THE DIVISION OF HEALTH

OF MI550UR]

S8-0138'71

. Health,
sWetoe £ ED ADR 21 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
. Public /2 ( d
h Service Registration District Ne. / Primary Raginrution Distriet No.__‘z_a-’:ﬁw _______ Raginrur's No._ /o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rumdonca before,
5. 300 a. COUNTY Gr eene a. STATE Mi ssouri b. COUNTY ”0 ‘ Zt
' '_570 b. chY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. chY ) iy lnnde lens
i tom Springfield Yos TiNo O tome  Yiillow Springs YosKX No
: c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
M0 zark Osteopatnic 7 ADDRESS 211 West 3rd Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print} oF
Robert Edward Radford DEATH 4 12/ 58
5. SEX 6. COLOR OR RACE| 7. 3@17" 8. DATE OF BIRTH 9. AGE {In ysars #F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIE ENER MARRIED[ ] {In y & L
Male Vhite winowen (] r orvorcen] 8/22/1880 7 7esr biohden) [Montha { Dove Bowrs ] Hin.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond stote or country) (9 12. CITIZEN OF WHAT COUNTRY?
during most of wark life, avgn if ratirad)} INDUSTRY . .
Retired Cafe - Ourler Lebanon, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Radford Sarah
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address 11 5
Ye r utikngwn]| {1l yes, give wor gt dates of service)
.o et Mdbdel | <5 500-36-6086 Mrs. Alice Radford m; ow Springs,

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and (c}.}

PART I.

DEATH WAS CAUSED BY:

+ | INTERVAL BETWEEN
ONSET AND DEATH

MEGICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (¢ DT Emia nown
Condiions, 1 eny, 1 DUE TO (8 Hydronephrosis Unknown
ch gove rise o
above couss (a),
mﬁnm;ﬂx} oue T0 ¢ _Urinary Retention and Prostatic FEnlargempent Unknown
PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulated to the terminal disease condition given in PART I (o) 19. ge;:ggg:ﬂ
Cardiac Decompensation, Post Apoplexy Syndrome @IDX YES[] NO
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i of item 18)
] O a
2c. TIME OF . Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., eic.) :
WORK AT WORK
21. | attended the deceased om,.. / 5/58 ) 4/1‘4/ 58 ond last sow hl'" alive on 4/12/ 58

Death occurred at

A.Hl.

m on the date stated above; end to the best of my knowledge, from the couses stated.

ctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,

All diseases in Part | must be causally relatad.

22a.

ATURE

£ e Do }«

22b. ADDRESS JO0U L.
Springfield, Missouri

ounsnine

22<. DATE SIGNED

4/12/58

RIAL, CREMATIO
EMOVAL (Speci

23b. DATE
W 2

234. LOCATION ;Cizm,

or county) {State)

24. ﬁu_ DIRECTOR ; ADDRESS { d‘

23c. NAME OF CEMET CREMATORY

25. DAT

[T (S 58

CD. BYAACAL REG.

Embolmer's Statement on Reverae S1de)

2. E:s‘rzm-s H@E
vv




jrre)

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oiiviviivieieiinirsinniesisermrennreaseensenseensensesnseensersrarrissnssansssnsrensenas .» Student Embalmer No. ..........cccevevet

working under my personal supervision.

Student ..ciceieiiiiii e e e Signed .......&75
Signature of Student Embalmer

A

P. 0. Addresse) 2o el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (Failure
to comply with the abave coastitutes 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. i



