEB 18 1057

Registration District No. ..

---Primory Registration District No‘aa-%tg_..

WP IS T

STATE FILE NUMBER

Ragistrar's No, ’./‘_..

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Whets deceased lived. If inatitution:

Residence bafore
admi ssien)

a. COUNTY . . a. STATE b. COUNTY
- Marion Missquri Ralls
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY ; Inside Limits
OR . varX N OR 86 Y=
TOWN Hannibal s oGl TOWN  11anni hal = YesO Nog
<. Egts_';.'_lt:l:ongF (1f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {1f sutside, give locotion) Reside on Farm
nstitution St.FElizabeth Hospiltal 1/26/5 ADDRES] F D # 1 Yesf NoO
3. NAME OF - First Middle Last . DATE Month Day Year
DECEASKD OF
{Type or print) JOHN K. REDMAN DEATH Tanuepry 21,1957
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [[J] B- DATE OF BIRTH 9, AGE (In pears

Male White, z wiooweo ), oivorcep [

qentember 14,1

(F UNDER 1 YEAR UNDER 24 MRS,
ltast birthdey) [aonthe | Dave | Howrs | Min.
9] 65 4 17

102, USUAL OCCUPATION Sai“ kind of work done [10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even If retired)

armner

11, BIRTHPLACE (City and atato or  coaniry)

gville Missouri < Us

12. CITIZEN OF WHAT COUNTRY?

A

13, FATHER'S NAME

JOhn Richard Redman

14. MOTHER'S MAIDEN NAME

Harriett Catherine Gentrv

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? §6. SOCIAL SECURITY NO,
(¥es, mo, or unknownl | (If yen. give war or dates of sersicel

No None 496 40 7891

I17. IN I'ORIAN'I'

Mrs.John K. tlec’ima'n. Harmiba‘! M3 aaouri

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enler onlp one cause per line for (a), (b), and {¢):] ~ -
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anp,
which pave rise fo
¢ cause (4

Lati -
stating the umier DUE TO (C)

[* g

DUE To (8) ,M,&@MM

NTERVAL BETWEEN
ONSET AND DEATH

e

=l Pze,

lying cause lagt.

PART 1}, OTHER SIGNIFTCANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I{a)

“ Deo

19 wWas AUTOPSY

PERFORMED?
ves ] no E)/

MEDICAL CERTIFICATION

204. INJURY OCCURRED

WHILE AT D -NOT WHILE- D
AT WORK

20e. PLACE OF INJURY (e. ¢., in or abou! Mome,
farm, fectory, street, office bidg., #te)

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enlet nature of injurg in Part [ or Part 11 of ltem 18) .-
0 a O
20c. TIME OF Hour  Month, Day, Year
INJURY a. m, .
p.m.
20f. CITY. TOWN, OR LOCATION COUNTY STATE

2. ! attended the deceased from Jan. 29! 1957 Jan’ 31, 1921:1 last saw :“ alive on Jan. jl 1957
Death ogcurred at H:45 A m on the date stated above; and to the beat of my knowledge, from the causes stated.

22, ‘m.‘.{d“ . ] (Degree or title) - 27,

. ADDRESS

22, DATE SIGNED

2-5-57

diseases in Part | must be casualiy related. Corener cannot certify to a death dua to naturel causes.

Doctor, coronaer, elc. must use only standar

23a. BURIAL. CRIMATION. | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMO\' Specifi .
Burf 2/?/19 57 ig rppr Dem

23d. LOCAfAON (City, town, or county)

Bal] «

Lo Sl

..._.
™

L8 ]
[RS8

ADDRESS

24 sFUNERAL DIRECTOR
W Hannibal Missouri

= F- DATE'RECD BY LOCAL REG.

367

. REGISTRAR'S

{Licensed Embolmer’s Statement on Reverse-Side)

{State)}




-

RECEIVEDFEB 14 1887
MARION CO, HEALTH DERT, |
DATE FILED FEB 1 4 (357 S )

T STATEMENT BY LICENSED EMBALMER/

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
‘by me, ‘or by .ol ISR S M el DOV e eeereateaaeans
{ .

working under my personal supervision. ..

Student......ooi it e,
Signature of Student Ezbalmer

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

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

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

L




