THE DIVISION OF HEALTH OF MISSOURI 299]:?

FILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH e 0
Rogistration District No, ... 31 8 —wr Primary Registration Distri cm03 ........................ Ragistrar's
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whera deceaaed lived, 1f institution: Rusld.nco‘bofotu
. COUNTY a. STATE b. COUNTY
- Missourl
b. CITY (If cutside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY \ Inside Limits
OR OR
town ST. LOUIS, MISSOURI Yesu MNoO town Corridon YesO NoD
. - EgkklngRﬁAﬁﬁﬁs’pﬂmﬁn} Leagth of stay in 1b STREET (If sutside, give lcr.erJn) ‘bR-sidu on Form
|= /[.lNSTlTUTlON 2 wks B/ADDRESS YesO Mol
o
F1 3. NAMEK OF Firat Middle Laxt 4. DATE Month Day Year
U DECEASED OF
< {Type or print) WILLIAM CALVIN RADFORD DEATH JULY 24, 1957
5 5. SEX 6. COLOR OR RACE  |7. 8. DATE OF BIRTH 9, AGE (/n years | IF UNDER | YEAR [IF UNDER 24 nes,
::5 1 e hite MAR#EDE NEVER MARHIEDD 5 188 | last birthday) [Montha | Paw | Howrs | Min,
° male w wipowep (] pivorcen [ 3=5=- 7 )
: 10a. USUAL OCCUPATION $Giue kind of work done |106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atoic or country) C 12, CITIZEN OF WHAT COUNTRY T
R durin mu!g working life, eoen if retired) ’
v 2 retlre unknown Corridon, Mo. USA
5 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e
® 9 James Radford Etta Willis
o W 1{.’;} WAS DEC-E&ASEEJEVE(?!'N U._S. AHMEE“FOR!FES'!" \ 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L= e, ng, or unkno wes. give war or dales of servics)
> w no none Ethel Radford, 2012 Senate ave.
T E 18, CAUSE OF DEATH [Enier only one cause per line for (g}, (0). and ()] INTERVAL BETWEEN
L 2 PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH
I mmeoiate cause ) ASPIRATION PNEUMONIA ,
€ >
£
o
: z Conditions, if any. DUE TO ((,) DYSPHAGIA (UNA.BLE TO SMLIDW) ‘ 7 DAYS
g g whick gare ripg fo
couse ) . .
g o at:m:w the under- -
$2 || e e i | oo BASTLAR ARTERY DISEASE 6 WEEKS
g [=} PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 15 '.\g{sF ég;%z::v
; -
14 x 5| DIABETES MELLITUS & YRS, & CONGENITAL FAMILIAL MCRDPHTHALI‘[OS—?&'O)( WA N
[] T A
-2' ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18} :
» O & O O 0
= « v
[ s 22 TiME OF  Hour  Month, Doy, Year
FS S INJURY @ m, .
b 5 a pom.
o
b4 g X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g,, in o¢ aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT (] NOT WHILE farm, factory, street, office bidp., ete.}
- WORK AT WORK
E =
- 21. I attendad the deceased from . to ;hll&'_Zh,_lQSJ_md last saw m‘ alive on _JMJ_IEEL
'5' Death occurrad at H m an tho dato atated aboves; and to the beat of my knowledge, from the causes stated.
> s, SIGNATURE - (Degree or tiile) 126, ADORESS AL - 22¢, DATE SIGNED
. Ty i *BARNES HOSPIT o
. “# o M. D, - . 7/25/57
E 23a. BURIAL, CREMH!?N\. 23b. DATE | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ltowrn, or counly) (State)
REMOVAL (Specify :
g emovdT ™ | 7-24-5 Ellingban, Mo.
o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - |26/ REGISTRAR'S SIGNATYRE -
Pewett, Ellington, Mo. 2557 oo, M

{Licensed Embalmer's Statement on Reverse Side)} ﬁj;‘}A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was .
by me, or by4 ............ U O P .

working under my personal supervision.. - -

Student......oiit i e
Signature of Student Embalmer

Lxcensed Emhal mer No. s
- L : T o . . . P O. Address

N -

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).

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

if this body, is'not embalmed, fact should be so stated above, - -




