. No.300
. 10,

48

WRITE P.'__f.AI'NLf—‘US!NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29386

| FILED SEP 14 1953 St FieNo
! BIRTH NO. REG. DIST. W-M PRIMARY REG. DIST. W-WReaiﬂmr’an b 7‘
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where Jdecoased lived. If institotion: residence before
. COUNTY . STATE Y adinission).
. Montgomere, * MO, M8tz ome r v .
b. cO"];Y (H outedde eorpurate limits, writa RURAL and give c. A|=(EN|3TH nEF c. CITY (H outside corporata lmits, write RURAL and give townahip)
s s o ] {in this 1l
yown MeKittrick,lio. RuTal veatl  towMeKittrieck,Mo. Rursel Toutre 7.?
d. FH([J.IS.PrAME OF (If not in boapital or instivution, give strect address or locatlon) dAS[;r[?REEEgS (1t ruml, give loeation) 0 .z M
INSI'ITUTION &
3 NAME OF & (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Py RODETt Bruce Bedford, DEATH Jept  7thI9E3
5. SEX (1 6. COLOR OR RACE | 7. MARRIED, NEWVSECMSRR'ED ’6 8. DATE OF BIRTH 9. :.?E fn ron] ¥ oo 1 Yot | 7 o o w
(Bpectfy)™|. - ont ours | Min.
Male | hite R Jan gns——1879 | T4 | l
10a. USUAL OCCUPATION (iivekiadef work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or forelgn country} ol CITIZEI;J’?FWHAT
done during moet of working 114, if retired)
warmer o Farming McKittrick,M2.R.7.D. |

13a8. FATHER'S NAME - 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jebster Clae Bedford, Mary Jane Ellls XXXX¥X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFRPRMANT' 5 SIGNA EO AME ’ ADDRESS
{Yes, bo, or ynkoown) l (If yem, give war or dates of yervics) NO.
X XXX None M o
MEDICAL CERTIFICATION ! VAL SETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
. Enter only onscausoper | |, DISEASE OR CONDITION 070 _ hromb
Je for (a), (b), and (o) | DIRECTLY LEADINGTODEATH'(y ___ COTOnaYyp Thrombosis
*Thir doct not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart fallure, asthenia, | rise to the above cause (o) stating N L. cmemmem-——- _ -
dte. It mezns ¢he dise the underlying cause last. - co- -
ease, infury, or complica- DUE TO () _
tion which coused death. | 1l. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death dut nof - -
related to the dizease or condition cansing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 27 P / 20.AUTOPSY?
. yes X wo []
21a. gcch:DEET (Bpecity) 216, PLACEOF INJURY (e.g..lnorabont | 2lc. {(CITY, TOWN, OR (COUNTY) —~ (STATE)‘ :
UICID - bome. farm, factory, strest, office bldg..eta.) ' . e, o
. XXXX [ ) !
HOMICIDE XX XKL McKittrick HMontgomere 'M>
21d. TIME  » iMonth) (Day} (Year) (Hour) 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF % KXENYEY WHILEAT NOT WHILE .
INJURY X‘XXXA XEXXXX oy riflit none .

T

2. I hereby cert:fy that 1 9hRRe8 deceased?rxm _7 sept | Iﬂ_ lo
elive on , 19____, and that death occurred at 3 A0am

10, that T st sow the deceased

., Jrom the causes and on the dale stated above.

Mtlu} Zib, ADDRESS -

Montgomere Citwe -

- 2. DATE SIGNED

110 9/1/53

24c. NAME OF CEMETERY OR CREMATORY

Bedford Cemetery

BURIAL, CREMA-

TIONﬁEjI&QYAL deh)

Sent 9-T9E3

‘24d. LOCATION (Olty, town, or county) -
Near MeKittrick Mo, -«

{(Btate) ¢

25. FUMER

VT4

D ‘D BY LOCAL

REGISTRAR 5 sigmms 27&3 2[

291253 7

DI RECTOR'

(Licensed Embalmer's Statenet? on Reverse Side)

ADDRESS
Americus,lo.




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, of by mecmvcoremoes

Student Embalmer No.

working under my personal supervision,

Licenzed Embalmer No 2315

P. 0. AddressAmericps, Mo,

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

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




