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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

'BIRTH NO.

ALED NQV

g8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5! FRIMARY REG. DIST. WO, £'3_.% Registrar's No %d

State File N 9'34281_

“(l.ictnred Embalmer's Statem:

gt ot Reverse Side)

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. If lnstication: reskdence bufors
a. COUNTY a. STATE b. COUNTY - adiimicn).
QOre gon Migeouri k"mm'!‘v .
b. CITY (I outolde cospurate Umity, write RURAL and tive ¢. LENGTH OF ¢. CITY (I outside corparate limtte, writs RURAL and ive townahly) d ?
OoR townatlp)| STAY (in this place) OR - g2
TOWN ) Thayer . 18 Yre . TOWN Lhayer )
d. FULL NAME OF. (i act .in bospital or tnstitution, give strect address or loeation? d. STREET (I rus), gire location)
HOSP|TAL -OR : =~ _ ADDRESS
INSTITUTION T
3. NAME OF a. {First b. {Middle . €. (Last
pEceasep & Y (iddle) (Lest) 4DATE (M) (Dey) (Yean
{ Type or Print) AARCN CHARLES READE(PD DEATH t 19, 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | TEAR | & UNOER 0 s,
ol 0 , w:g?wgo DIVORCED {Bpecify) N iast birthday) |Menths| Days | Hours | Min.
Male ¥hite cwed » Jan, 19, 1872 78 7] Q
10a. USUAL OCCUPATION (Glivekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan sovatry) 12 CITIZEN OF WHAT
dons d, moat of working life, yven if retired) DUSTRY . . COUNTRY?
armer Williemstown, Ohic / U.S,4,
13a. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF fHUSBAND OR wIFE
¥illiam Spancer Bredford Sarah Spech | dford
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no,0r unknown} | (If yes, rive war or dates of service) NO.
Ida Freed Williasmst 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION Timﬁg%ﬂm
. Enter only oneceuseper | 1. DISEASE OR CONDITION w - gﬂ TH
Hae for (a), (b), and (o) | PIRECTLY LEADING TO DEATH?®(q) » / g
*This does not mean ANTECEDENT CAUSES
the mode of dying, auch | MMorbid conditions, if eny, giving DUE TO (b)
as heart faflure, asthenfe, | rise to the above couse (a) sating \
de. It meany the dis- the underlytng caute last,
case, injury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . %
related to the dizease or 9 death 22 =
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION [ﬁ,
YES D NO
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.s..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC|DE bazae, farm, factory. strest, offies bidg.. ate)
HOMICIDE *
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT [ NOT WHILE
INJURY = | “voRrk AT WORK
e T/ - - 5.
2. I hereby cerhfy that I atiended the deceased from - 2= 019 3 L ’ld [ , 182 | that I last saw the deceased
alive on 4P 1907 , and that death oceurred at 4:004. m., from the causes and on the date stated above.
23a. SIGNA’ RE or titla) 23b. ADDR 23c. DATE SIGNED
/' a Og ¢ w el M . /3*;—.\-)‘0
URIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMA}ARY 24d. LOCATION (Olty, town, or county) (Etate)
ON REMDVﬂ. (&mura L
Oct. 21, 19500 Center Will Cemeidiry Mt Uiow Lo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE il |5 £uheral pirecTon ADDRESS
2ol [ - 56 Ll kool o /Iy 225
HA A AAA_ N\ LD g o 3ia




RECEIVED
NOV 6 1850
DISTRICT HEALTH GFFICE No. !

...................................
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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 me, o1 by e

working under my personal supervision. @~ gotudent kmbalmer NoodiLahaasiienenss rRree

31gnedesiseivecanasanns secasassannacaana ‘e
Student Embalmer

Licensed Embalmer Nt\L Q\J‘-‘-/ .4

P. 0. Address__. + AL . e

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

If this body is not embalmed,-fact.should be 50 stated above. t *




