MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0012215
DEPARTMENT OF PUBLIC HEALTH AND WELFAR =

L a STATE FILE NUMBER
PO NOT WRITE AMENDED Regisiration District No. e = —————.Primarv Registration District No. .é.d-.?..g.-_..ltegmrar s No. __l _____ b. ........

ON THIS STUB A I:IUU
1. PLACE OF DEATH T2, USUAL RESIDENCE (Where deceased lived. If institutiom: Residence before

a. COUNTY a. ST b. COUN \ admisston)
St. Francois Jﬁb. 8t. francois
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in b CITY Insida Limits

oR
TowN Perry Twp. Ya o Route 2 Bonne Terpal o0 ™

ra
¢, FULL NAME OF (If NOT in hospital, give location) [ tnaide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION v N Yes O N
Rojte 2 Bonne Teaprre =0 og 0 N D)
3. NAME OF DECEASED Firat widdle Tast 4 oaTe Month - Day Yeur

{Type or print} James Odine Redd1Ck DEAIH M&Pch 12 1966

5. SEX 6. COLOR OR RACE 7. Married K  Never Married (] 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 1 YEAR IF UNDER 24 HRt
Widowed O Divorced ] Months | Days Hours Min.

M, W. 4-24-1881 84
T0n. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunonn st of working life, aven if retired)

nner Lead Perry Co. Missourd IT. S A
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 14. NAME OF HUSBAND OR WIFE

Vincent Reddick Lana._la%r_tnn L.olsg Horton Reddick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SEC Y NQ. 17. INFORMANT Addrass

[Yes, no, or unknown}| (If yos, give wer or dates of service)

No 4RR~-18-4017 [ole Reddick Bt. 2 Bonpne Terre,

18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mwepiate cavse o Arteriosclerotic heart disease known 5yrs

Vs 300
Rev. 4/59

'o
20

DATE AMENDED

DOCUMENT

Conditions, i any,]  DUETO @ Generalized arteriosclerosis 10 yrs.

which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was female was
disease condition given in PART | {a] there 8 pregnancy in last 90 days.

’D Yes I 3 Neo I ] Unknown
19. WAS AUTOPSY 20a. ACCBENT SUH[:__I]DE HOM&ClDE 20h, DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART I} of item 18.)

PERFORMED?
YES O NOE3 ———

20<. TIME OF  Houl  Monih, Doy, Yeer | n
INJURY a.m. %ﬂ
p.m. .

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factcry, atreet, office bidg., e1c))
NOT WHILE AT WORK [0

21. | sitended the deceased from. 19 50 to. Mar Ch 1966 and last sawm,%‘:'“ alive on MarCh 3 [} 1966

m on the date stated above, ond 1o the best of my knowledge, from the tauses atated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred st

l-.' .ym

22s. SIGNATURE (Degree or ti Ie) 22b. ADDRESS , 22c. DATE SIGNED
L -7’4-4& Desloge, Missouri 3-1@—-%56

23s. BURIAL, CMMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
REMOVAL (Specify)

Burigl Mar. 16,66 |Immaculate Conception Flat River, MO

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATU
G. 7. Boyer & Son Inc. Desloge, Mo “Ma /é[%é f( ﬁtﬁw&?—\ ué%_

{Licensed Embslmer’s Statement on Raverse Side)

USE BLACK INK

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 personal supervision. /

Student ’mﬁ . KZ—W@/

Signature of Student Embalmer

/
Licensed Emb#lmer No. %

P. O. Address M,@//%}\ :

Note: The above MQST BE SIGNED BY THE UICENSED 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.

»




