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O}F WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

]

AILED JUL

BIRTH NO.

23 1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_10d

14

23248

State File Novw i misinos

RIMARY REG. DIST. NO. ‘5—‘38 7 Regisirar's No.vwoie

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived, If inatitution: residence before

* COUNY Denk o s Gy, Missmedr: |+ STAF Missourd b- COUNTY fj*“‘-
b. CITY (r ouwlds corpurato limits, write RURAL nod give ¢ LENGTH OF c. CITY I d. I Reridence within Timits of

OMRUPA L~ 2nt Tom e SRl 1Sy Boss, Miss our i | EETNE 0
d- FULL NAME OF (11 ot in bowsical or fnaitution, eive ireot addroe or locatlon) STREET (1 rural, give locathod) E)d“’

HCSPITAL

- ADDRESS
INeTToTIoN {n08age itoimshipie ynolis Coj Osagé . Townshib=nentLCo.’MlSShkna
SDNE%NE‘ES%B a. (First) b. (Middte) €. (Last) 4, DS-II:-E (Month) (Day)  {Year)
(Typeor Pty P1@88ant  Henry Radford peatHd une 29, 1956
5. SEX O 6. COLOR OR RACE | 7. wARRlED, NII-ZVSRCI‘ESRR]ED/ 8. DATE OF BIRTH 9. AGE (Inzhyn)uo LI:F ur:::n 1D!'m| IF UKDIR 4 HRS,
Hpecif | on L Hou Min.
Male White PR PRSP = 1 pppil 10, 187 §8™ [ 7| e
10a. USUAL OCCUPATION ‘e of wor 10b. KIND OF SINESS OR IN- | 11, BIRTHPLACE - . 0 3
2, SUAL OCCUPATION (ke istat s | 190 BUSINESS O 1 | I (G at Stace ox Foaien Gonern) () 12 SITHEENOF WHAT
armer Farming Migsouri U.S.48
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND ' OR WIFE
. Pgt Radford Clara Onsbaey Ean
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘JN no.or unknowa) | (I yes, ive war or dates of service) . NO.
- - Paarly RadﬂordL Boss, Missouri

. Enter only obe cause per

18. CAUSE OF DEATH

line far (&), (b), and (¢)

*Thir dots nol mean
the mode of dying, such
as beard fatlure, asthenta,
efe. Jt means the dis-
cate, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mosbid conditions, if eny, gicing DUE TO (b)
rige {o the above cause (a) slating

P INTERVAL BETWEEN

T 5

i

MEDICALEERTIF{CATI

O&EE L‘%N(D ;lEATH

the underlying cause last,

DUE TO (c}

T

tion which cauped death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the disease or condition causing death.

1%a. DATE OF OP’FIF:)AI'i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 450 | v o]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (sg.. Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE® . boma, farm, faetory. sireat, office bldg..ete.)
HOMICIDE .
21d, TIME (Moots) (Day) (Yems) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F o : WHILEAT[ ] NOT WHILE
INJURY @™ | WORK AT WORK

22.+] hereby certify that 1 aucnded the deceased from

SI’_-{‘

alive on

15 Rl

, and tha! death occurred at 1‘2_._0_sz from the causes and on the dale staled above.

o0 L=\, 19

19 , that I last saw the deceased

zs..mm_/m w (nemonm:?_

23c. DATE SIGNED

\o.33.50

23b. ADDRESS
‘ P ' L ]

L, CREMA-
(Bpecity)

hosrac

24b. DATE

July 1, 195

24c. NAME OF CEMETERY
 Boss,

Cems tery. .

QR CREMATORY 24d. LOCATION (Oity, town, or county)
~_ Bogs, Missouri

(Etate)

DATE REC'D BY LOCAL

L-38-SC°

REGIST!

'S SIGNATURE

(i r}nsjn! nzu:c:; S SIGNATURE :i :J ”0“13 2

{mer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY IT18, OF DY tutiiinciicaniarcctiiaieiecstasssnnasansnannsareraaanrromsssnssamananans Ceeanen , Student Embalmer No............

working under my personal supervision..

StRAent .o oo oiiauiiiiiiranairaaz e aenaaas Signed.... \ .................. CAVA
Signature of Student Embelmer

Licensed Embal
P. O. Address .

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

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

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




