MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 'BSMQL
DEPARTMENT OF RUBLIC HEALTH AND WELFA 2 7 STATE FILE NUMBSE

DO NGT WRITE AMENDED Registration District Na. _-..._.[.....Lﬂrnmary Registration District No. _¥_/]_4___Regimnr s No, __millm

ON THIS STUB 1oy N0V T o t963
I PLACE OF DEATH = 2. USUAL RESIDENCE (Whers decessed lived. I insfitution: Residence before

a. COUNTY . STATE b. COUNTY adminsi
1in ’ Mo Dunklin isston}
b, Cél; (If outside carporate limits, give TOWNSHIP only) Length of stay in Ib €. Coll;f Inide Limits
TowN Malden 2 Yras, 1own  Malden Yer [ No O

¢. FULL NAME OF (if NOT in hospltal, give location} Inside Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR '

INSTITUTION Alrb ase Branch Yerfl No (O 106jineisirb ase Branch | Yes O NeX

3. NAME OF DECEASED First Middle Last 4. DATE Maonth T . Day Yoar

o WESLEY C. __ REDDISH | o%m  Nov. .8 1963

5. SEX & COLOR OR RACE 7. Matried [1 Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR |'IF UNDER 24 HR '
Male WHITE Widowed (X' Divorced ] h_al_l.glv h6 Hourr- | - Min.

10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T11.” BIRTHPLACE (City and state or country) 1 VHAT COUNT-RY
during mont of working lifs, even if retired) -

rRRskPriver Driver HOUSTON, MO

[ ]
13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND COR WIFE

_GHB.IS:E%EEEB_BEDDISH—_EEABL JUANITA REDDISH
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 /1AL |ECHDITY MA 17. INFORMANT Address
{Yes, nuNbunI:nown) '{If yes, givm or datas af sarvice) JUANITA REDDISH MAI‘DEN ’ Mo.

18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b), and {c). T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (2) )

VS 300
Rev. 4/59

1/)36 A

‘|DATE AMENDED

—
z
W
=
=]
v]
Q
&

Canditions, if any, DUE 1O {b) L
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 111, 1If deceasad was female was
dizreaze condition given in PART | (a} there a pregnancy in last 90 days

L[:I Yas ] O Ne I [1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW JUJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.}
PERFORMED? [m] m] =]
YES O NOOJ

20c. TIME OF Hour Month, Day, Yesr
IMNJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK % farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [

21. 1 sttended the deceuTérpmo_o_éLé— _ZL-_M_JM last uwﬁglive on /0 o | - (3'
m on the date stated above, and 1o the best of my knowledge, from the causes sated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death r

22s.

egrea or titie) 22b. ADD 22c. DATE S5IGNED
ZW oo/ P@ Mw Ls” HAV13
a. BURIAL, CREMATION, & 23b. DATE 23c. NAME OF C TERY OR CREMATORY [4 ‘ 23d. LOCATICON (@lty, thwn, or county) (State)

—Bm"wsm:,:gs"“""/ 11-12-63_ | GREENLAWN SPRINGFIELD, MO.
24. FUN

. IRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG.
RAINEY F.H. SPRINGFIELD, MO. ||.. 16-6 3

{Li on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my petsonal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. L‘l‘ O B' &

.1 P O.fAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds’ for revocation of license).
,If embalmed by a STUDENT, he also shall sign in his OWN handwnnng
= If this body is'nol embalmed, fact should be so sialed" above ‘1




