‘WRITE PLATNLY'—_UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

l FILED AUG 10 1955

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State Fi

..23359

le No...

' BIRTH NO. REG, DIST. MO. B/Z PRIMARY REG. DIST. m.% Registrar's No /é
1. PLLACE OF DEATH g PR 2. USUAL RESIDENCE (Where d-e—ud iived. 1f institation: residence befors
a. COUNTY a. STATE ° . .. TY sdataton),
3t. Clalr Missouri "8 Clalr L
«b, CI'I'\r . . LENGTH OF || c. CiTY CEE e .
(!!mﬁdd-muumlu vrlunml.ud':::mﬂ gTAY(Inu.hpl.nn c o . a.m mﬂmw':g
m”%@nleton City monthgfi_ To# Rural Lowry CltH “H
d. FH&LPNA;AE OF (If oot ia hosgpital or institation. give strect address or location) ..A%FI?EEEQ'S {f rural, ghve location) B ? df'a
INSTITOTIONE 1 L e t & Hospital . Chalk lLevel Township o
3.DNEACME %FD o (First) b. (Middle) L c. {Last) &, Ds;E {Month) (Day) (Year)
(Typeor Print) . Wilatta - Radford bEATH July 29,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UNDER 1 VEAR | & aDER 11 ima.
. . WIDOWED, DIVORCED (Bpae Lot birthday) |Montha| I Hours | Mia,
“ema | White | N ied July 7,1899 [ |
lO:mESUAL Sf..cﬂ?“o"u‘,‘.’,':'.ﬁ‘i‘,’“'"'{ 10b. KIND OF BUSINBSD%ETII{JY- 1. BIR'IH?LACE {City nd State or Forsign &“",,b lztgm%r;?rwmr
eping Iconium Missouri Usa
nlan. FATHER"S nnlz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles William Suitey Lillie Tuters Tatum Radford
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yo, 0o, or unkoown) (Ilr-.dﬂmudlmdmiu) N RO,
N one Tatum Radford Lowrv Citv Mo,
18. CAUSE OF DEATH . . - : MEDICAL CERT[FICATION. .. INTERVAL BETWEEN
| Eateronly onecawseper | I. DISEASE OR CONDITION . * " | ONSET AND DEATH
Tine for (8, (b, snd g | PIRECTLY LEADING TO DEATH? ) ( )—LLA-". N ’J Q—O\A_ S B -
_*This doen not mean ANTECEDENT CAUSES @M -
{he mode of dying, such |  Mordid conditions, if any, gieing DUE TO (b)
or Beori fallure, asthenda, | riae fo the abope cotize (o} n'.ruing
ete. &t means the dig- | e wnderiving cavse lodt. - / 75X
case, infury, or complica- DUE TO () \
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS
' ' Conditions contriduting to the death but not
related Lo the dizease or condition causing death
195a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION
ves (1 wo 2R
21a. ACCIDENT (Bpacily) 210, PLACEOF INJURY (os..lnarabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, factory. strest, offies bldy., sta)
HOMICIDE - o, ‘ .
21d. TIME (Month} (Day) (Year) (Hour} 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. CL . WHILE AT[—] HOTWHILE
INIURY ‘ = ATWORK n
- 1
22, I hereby cerli atiended the deceased from 7 ) 18‘# lo 195[,_1—110! I last saw the deceased
' alive on —, 188 , and that death occurred at m., from i uses on the date siated above.

2. snemm;pﬁ 7

2. DATE SIGNED
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{1 toareart mbalragst

24a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEM
TION, REMOVAL (Bpedity} ’
Byrial R 1 =55 lconiym - Tconinm e
DATE REC'D BY LOCAL RS SIGNATURE 1+ 85~ Z, FUNEAAL DIRECTOR S 31GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No...........

bY e, OF bBY i s Dt '

working under my personal supervision..

(130T, ] 1 | Z U
Signature of Student Embalmer

Licensed Embalmer Nd!ﬁ-,bd

P.‘O. Addres

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

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

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




