disogses in Part | must be casualiy related. Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HE

STANDARD CERTIF
FILE[] MAR 2 0 19‘2?gi8ﬂrution District No. _._/AQ.Z..—--—--P’i

ALTH OF MISSOURI
ICATE OF DEATH

STATE FILE NUMBER

mary Registration District No. .-5%2&2... Ragistrar's No. xﬂ_..----—-

1. PLACE OF DEATH ) 2. USUAL RESIDENCE [Whera deceased lived. If institytion; Rcsid.nc-_b-{n;-
a. COUNTY TFRANKLI a. STATE MO, b. COUNTYFRANK L TH>=
b. CITY {If cutside corparate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside ijit;
OR
vow LESLIE R.R. 1-Lyow' |ven weo] Or  LESLIE R.Re 1034 Guo mer
c. FULL NAME OF {If NOT inhospital, give |ocuﬁon) Length of stay in 1b - : - :
HOSPITAL OR d. STREET N {If outside, give location) Reside an Farm
imstitution. AT HOME ADDRESSM) R “!/ Yes £ NoDO
3. NAMK O Fir, Middle Lest 4. DATE Month Day T
TCAASED o MANERV 1A CORA ALICE REDHAGE DEATH 127" 1958
5. sex 6. COLOR OR RACE 7. MARRIED L] NEVER MaRRiep [Jf 8 DATE OF BIRTH |9. ’AGE (h:hg‘mr)a IF UNDER | YEAR JIF UNDER 24 HAS.
. a ay iAs Hours | Min.
FEMALE / WEITE wlmw:nﬁ A pivorcen [ DEC. 30, 1878 % MZ‘ ] fz w l

10a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during mos! of working life, even if retired}

11. BIRTHPLACE (City and atate or m‘B 12, CITIZEN OF WHAT COUNTRY?

=~ HOUSEWORK MT, HOPE, MO, U.S.A. p:
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JOHN MEYER MARTHA ENNIS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no. or unknown) | (If wes, oive mro‘v:ala of warvice) / ERVIN J. REDHAG—E [ESLIE’ MO.

Conditions, if any. DUE T
which pare risg fo © ®
above cguse o}, /
tati -

stating the under DUE TO (¢)

INTERVAL BETWEEN

18, CAUSE OF DEATH [Enter only one coute per [i (a), (b), and (c).) . '
PART |. DEATH WAS CAUSED BY: ONSET. AND DEATH
IMMEDIATE CAUSE (a) iyt 2 c& N

lying cause lost.

z

o PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART [(a) 13.WAS AUTOPSY

- PERFORMED?

-

g 3371 X | vesO vo |l

= 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Part I or Part 17 of item 18.)

& a O c

3 A

< 2e. TIME OF  Hour  AMonth, Day, Year

w INJURY e m.

a p-m.

w

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud Bome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ MOTWHILE Jfarm, factory, street, office bldg., efe.)
WORK AT WORK . e

2l. J attended the deceased from
Death occurred at

. to %La and last saw

m on the date stated above; and to the best of my knowledge, from the causes satated.

her
him

alive OJM

s, 8IG "

(Degree or titie) U ?ﬁ% =~ 22¢, DATE SIGNED

23a. BURIAL, CREMATION,

X 7%, DaTE
EROYAL " MT.

23, NAME OF CEMETERY OR CREMATORY

HOPE CEMETERY

{State)

¥O0.

234, LOCATION (City, towrn, or county)

ST. CLAIR,

3-15-58
24. FUNERAL DIRECTOR ADDRESS
OLTMANN FUNERAL HOME UNION, MO,

5.0

26. REGISTRAR'S SIGNATURE

ATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverse Side)




.
-~ l
Lot

USTATEMENT BY LICENSED EMBALMER

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

Lo 1 LT o < .... Student Embalmer No.......

working under my personal supervision,.

SEUAENt ootttz e e aeeaa Signed... /. \& 2-H,. G CARLAT Pt
Signature of Student Embalmer

Licensed Embalmer No. ﬁ

P. O. Address %Wﬂw

/

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).
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. - -




