5, ‘Mo 300

¥,

|
)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _'Q&

10.48

FLEDSEP 7 1955 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No...

REG. DIST. NO, a02£ PRIMARY REG. DIST. uo.‘m

BIRTH X0, Registrar’s No. SR

1. PLACE OF DEATH 2. USUAL RESIDENCE (wh.u d d lived. 1f institatich 3d bafors

a. COUNTY M a. STATE ; ' b. COUNTY - adiwcimion),
Honiteau Co Mipgsourd ’ Monlt,oau

b, CITY (I onteide corpurate limite, write RURAL und ghve ¢. LENGTH OF

TOWNCulmeI"nia, Mo WaTREH SA{pges

¢. CITY (I outeide corporste limits, write RURAL end give townahin)
Town California, Mo Vialkor

dé?

FULL #h{s %F {If not in hospital or institation, give strest address or location) d. ASDI'I;REET f rarsl, ghve location)
NenrunionGa lifornia , Mo Gon Del R%on Del, Califeornia, Mo
3. NAME. OF ) u. (First) . b. (Mlddle) c. (Last) 4. DATE (Manth) (Dsy) (Year)
(Typeor Pty Olivor Vermont Radford b Aug 531  B1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Innm F OOIR | TR | # Geo M s,
iale > | olored | nhohe NRIeT) | aur 6. 1085 | BE g BB| S =
0z, USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) ] 0 12, CITIZEN OF WHAT
LEBSPEE ™ b ommon  Werk [{issouri U cHTEY
13a. FATHER'S MAME "~ [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l UNKnoewn {7334 Alpha! Redford

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR"'Y
{Yes,no, Ilﬁ!:wwul ] (If yuu, ive war or d.ul-ollarﬂu) NOI’IO

18. CAUSE OF DEATH
. Enter only oneceuse per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION

GNATURE OR NAME

17 INFORMANT" §
. | P

TIFICATION

DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

(% 3:(CAW 7

Morbid conditions, if any, mﬂ, DUE TO (b}
rize o the above cause (o) stating

rt A
ot heart failure, asthenis, the underlping couse last.

dec. It means the dis-
DUE TO (c)

eare, Injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FFQAN' 19b, MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
<& X Y3 D No LJ
2is, ACCIDEHT (Bpacity) 210, PLACEOF INJURY (es..ln orabout ITY OWN, TOWNSH[P) (COU
SUICID| home, farm, fastary, strest, offios bldg.. e1e.)
HOMIGIDE _ . 0
219. TIME (Moath) (Dey) (Year} (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID l URY OCCUR?
. WHILE AT[—] NOT WHRE
INJURY . | “Work [ AT WORK O
2. I hereby cefify that 1 attended the deceased from U, 1951, that I last saw the deceased

} ;1 39_[ o s ) :
s 1_-?§.L, and that death o ed from tie/causes and on the date stated above.

&b, APDR

M«A Wﬂ G075

24b, DATE
supt .2.51

24c. NAME OF ;:EMEI‘ERY OR CREMATO
City Comotory ')

24d. LOCATION (Oity, town, or county) ' /  (State)
California, MHe .

REGIST}!? 5 s:smnuqz .{ /? = 0;2

__f:w-medlimbalmros

25, FUMERAL DIRECTOR'S 3IGNATURE RDDRE &3
F

r

taternent on Reverse Side)




RECEIVED¢-¢ s/ *
DISTRICT HEALTH OFFICE No, 3
District File Number______

Date Filed 7 ~¢ "4/

----------
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STATEMENT BY LICENSED EMBALMER

Student Embalmer

Licensed Embalmer No..

_ B. Q. Address_Q'...
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 this body is not embalmed, fact should be so stated above.




