THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . 28-025043

'F!'!.E‘Dm-..lUL 23 1358 REG. DIST. NO, ﬁLPRIMMY REG. DIST. m.ﬁ&. Kegistrar's No é}

T. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decosssd lived. U institation: reaidence before
a. COUNTY a. STATE b. COUNTY adinkmlon),
DeKalb Mo DeKaldb |
b. %1;1 (I outzlde corpurats Limits, write RURAL snd give & AI;FNGTH £F c. cnoTF\{ {11 outside eorporate limits, write RURAL and give towpship) /
1] ce)]
own  Maysvihille(Rurafy' 1 G TOWN  Maysville 6320

d. FULL NAME OF (If ot in boapital or institgtion, glve streot address or location) d. STREET (If rurl, give location)

HOSPITAL OR ADDRESS

INSTITUTION

E QOF a. (First) b. (Mlddle} c. {Last) l 4. DATE: (Month) (Day)} (Year)

3
?,.E,,‘?,E;‘f,ﬁ,,?, DAVID THOMPSON REDMAN pex_June 29 1958

5. SEX | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| * UNDER | TEAR | o GwDER M Hrs,

Male ©| White | “WYEDWEE %" |Jan.l 1871 "87"“"” e sl il e

10a. USUAL OCCUPATION (Ciive kind of work | 18b. KIND OF BUSINESSD?J};FHJ- 11. BIRTHPLACE (Btats or forsien oo !ZbgLTIZENOFWHAT
R

4020 iz montel soing e e et Y DeKalb county MO. JH

13a. FATHER'S MNAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Miles Redman | Mahala Parker Etta May Redman

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¥ nowa, (4 N -y { .
(Y-Ngunk own) | {T{ yen, rive war or dates of gervios) Mr.Earl Redman’ G‘allatin MO.

18. CAUSE OF DEATH MEDICAL CERTIFICA' Ol%7 INTERVAL BETWEEN
. Eater ouly onemusoper | 1. DISEASE OR CONDITION . - O;Swﬂm
line for {a}, (b}, and (&) DIRECTLY LEADING TO DEATH® () -

*This does mol mean ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (B} W ¢

o8 heart faflure, asthenia, | Tite to the abore eaude (o) staling

de. It mesns the diy- the underiying cause lost, S
case, injury, of complica- . DUE TO {c) ai!/t ,@‘1 PPN gg!ﬂ E ’

tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but !i BQ.C | ¥4 7"
related Lo the disease or condition mumw dcaﬁ

18a. DATE OF OPTE.%AN- 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?

, vs 3 o

2ta. ACCIDENT (Specity) 21b. PLACEOF INJURY (ex.,inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE home, farm, fastory, sireet, oMo bldg. eta.)
HOMICIDE \ - -

21d. Tél‘;E UMonth) (Day) (Year) . CBm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby '13‘ 1 aucndcd deceased fromﬁ%_; 193X , 15058, that I last saw the deceased

alive on and tha! deatMoccurred at m., from uses and on the dale staled above.

{Degree or tit.le)o 23b. ADDRESS 23c DATE SIGNED
2t , s 3-35"
6” CREMA- | 24b. SIATE 24c. NAME OF cEMEfERY OR CREMATORY LOCATION (ct{y m,orcoumy) (State)

Eﬂov%mra;) ZL?L-SB Mt.Ple ayeville Mo (Rural)

)%REC‘D BY LOCAL | REGISTRAR® URE zs Ff’"fin DIRECTOR"S S| GHATURE ADDRESS

_-58 REG. ;WmﬁllJl cher Funeral Homﬁ 111e N |

(Licensed Embaimer’s Statememt on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER . v

y , . :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

Studant Embalaer No.

working under my personal supervision.

StUdENt vevsasevsnnrsaaraararsrsnnscnnranes Sig
Student Embalmer

. L ' Licensed Embalmer No

3660

P. O. Address_ MBYsville Mo,

. Note: The ahove MUST BE -SIGN‘ED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) ) ’

I this body is not embalned, fact should be so stated above. S ) ”




