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THE LIVIIUN OF FREALIA Ur MmiaAJUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, l l i} PRIMARY REG. DIST. NO_S:LL Kegisirar's No

18531
b

State File No...

- BIRTH KO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decossed lved. I lostitution: reidence before
a. COUNTY &. STATE b. COUNTY adaminton),
Gesconade Missouri Gascopade
b. CITY (If outclde corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corporste limits, write RURAL and give townahip)
OR ] townabip) | STAY (ia this place) OR
TowN Rural Brush X TOWN Owensville g 28
d. FULL NAME OF (If not in hoapital or Inatisution. give street add or loeation) d. STREET - (If rural, give location) [ a
HOSPITAL O ADDRESS
INSTITUTION near Tea, Mo, 613 Apple Ave.
3 NAME OF &, (First) b. (Middle) e, (Last) - ‘ 4 DATE (Month) (Dey) (Year)
(Tepeor Pint)  Charles mmett tradford DEATH 1954 .
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| * UHoER 1 YUAR | 7 bownt 1 s,
v WIDOWED. DIVORCED (BDQA Last birthday) | Moaths , Days | Hours | Min,
m merried Jan. 29, 1913 41 |
10a. USUAL OCCUPATION adw i0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ; . ~| 12 el
5 oL CCuPATION oo oY e s s o prvien oo | 2o STEENGF WHAT
Bxcavating & Minimg HExcavatin anaan O USA
13a. FATHER'S NAME 12b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Stradford
Thomas Stradford Rebecca Re

(Yos. 5o, or unknown)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yus, klve war or dates of servios)

16, SOCIAL SECURITY

97-10-4268%

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Elgie Stradford Oi?anqv‘i T1la

no 3% Mrs. Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL
| Enter only onecauseper | 1. DISEASE OR CONDITION . - ONSI.Z_TD DEATH
timo for (a5, (b, and () | DIRECTLY LEADING TO DEATH® 4 7 /0 ’
Tl dorr oot mean | ANTECEDENT CAUSES dracdite
the mode of dying, such gmmmw if mg ‘gsgw DUE TO (b)
to 4 amu
o heart faflure, asthenla, | DALt aderiging equse lasd. = : N
de.” [t means the dis- L
eare, infury, or complica- _ DUE TO ()
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS . g G2 F
Congitions contributing to the death but n
elaiet to the atocane of condition eauting death. & '- P~
15a. -DATE OF OPERA! | 195. ' MAJOR FINDINGS OF OPERATION L. F o .-y .| AuTOPSY?
: TION : : 0O
1es no B

21a. ACCIDENT

SUICIDE wy
ROWICIDE (Le0 2teif

2|b PLACEOFIHJURY(-.;. inorshout

bidg..ma)

2lc. (CITY, TOWN, OR TOWNSHIF) it

" Disirne

z-‘ 7(5TATE)

alive on

2. [ hereby cemjy t}mt 1 aliended the deceased from

il "
2td. TIME {Moath) {Dey) (Year) (Hour) 21e. INJURY OCCURRED }2:7 @M‘w
Wb G 2 s a0 | a7 j ety
r
=27 19 19'-‘ !hat I'last saw the deceased

, F and that death occurred af

m., from the couses and on the date staled above.

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

Z3b. 23:. DATE SIGNED
e ~0 L o

REGISTRAR'S SIGNATURE

or ttl
¢ oy £ ongde
ZAb. DATE 24c. NAME OFCEMETERY OMEMATORY | 2, |.ocmou ©ity, town.oreounly) _ (Bthte)
TION REMOVEAL apmte . .
Burial 6-30-1954 ! City Cemelery . prnqvi 11a, Mo,
TE REC'D BY LOCAL . FqunlL DIRECTOR"S 8| GMATURE - © ADDRESS




4,

k!

.......

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%;__

Studont Embdalmer Ro.

vorking under my personat supervision,

R m@»{ﬁ”/7/%¢é: |

Student Embalmer .
. Licensed Embalmer No. 2— L = f

P. 0. Address LD IIEN S W ECE 7.

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

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




