alth, HLED AUG 21 195'] .‘;'i'ANDARD CERTIFICATE OF DEATH 28641_

STATE FILE NUMBER

Welfare .
hlic Registration District No. . é{j wneenne- Primary Registration District No. _.“?:ZJ J...... Registror's No, ﬁ_-_-__
rrvice
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Rasidance befors
a. COUNTY Lawrence a. STATE Missouri b. COUNTY Dunklind /"’")
3006 Y b. CITY {If ourside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY fjda Limits
-5 OR OR {"
Tows  Mt. Vernon, Yes0 NoX rown  Kennett A {reso NI
c. Egls_'!'_l_lf_{:tlggF (1F NOT in hospital, give location}jL angth of stay in Ib 4 STREET (If outside, give |o:urin’${ Rosu‘.{e on Farm
: NTITUTION Mo. S, S, 21 days ADDREsSs RFD 1 YesD NoO
n
; B 3. NAME OF Flrat Middle Last 4, DATE Month Day Year
2 G DECEASED . . OF
(Type or print) William Farris Reddell oEaTH.  August 15, 1957
y 2 5. SEX 6. COLOR OR RACE 7. 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 MRS.
 § d ‘ M.umlto NEVER MARRIED [} | e e L
o Male White wipowen [} owvorceo [} 9=1-92
: : “§10a. USUAL OCCUPATION (e kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUMTRY?
4 2w during most of working life, even if retired)
P Farming Arkansas . U.Se
% 3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
AR
e 2 ___Robert B. Reddell Unknovm
e w I‘S,; WAS Dcc::s:o)zvz?fm U. s, Anmsuonfczsv 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - 4. no. ( N service)
2w o | e Medical Records, Mo. S. S., Mt. Vemon Mo.
sr.ﬁ e J18. CAUSKE OF DEATH-[Enfer onipy one cause per line for (a), (b)), end (c).] . < lad [NTERVAL BETWEEN
} 9 A PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: 'g' oy IMMEDIATE CAUSE {a) ©. . Acute cor pn'lmnnalﬂ PR 2 _hours
' § ' -
; ; z Conditions, if . ) oue To (8) Pulmonary emphysema, severe 6=7 years
' 5 2. above cotuae * (2), . -- - Bleeding gastric ulcer; postoperative - ~ ..«
5 = stating the under- . 2 weeks
;'U [ =z lying cause last, DGE TO (‘)——-—gm@y
. "‘g\;\_, =} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I{a) ., - 13 l‘r‘gasr &lil;'r‘tg?os,v
5 O E F . COND. GIVEN If 1 (
& ¥ g 5271 es &1 wo ]
] _2 ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part or - Part 1 of item 18.)
T I I .| (] (]
~= o (5]
: 2 E" 2 | &@c. TIME OF  Hour™ " Month, Day, Year
, ha] INJURY .. a@. m, B .
v 5 |8 . m: ) ' ' e 1l
.83 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {z, ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
) = | [ wHwE AT D "NOT WHILE . farm, factary, street, office bidg., efc.}
: 2w WORK AT WORK
} ﬂx s
3= = 21, 1 atrended the deceased from ?-25- 57 , to 8—1 ;—67 and last saw him afive on 2=
;‘ .‘;' Death occurregd at 1: OI; P m on the dato stated above; and to thabeat of my knowledge, from the causea stated,
i“c- . Za. SIGNATURE (Degrep or title), s 23 mnnssw ﬂ .y % 22¢c, DATE SIGNED
y — . ’ ’ . by / i
. W . Missouri State Sdhatorium | 8-16-57
;- 23a. pymar, cngnug?é . DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towen. or county) M (State)
1 - REMOVAL {Speci (s}
2 8-15-57 . : — Lo Kennett, . .

24, FUNERAL DIRECTOR 25. DATE RECD, 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

C—rr- 57
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!‘ ! EAR N -n‘ . I'_‘ . .
- ‘P "-_‘ i - a_"rlq t = '
N ! - T - . e
" ) ) )
. . nrpeet ' e
P AYER TR Moy, . NEN -
. - . 4 [ (PR
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I hereby certify that the body whose .name is recorded on the reverse side of this certificate was er
by me, or by ........ . e e e et , Student Embalmer No........

workxng under my personal supervision..

StUdent ..evnirnine i eas Signed .. JAL24 . Z ... ; .. W“WA ..........
\ R Llcensed Embﬂw’/..
- Viem - :"‘j‘ ol P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
--to comply with the above constitutes grounds for revocation of license}, .
) iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

S .




