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ure In item h
Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclat

diseases in Part | must be casually related.

THE DIVISION OF HE
STANDARD CERTIF

o AN 15 1957
uEn I8 318...

Registration District No. coenrnees

ot 437_12 .........

ItATE OF DEATH STATE FILE NUMBER

mary Registration Distriet rlOOB"-_ Regilnur'm‘éﬁ.ﬂw

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: R.sidqn‘c’..b.l‘ou
a. STATE . b. COUNTY admissien)
o COUNTY Mi esourd Reynolds
b. CéLY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Ccl":;\' DE' Inside Limits
town St, Louis, Yesg) Nod towmn  West Fork nq 'l Yeso wex
<. sglgi!-'_l'?:t‘%gF (1f NOT in haspital, give location}fLangth of stay in b 4. STREET (IF outside, give lacation) Reside on Farm
iNsTITUTIoNEnToute City Hospit gl DOA appREss  Rural Rt, 1 Yes & NoD
3. MAMEZ OF Firet Middle Last 4, DATE Month Doy Year
DECEASED OF
(Type o print) Milton E, Radford oeatv  Dec, 12, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IF UNDER 24 HRS.
MARRIER [ never marrieo ] ) o i Teart ‘“""“‘I s Hw"] LS
Male White wmaﬁ?ﬂox ovorcen [ May 1, m
-110a. USUAL OCCUPATION (Gice kind of work done 1105, KIND OF BUSINESS OR IRDUSTRY | F1. BIRTHPLACE (City and afafe or country) a 12, CITIZEN GF WHAT COUNTRY?
during most of working life, even if retired)
Farmer Farming West Fork, Mo, U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alfred Radford Unknown — T

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
[Fes, no. or unknown) | (If pea. give war or dater of seraice)

¥6. SOCIAL SECURITY NO.

None

17. INFORMANTY Address

D Nil,

Arthur Radford, L;hOl Lafayette Ave,

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enler only one cause pe for (a), (B). anq (c}.]’
PART 1, DEATH WAS CAUSED BY: %

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, !jmw. DUE TO (b) MMO JM"‘M

which gare ris
ebove causze ﬂ
stoting the undcr

lying  cause last. BUE TO (¢}

z
c PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 3. '\:‘é“RSF 3:‘1;{“2"0?"'
. . . ! pald ‘
] L2 R / ves [ no [
:l_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part or Part 11 of item 18.) R
g =) O w
;‘l 20¢. TIME OF Hour Month, Day, Year
15 INJURY  a.m, ’

a p.om.
[T}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT -NOT WHILE Jarm, foctory, street, office bidg., ete.)

WORK, AT WORK N

2l. J attended the deceased from V , to and last saw :Ile afive on

H
Death occurred at wo I N _mon the date stated above; and to the best of my knowjiadge, from the causes stated.
-
( 220. SIGMATURE r:i{[g 225, AbDRESSJ . - 22c. DATE SIGNED
- % ? / o é:é,‘%
T fesmas ___ O ¢ /2-/3

__A;bert. H. Hoppe L700 ¥ashington,

23a. BuRIAL MATISH, | 230. DATE ﬁ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn. or counly) {State)
EMQYAL t-S‘peri]E\- / G
mova 12-13-56 Local lest Fork, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. V4

ZjQ’REGISTHAR'S SIGNATU

DEC 13 1956

{Licensed Embalmer's Statement on Reverse Side)

L £




”

-~

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by M, OF BY . it i iiiaiaiaaeeaeseee e e e e i , Student Embalmer No.........

working under my perscnal supervision..

% 0
Student ....covivissinereiirnrisrrrr e meannas Signed.. . Y. Luw A AT HVEEY.
Signature of Student Embalper
Licensed Embalmer NOCB.‘.S
0

P. O. Address_ /ﬁﬁ

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

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

If this body i%-not embalmed, fact should be so stated above. I

"
»




