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ALED JUN 2

1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

10311

State File No...

REG. DIST. WO, _(D_L__ PRIMARY REG., DIST. m.m Repittrar'zs No. 45‘

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT H.EC()RD@’_';.'(..3 E-f

*This

de. It

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

the mode of dying, such
az heart fallure, asthenia,

coae, infury, or
tion which caused deatla

doer not meen

meana the dis-

1. PISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid eonditions, if eny, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last,

ME%CAL CERTIFICAT N;, '

NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. M ¢ residence befors
a. COUNTY a. STATE b. COUNTY dinimion),
- Cedar Misgsouri Cedar A )
b. CITY (I outside eorpurate Limits, writs RURAL and give c.” LENGTH OF ¢. CITY (1f outside corporate limite, write RURAL and give township) Q
0 townahip) AY (o this placs)
TOWN R1Dorado Sprin@ [ |10 Yrs || TOWN BiDorade Springs D)
d. FULL NAME OF tal frutlon, givels dd locath d. STREET rural, givs locatd :
T PSP T O (2ot in beapial o { * ' ADDRESS Jf o, giva losation) o)
INSTITUTTON R#ﬁ Bummer St. R#5 Summer St.
3. DNEQ:EEE?E‘E a. (First) b. {Middle) c. (Last) F3 BATE (Month) (Day) (Year)
(Typeor Print)  MARTON F. THEDF ORD vam  May 22, 1949
5. SEX 6. COLOR OR RACE. | 7. M&%EDD glz‘yggcrgmmm 8. DATE OF BIRTH 9.&;E o o) oo 1 YEAR | F tooem u s,
(Bpecify) ) birthday’ ont Days | Houmm | Min.
‘Male White arried Sept. T, 1873 78 l | -
§0a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (State or forelgn country) - 12, CITIZEN OF WHAT
dote during most of working lifs, even If rotired) DUSTRY . COUNTRY?
Farmer Farm : Missourl DSA
113;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NicholasThe Eutrella. H. Thedford
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INF
(Yes, 0o, or unknown) | (11 yew, sive war or dates of service) NO.
No - - - - A 4 5

DUE TO (c)

" . 7
id |

11. OTHER SIGNIFICANT CONDITIONS

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

7_ s31KX

19a. DATE OF OP'IEFOAN. i%b. MAJOR FINDINGS OF OPERATION ' -0 C 20." AUTOPSY?
| - w0 e
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (s.£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, strest, offioe bldg.. et0.) N . I 1
HOMICIDE ,
2id. TIME (Month) (Day) (Yeaz) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
N WHILEAT[—] NOTWHILE .
INJURY = | WORK ATWORK LI’
27 herelm certify that I atiended the deceased Jfrom ~ el wﬁ to _;S_é_Z: I.Bﬁ that I last saiw the decessed
alive on ~ 22 , 19 , and that death occurred af m., from the causes and on Lhe date stated above.
3a. SIGN - p— :Dmoviﬂa) y 5 - : 2! 5 23c. DATE SIGNED
/ [ - . %" 6 —27‘¢7
24a, BURIAL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Gif, town, or county) (Btate}
TION, O‘VAL (Epecify) C
urial cmem edar Coffity, Missouri
DATE RECD BY LOCAL | REGISTRAS 25, FUNERAL DIW!E : “AbORESS
MAY o258, 19yq orado Springs, Misgsouri
’ 7



RECEIVED T
Diatriot seith OWear Nay ¥,

- DAstrict Eﬂa Lunbeteadss -zZ’M
Date Flied ... e

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, ot by ..

- ey Student Embalmer No.

working under my personal supervision.

S gned.cccrcancriisssenssonnmcsnnsancens reenaes Licenzed Embalmer No...

Student Embaimer i
P. O. Address_é'( W

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

H this body is not embalmed, fact should be so stated above. A T



