. 8. No. 2
M—0-4-41
ev. 5-17-39

RSl X20484

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

16D JAH 75 S0

Registration District Now..ewimeerunn; :

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D%ATH

Primary Registration Distriet No.....oo.......

State File No

)03
UU Registrar's No.ooe.

478

1. PLACE OF DEATH:
©) Coumy.Sta.bnuls

2. USUAL RESIDENCE OF DECEASED:
Mo,

A

{a) State... . {8 County.... t-louiﬂ

3. (c) Social Security
No..489=0787270

3. (b) If veteran,
name war, J@8e. None

"

{®) Cityor town.... t! j’ﬂ 5_
(I outside city or town limits, write “RURAL™ and neme af township) (&) City or tow Ha_plewond

(£} Name of hosmr.a.l or institution: {If outsida city or town limits, write “RIRAL™) y ﬁ
— ¥ -F 10150 5 N 3aptis t.Hosp (@ Street No...3414 Commonwealth Ave 3

(If not in hospital or iostitution, write street number or iocation) T - (IF rural, give location) Py ’
(d) Length of stey: In hoapital or institution 1 DB_V ‘f'l

(Spocify whether (e} Citizen of foreign country? NQ.- {Yes or No)
In this community. ! /
years, months or days) If yes, name country. 4
MEDICAL CERTIFICATION ’
3. (a) PRINT
FULL NAM James Houston Radford g 14
20. DATE OF DEATH: Month an day,

year 1948 .. hovr 45450 P.M,

18, (a) Signature of funeral director...8Y.. Be_Smith
m Address.. 7456, Mancgeaﬁ.rudgve.”anlewood

(m&ﬁdﬁ 45—

19.

e

{fegistrar's signstore)

. 21. I hereby certify that I attended th
O 5.,Color or 6. (g} Single, widowed, married, 1
' “mce.White i Married
4, Sex.Mal.Q race. divorced.. 222 2 2% [ that Ilast saw h._.Z¢4 alive on..
6. (b) Name of husband or wife..... 6. {c} Age of husband or wife if || and that death occurred on t Duration
. 1
LATica ative B& _______years Imnﬁm cause of death I Mt el
7. Bigh date of deeeaed.. 9009 28,1 877 Lo
{Month) (Day) (Year)
GE: Yeara Months Days If less than one day Due to. i
. 67 6 | 16 . - - A
l Due to. Vj
9. Bhthphoe..ﬁa.rtﬁﬁll Ala Ala, /3.1 I :
{City, town, or county) (State or forelga’couniry} B ///l L{/
Other conditiona -
10. Usual oocupauon..._R.r.1nt.e.r........................................ e (Inclnde we‘nnnm within 3 months of death) "/ 7 ’
11. Industry or b . - { PHYSIUIAN
o= ajor findings: P~
2§ 12. Name...S8MAL_Radford Of operations
g . 1 . ' - - . thi.hldcr[h;n:
=< e cause to
£ { 13. Binnphce HIlnknown (el which death
A te or foretgn doontry) \ﬁﬂh
5{ 14. Maiden nnmel‘uggl'lg °r". ﬁingsheﬁf‘ 1 OF antopey - ' ‘hould!tbae.
= tistically.
= . = =
S 15. Birthplace Ungigox T S mutﬁy,r 22. 1f death wags due to external causes, fill in the followin
16. () Yajormant Frances L. Zigsheim {s) Accident, sulcide, or homicide (specify)......... L
- ~ .
" Addiess 5050 _Miami Ave St. bomis,Mo. ' || ® Date of cecurrence
3 -
17. (o) Burial (8 Date thereol_ 98021742945 || (9 Where did injury occur? T o )
(Burial, crematioa, or removal) (Mooth) {(Day} (Year) (d) Did injury oecur in of] about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... .Yalhalla Cem, .

. 4 MHQM D. 4£-h..¢_
ALY - Date ﬂmed/ﬂ‘

(Licensed Embalmer’s Stntement on Revirse Sidé




-l
-‘*-_.; ~ >

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._.s2 2. S0

, Registered Apprentice No ,

working under my personal supervision,

Licensed Embalmer No...

* . P.0. Address...Z. d[«%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hI.S 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.




