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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

dfgutrcmon District No.

Primary Registration District No.

STATE

__________________ e S

IRty B oo

2. USUAL RES!E_EL'ICE (Wl'lere dnceund lived. 1f institution: Residenc sﬂoru
. COUNT : . STATE b. COUNTY admisgon
o QWY & fou) s ° TAL A0 75 i
b. CITY (Hf outsida corporate limits, giva TOWNSHIP only) Inside Limits c. Cg;( inside Limits
Y Ne Y N
ToW ST TOITS MISSOURT e o /M7 Vernls ot axix] No[]
c. FULL NAME}%A% Egspﬁ giv ;ulK:) Length of stay in 1b d. STREET {I¥ outside, give location) Reside on Farm
HOSPITAL O j_ L ADDRESS
& sTmuTio /¥ Ay s Yes [T No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print} OF
NASH dJ. REDWINE DEATH FEBRUARY 27, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 UF UNDER 1 YEAR| IF UNDER 24 HRS.
”_A I'd — MARRIED !Zh*VER MARR!EDD I’.u gl’:tﬁ;:;; Months | Doys Hours Min.
c (dp7E winoweo[ ] oivorcen[] Q 23-770/ 5 7

100. USUAL OCCUPATION (Give kind of work done

d...,B, m of WO"W'K‘E? retired)

10b. KIND OF BUSINESS OR

O 9,0 Wedds

oK (A

11. BIRTHPLACE (Cn and state o country) /.

/

2 %IZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME OF HOSSTRD OR WIF

will,am Fedw e Y477 Buek {174 ée
15. WAS DE ED IEVER IN U. 5. ARMED FORCES? 16 S50CIAL SECURITY NO. !M Addrau
(Yus, no, orﬁ;-g;)qum) {lf yos, giva war or dates of sarvice) %],W"’\ é é
18. CAUSE OF DEATH {Enter only one cavse per line for (o), (b}, and {¢}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) GENERALIZED PERITONITIS 1 DAY
Conditions, it ey, . DUE TO vy FERFORATION OF GALLBLADDER 1 DAY
which gave rise 10
ubavfn cause {a), 524&
z T e e ) DUE TO o ACUTE CHOLECYSTITIS UNKNOWN
E PART . OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dlssass condition given in PART 1 {a) 19. :23 Augggg;(
2| ALCOHOLIC CIRRHOSIS COMMON BILE DUCT STCNE I ves(X o[}
E 2a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
(1Y)
8 o o O
O 2. TIME OF  Hour  Month, Day, Yeor
5 INJURY  a.m.
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ¥EB '/13’ 1959 . to FEB' 7) 1959 ond last saw ﬁr; alive on FEB. 271 1959
Death occurrad at 7: O§1M m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIG W D v title) zb. AORESSH A KINES hUusFIl Al 72c. QATE SIGNED
( E,‘T M.&%:. D 2/27/59
23a. BURIAL, CREMATION, | 73b. DATE 23<. NAME OFCEl&ETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sraze)
VAL (Spu-! _ ' —
vRL| R-24-57 P17 _ledn/os

24. FUNERAL DIRECTOR

MyerRs

ADDRESS

7% Voswow 7L FEB 2859

/EMJM /0.

{Licensed Embalmaer’'s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oeeerin ittt et iaiaia e sassan et arbb e taa s se s raarar b rn e ., Student Embalmer No. ......coevvinenene

working under my personal supervision.

SINGENt .orveei e e Signed , <7 &
Signature of Student Embalmer

Licensed Embalmey No. %3‘11
_P.O. Addressz.%m%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




