|S. No_ 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 10 1950 STANDARD CERTIFICATE OF DEATH

43604 ..

State File No....
BIRTH NO. ____ e REG. DIST, m-Z&L__ PRIMARY REG. DIST. mvﬂzi Registrar's No / 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decessed lived. If il idence befora
. A duniasl
= COUNTY yoniteau Co. > STATE wimmouri b COUNTY Monito' oo
b. CITY (U cutside corporate limlte, writs RURAL snd dw‘:.hi g,rALENGll;I. p'?F‘ c. CIOTI;I’ (I cutzide corporate limite, write RURAL and give towsship)
TOWH Rura 1l Linn” H‘ * TOWN Rura,l Linn ,
d. FH&SLPH%{E.EOOF (1f oot in hosplaal or Institution, give strect address or location) ADDR (I rural, give lacation)
INSTITUTION JAIzoBtown, Me Rt #2 &ira,mo stown, Mo Rt #2
3-6\'5%1‘&%5%% a. (First) b. (Middle)_ ) - .ﬂ _(Lﬂ-“) . ‘ 4, DATE (Month) (Day)  (Year)
( Typeor Print) Rebert - - Leo : Wingate DEATH “Apr 3 - 1950
5, SEX 0 I 6. COLOR OR RACE | 7. #&%}EB EIE‘YEEcgsRRIED 8. DATE CF BIRTH 5, f.?E Uo yewsa| ¥ woEK an-: ¥ oo o ns.
{Bpecify) 01 Hours | Min,
Nale white Marrie I | FPeb. 20. 1873 | 77" 1™ Ta| ™|
10a. USUAL OCCUPATION (Givelind of work' [ 10b, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or forelan countiy) 0 12 CITIZEN OF WHAT
done during most of working lifs, sven If retired) DUSTRY A ) . COUNTRY?
Farmer Farm Qwner Moeniteau Co , Mo «S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Wingate Alrmitty Redford .| Cora Wingate
16. SOCIAL SECURITY | 17, INFORMANT'S §| GNATURE OR NAME ADDRES !0
A1 .

(Yew. 00, or unknown) [ (Il ¥os, eive war or dates of service)

Ne

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? l

H L.

. Enter only onetaise per

18. CAUSE OF DEATH
1. PISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

line for (a}, {b), and (c)

ANTECEDENT CAUSES

Murbid conditions, if any, giving DUE TO (b)
rise o the above cause (a) stating .
the underlying couse last. . L

*This does mot mean
the mode of dying, such
s heart fallure, asthenia,
e, Ii means fhe dis-

eare, infury, or complica- DUE TO (c)

Neone: L 7
MEDICAL CERTIFICATION lm'ﬁaw

If. OTHER SIGNIFICANT CONDITIONS -

" Conditiona contributing to the death but not
relafed &0 the diseare or condition cousing death.

tion twhich cnuaed death.

23 X

WRITE PLAINLY—-—-USXN.G UNFADING BLACK INE—MAKE A PERMANENT RECORD /

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION "' | 20. AUTOPSY? |
TION |
YES D NO E/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.x..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _(STATE}
. . SUICIDE . . bome, farm, fastory, street, offios bidg., ete.) . LT . e
HOMICIDE o
21d, TIME (Month) (Day) (Year) (Houw) | 2le, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
INJURY "Work (AT woRk-
¥
2. I hereby certify that I.attended the deceased from %% , 18 , that T.ldst saiv the deceased
alive on 19...5_ and that death occlrred of Am from the causes and on the date stated above.
23, SIGNATURE _ or :;uu) 23b. ADDR ] 23%. DATE SIGNED
S— 7o, Wy | #gs0
24a, BURIAL. CREMA- | 24b. DA 24;, NAME OF CEMETERY OR CREMATORY .| 243, LOCATION (City, town, or connty) (State)
TION. Ri OVAL (Boueity) R
al 1/ 14/5/1950 Union Cemetory _Jamestown, Mo. - _
DATE RECD BY LOCAL ISTRAR'S SIGNATURE /¥ f 25. FUNERAL DIRECTOR'S S1|GNATURE ADDRE 43
REG. ~



Tanwnng A 3NRNQ
.'g "ON I&omn Uidzai JauIsIqg
0581 ¢ gy ~ QIAITTTY

W !
Sy
, .
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—— oo oo
. . . . Student Embalmer Mo........ tesestesanss sesane
working under my personal supervision.
Signed. L/Lﬁ S _ N aecdiw
5ignedeciascenas assenrsasasnresenansa rasen \ ;L/ :z
Student Embalmer . Licensed Embalmer No.... = é

P. O. Addresst= e Lb.'.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




