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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

@-—‘C.... All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

T STANDARD CERTIFICATEOFDEATH STATE FILE NUMBER .
LED OCT Iggggistruﬁon_ District No. 42 Primary Regﬁilfruﬁﬂn Disfrii:_!_N_o. 1000 Regrsl‘mr ﬂ ...........}9.?..%,..,_
. PLACE OF DEATH == 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befoys

a. COUNTY Buchanan:. o. STATE y{ ggouri * COUNTY Andre ission)
b. ClTY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY oo 3_4, Inside Limits
R St.doseph YeX] No(J ToR. Bolckow 12 Yos[R No ]
c. FULL NAME OF (H NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL ORMo | Meth,Hospltell 1 day ADDRESS Yo O No]

3. :ITA;:‘E ‘SI:"?'E)CEASED LE??rII'S Middle BEDFE;ED 4, DS;E Month  Day Year
oeatw S€Pptl 12, 1958

Male o | Smite 7'1“;“,15;5‘"3“\“2 suanio] .?a[.)zf.EBOE 1881 1y hossSkiop [l | Dova 'Z.‘i."f’T T

10a.

USUAL QCCUPATION (Give kind of work done
ﬁﬂn%mosl °tl'°'i“"° life, wvan if catived)

INDUSTRY

Own

10b. KIND OF BUSINESS OR

Farm

11. BIRTHPLACE (City ond state or couwntry)

Andrew Count

12. CITIZENR OF WHAT COUNTRY?

P
JMissouri U.S.A.

13a. FATHER'S NAME

George E, Bedford

13b. MOTHER'S MAIDEN NAME

Nancy Ellen Merritt

14. NAME OF HUSBAND OR WIFE

Margaret E.Bedford

15.

(Yes, 0o, or unlmown)l {If yos, give wor or dotes of service)
o no

WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.
noene

17. INFORMANT

Address

Joe Bedford,Los Angeles, Californis

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

Dislocation, Cervical Vertebra

INTERVAL BETWEEN
ONSET AND DEATH

hoursg

Conditiens, if any,
which gove rise o
above couse (a),
stating the under-

puETo ) € tota neck

§oz.}
3

MEDICAL CERTIFICATION

lying covuse last. DUE TO ()
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition givea in PART | {o) 19. WAS AUTOPSY
PERFORMED?
YES ] NOi] 2
200. ACCIDENT SUICIDE HOMICIDE 20b. W QC D. (Epter natuge of injury in PART | or PART I of item 18.)
p BTTERT LTI ORY o F et Ree
O |
20¢. TIME OF Hour Month, Day, Year
INJURY ogaie
9/11/58 e vR
20d. INJURY OCCURRED Ae. !:LACE OF [NJURY(G-*?., inbti:jubout I-n;rne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT W'HILE arm, fgctory, street, office bldg., etc. ]
work L) A = . Bolckow Andrew Mo,
21. | attended the deceased from 9/11/58 e 9/12/58 and fast iawti’;‘uliva on QZ I 2/ hB

Death occurred at

m on the date stated above; ond to the bast of my knowledge, from the couses stoted.

(Degree or titl

220. SIGNATURE

h O

22b. ADDRESS

420 N,8th St,,St,Joeeph, Md,

22c. QATE SIGNED

nWE ATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City, town, or caunty) (State)
ify)
emovg% Sept,12,1958 Bolckow Cemetery Bolckow Missouri

FUNERAL DIRECTOR ADDRESS

- /= ,J2=u¢ﬁ,=gi

d Embeal

25. DATE RECD. BY LOCAL REG.

dgat 29, /Z5B

26. REGISTRAR'S SIGNATURE

Yz, Ol towdlld/

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0r by i fiereraresessesereveenenetsreenetissiaensensnetinteraTares ., Student Embalmer No. .........c.ccuuves

working under my personal supervision.

Student .o e e e
. Signature of Student Embalmer

"P. 0. Address, & @¢momcmad\,...

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




