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

~
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Eegistration District No. _._..._;q.1.g..._

DEPARTMENT OF COMMERCE
Bumu OF THE anv

THE STATE BOARD OF HEALTH OF MISSQUR!I

21945 STANDARD CERTIFICATE OF DEATH

Siate File No.

31678

9220

In this community......

years, months or days)

Primary Registration District No.. .. _.___ 1’-".?\.\;‘— Registrar’s No
1. PLACE OF DEATH: ! 2. USUAL RESHDENGH OF DECEASED:
! P .
© County.emm S b Mt SEOUT T || @ saeMiSSOUTE ® County i
{b) City or town ot LOU. is -
© N 4] fnlul.ndn city or town limits, write “RUNAL" ond name of l.owm!np)' (¢} City or town Jae /Z
c) Name ospﬂ.a o1 institation: ] trida cit timits, “RURAL"
PRI De sioge Hospital ., 5939 PIymoutR- = * 7 )
(If not in hospilal or i ion, writs sireet ber or logalion) (d) Street No (If rurai, give location)
, .
(d) Length of stay: In hospital or institution :
{Specily wheu?r (e} Citizen of foreign country? {Yes or No}

If yes, name country.

. () PRINT
FULL NAME

William J. Bedford

3. (&) If veteran,

3. (& Somal Secunty

MEDICAL CERTIFICATION
20. DATE OF DEATH; Month  OC LODET oy 23

45 hour - 9 : Od minute.

9. Birthplace

C"-Ytl.oyn. or oounty.) .
10. Usual sceupation ir Lo

{State or fereign country)

Years

1. Industryorb

RallPOad Agent

vame William- Bedford

Lennessee

13. Birthplace & P .
¥, lown, te ar fore T
14. Maiden name. Ula fl.y ‘Frn“lgh " ‘pcﬂm: ”
{ 15. Birtholace Kentucky /
{Civy, 1own, or county) {State or fureizo ouu{ﬁ.xy)
6. (@) Tnformage 2L'S + MaTy Bedford r
® Address 2952 Plymouth .
@ urial ) Date thereol.. I0/2c/45
{Burial, cremntion, or removaly . .(h:lnnlh) {Day) (Ymr)
[13) Place: busial or cremation Calvary s merieen esnree e e e
Southern Fune ral Hoy
18. {a) Signature of fumglélrwln
{8) Address 1
1 @ 0 ..F2=5_19_5 (% '? . —
{D¥te received koccl rexistrar) Lrar a gignatare)

e

K ) J ~ year
name war. No S .
21. T hereby tfy that I attended the d d from
5. Coloror 6. () Single, widowed, marsied, |[, ~ /7 1947 oo ‘33 __________ 10,
. Male ) White givorcea,_Married AL . i . / Y, ’[Q‘t
4. ' race. Vo e AL that 1 last saw b, alive on / g 7
6. (5 Name of husband or wife.....w. e 6. (€3 Age of husband or wife if |{ 2nd that death occurred on the date and houyatated abave. Durat:
_Mary Bedford Aliyenmnn D2, ... years || Immediate canse of death N .
7. Birtd date of deceasea... O UNE_19, 1890 D - PRa A ok, 15 Ao,
{Manth) , {Day) (Ycug
"8 AGE: Vears Months | Ifless than ome day e
]
55 |4 , ;
UV 1} AURUU, ..t [+ W
S5t. Louds. M :Lssourl T v

(z) Accident, suicide, or homicide (specify)

L
A PHYSICIAN
Ma;or ﬁndmgs . -.#’t ty D
"{Of operations... /% 1 3
(/I /ﬁ Underline
the cause to
] N lwhich death
Of autopsy should be
u ! ed Bta-
3 tistically.
22, If death was due to externa! causes, fill in the following:

Date of occurrence.

(b}

{c) Where did injury occur?.

{Ciiy or town) {Couniy)

{(d)

Did injury occtir in or about home, on farm, in industrizl place, in public place?

{Siate)

While at work?_

13. Sigratur€n-g..
A

Address.. 7)'] ?An M]M A

{Licensed Embalmer's Statement on Revuu Side)

Il
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STATEMENT BY' LICENSED EMBALMER - : .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mel'. or by

L R Registered Apprentice No... eeereeeraneny

working under my personal supervision.

e
P.O. Address.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRIT[NG. {Failure to comply with
the above constitutes grounds for revocatmn of license.) )
If this body is not embalmed, fact should be so stated above. I ’ >




