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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

54

W

] FILED ‘MAY 21 1953

" BIRTH NO.
T. PLACE OF DEATH

THE DIVISION OF HeALTH OF MISOUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_fﬁirmmv rec. 01sT. w0, L 2L Repictrar's No 2 15

1739%’_

State File No..,

2. USUAL RESIDENCE (Whers decstsed lived. 1f lostitution: residencs before

a. COUNTY a. STATE b. COUNTY adimimlon).
CLAY - CLAY -
b, C(])};Y (If cutalds corpurats lmits, write RURAL and‘:i'v;mm [ l?E:th;r% =S‘.F“ c. Cg‘( ‘5 n__um fthin llml.b o
T0 C N 3 YR TOWN Kangag City, North
d. FULL NAME OF (If not in bospltal or institution, give strect sddress or location) o STREET (1f rural, dv. loestion}
HOSPITAL OR IADDRESS d
INSTITUTION citglAU 4035 Kelsey Rd. Bra TraS Court
3DNEACFEE5°EFD 8. (Flrst) b. (Middl!} i ¢. (Last) 4, DSTE {Month) .(Dl,') (Year)
(Typeor Print)  Tohn Edward Mefford DEATH May, 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARF;S%B PAEVEECPESRRIED ) 8. DATE OF BIRTH 9. ':Gsh&::‘:f?n .NI; Uz.ﬁl IDmn I UKDER 2 NAf,
pacify t > 2 on ays | Hours | Min.
Male White rrie A 26 26 ’ |
10a. USUAL OCCUPATION (Ciwve kind of 10b. KIND OF BUSINESS OR _IN- [ 1f. BIRTHPLACE - -
dnmdnﬁntmulef'uﬂuﬂgu.c:-nﬂntrr:g = U DUSTRY {City and State or Foreign Country) lztgﬂanv‘OFWAT
Employee Of Gen, Mills Stockton, Misamouri e Se A
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
{Clee P L _Wanda Mefford
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, b0, or unknown) | (If yea, give war or dates of service} %
NO \YF7-2y-41 eflood Kl MO

. Enter only oneceuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for {a), {b), and () DIRECTLY LEADING TO DEATH® (4)

*This does not meen ANTECEDENT CAUSES

AL, CERTIFICATION

2 Cony

INTEQVAL BETWEEN

ﬂi :; L, ONSET AND DEATH
~ .

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (a) slating
the underlying cause last.

the mode of dying, stuch
as heart follure, asthenia,

ee. It the die- |
metna 1he DUE TO (¢

~ et

eaze, injury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition causing death.

C 0.)',1_9

198. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- / 2.3 ves [ wo [
Zia. ACCIDENT Eouctly) 210, PLACEOF INJURY s taorabout | 2. (C] owwwnsmn (couunf) (STATE)
R PR < S A Al 4/1 O
20.TIME  Mdoatt) Dan) (Y GHon | 210, INJURY occliRRED | 211. HOW DID INJURY OCCUR? 7
WiURY  5/2/53  1:15Ae= | “wonr L] ‘arwomx 2 car collision Car Trauma

2. I hereby certify that I atlended the deceased from

, 18. , lo , 18—, that I last saw the deceased

" alive on , 18 , and that death occurred af

m., from the causes cmd on the date sfaled above.

=TI

8. Pate {Degree or title)

23b. ”% { ﬁ- 4 23c/|'ESIGNED

TIONBEERMI A\}. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY © | 24d. LOCATION (Qity, town, or county)’ (Btate)
efcva 5=2=1953 Cantlon Stockton Mo.

DATE REC'D BY LOCAL | REGBITRAR'S SIGNATURE _
J- 453

25. FUNERAL DIRECTOR'S S51GNATURE ADDRESS

Qs b/ el Com €R5 HhaTh /XX pro.

on Reverse Sde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose napae is recorded on the reverse side of this certificate was embal
by me, or by ... ..

working under my personal supervision..

S Xl bk,

{

Student...

..... ZZL el ...

Signature of Student Enbalmer

P. O. Address.../ﬁ.\(‘...l.ﬂ...}?ﬁ

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated above. -




