THE DIVISION OF HEALTH LF MISSOURI 5 leY-48.

No.300
et e STANDARD CERTIFICATE OF DEATH State File Mo
'BIRTH uo]‘ 0 lgsq REG. DIST. NO. [/ 52 PRIMARY REG. DIST. NOJlsé Rmutmr;No..........{..é—-... ...... .
0 1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Where Jdacossed lived. If institution: residence before
L/ a. COUNTY : a. STATE 3 . b. COUNTY adnisslon).
./— Holt: Missouri Holt
/ b. CI‘I'Y (1t outalda corpurnte Umits, writse RURAL and :ln ¢. LENGTH OF c. CITY (If cutslde eorporsts Limita, write RURAL xoJ eive muup)
W@ 0 ITI'.A rlnr.hhnl.nnl OR . §[§/é
a TO regon- Rural' Lewis i TOWN Oregon- Rural Leuia
a d. ?&LP?.&T‘E OF (U not in hospital or Institution, give strest add, or location) d-AsDrgREEErSS . (I rural, glve location) ‘ 6'
0 INSTITUTION . .
ﬁ 3. l:I;JAME OF 8. (First) b. (Miadle) e (Last) 4 DATE . (Month) (Day} (Yesn)
) . OF . ’
E (Typeor Pring)  William~ Edgar Radley- DEATHMarch 4 1953
E 5. SEX d | 6. COLOR OR RACE | 7. M&%EB NE[E\\;'EFRC %SRRIED 8, DATE OF BIRTH S, ;:‘.?E Un reans] @ | v won
- (Bpecily) . on Houra | Mla.
Male White MeEried Nove.O 1898 | Sh o {3 55 |
é 10a. mng&gg@ﬂou O rindof work 10b. KIND OF BUSINESS OR IN: " mn'mmg: (City aad State o Foreiga &,_"2,/ 12, CITIZEN OF WHAT
i armer Holt County-Missourl - U.8.4A,
< ,{ISn. FATHER' S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Jasper~ Radley . . Eunice 8tevenson- L an- :
ks ([75. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | TZ INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yﬁoo . or unkoowa) | (1S you, lve war or daies of service) NO.
= None Mrs, will iam B.Ra :
| 18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
Z |l ine for (a, (b, and (& DIRECTLY LEADING TO DEATH® 4 mtagﬂf_,w . . 3117/,4.
;rg o This does not mean | ANTECEDENT CAUSES f .«
5 the mode of dying, ruch Morbid mlom fang DUE TO () —g;l
< _md- |{-o8 beartfailure, asthenia, to the above couke (a
B [ ce] 1t meona the ata- | the Rderiying canse lost. W of
& || caseinsurs. o comit DUE TO ()
|| tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' .. ° 'L .
- Conditions contributing to the dexth but u .
g rdmdmmdhmc?}gmdu iy RIMQMS uﬂﬁ-ﬂ.T Blﬂtk 6 monSe
- & || 19o. DATE OF OPERA. | 195, MAJOR FINDINGS OF OP'ERATION ‘ .| 2. AUTOPSY?
= _ TION ,/,2,0 /- o H
=3 e em yes Ll no
p |2 ACCIDENT {Epacity) 21b. PLACEOF INJURY (s.a.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE
b SUICIDE bosae, fart, fastory, strest. offics bidg ..e16.) . Y . © o
2 HOMICIDE ) . . -, .
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|' . WURY - - oL WHI].EAT HOT WHILE
i AT WORK . RN . ..
Py -
. E 2. I hereby cevtify that-1 atiended the deceased from 1952 1o 3 = 105" that I last eaw the deceazed
~ alive on 27082 [, 19_23 cmd thal death occurred at m., from lhe causes dnd on the da!e stated above.

E', 2. SIGNATURE 0 (Degree or title) | Z3b. ADDRESS v Zc. DATE SIGNED
o - d- 4 ,MM‘_ | F~5-573,
E uuoﬂsgsnul &acnmm 74 NAME OF CEMETERY OR CREMATGRY 244, LOCATION (City, town, ar county) =~ (State)

& : o i | Maple Grova- Oragon- . Missouri.
DATE REC'D ﬁ?g. R 'S SIGNA 5{(—,9’ . 25- FUSERAL DIRECTOR'S 51 GMATURE ADDRESS
-7-/7 y o

( ‘s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or bya.—...

Studont Embalmer No.

[ [

vorking under my personal supervision, ' .
Signed d&wp&) %/ C ooy Pzl s e

J/74

Student co..iennnsan chasaensanneustntsanans
Student Embalmer

Licensed Embalimer No

. P. O. Addrus.....,,.@ﬁé?w ;E%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITIN X (Failure to comply with
the zbove constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so. stated above. 37




