. THE CIVISION OF HEALTH OF MISSOURI — .
s waltrs BT STANDARD CERTIFICATE OF DEATH 551§I‘E H?E%GLSB ''''
 Sorvice I“_E[] OCT 22 {058 esistation bisticr No. Primary Registration District No. _________:'3;_’: Y Registias's No. X ﬁ_ N
I 1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Residence beford”
5. 300 o. CONTY Howard o STATE Mjssouri % ©TY Howa r&dmiui?/
- 1-57 b. cg; {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. chv Inside’ Limits
| 10w Fayette Yes [ No [J TOWN Fayette Yesg No (O
g3 . i ital, give location en i if outside, give location ide on Form
o) | e ot [ i | 0n 5. ik e | b
3. m»:f ng rtiane';.:sasen First Middle Lost 4. DATE Menth Doy Year
THOMAS PAYNE BEDFORD oean Sept. 21, 1958
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Hale o | Wnite | ammeeeenl) . 26, 188D R [ ]
10a. USUAL DCCUPATICN {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
Bvectrital™Engineer S¥YT Employed Fayette, Missouri®| USA

etc. must use only standord nemenclature in item 18. No symptams will ba listed.

All diseoses in Part | must be cavsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

\%-

13a. FATHER"S NAME

Edwin Walton Bedford

13b. MOTHER*S MAIDEN NAME

Nora Payne

14. NAME OF HUSBAND OR WIFE

Blanche MecCoy

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?
{Yes, MNUmkmm)I {if yus, give wor or dotes of sefvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

8s
Mrs Joanne Bedford g@ Louils,

Maple Ave.
Mo

PART I.

Conditians, if any,
which gave rise to _
above couss (a),
stating the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for

p (&), and (c}.)

Pl Kedniey

INTERVAL BETWEEN
/1 T AND DEATH

/80X

Death occurred af ‘

the date stated above; and 1o the best of my kno:

g 1ying couse last DUE TO (<)
= PART 1. DTHER SIGNIFICANT CONDLTJONS CONTRIBUTING 1 DEATH but nct ralated 18 the termingt disacge conditign givan in PART 1 () 19. WAS AUTOPSY
5 - z , PERFORMED? S
g ves[} NOKK]
= 20a. ACCIDENT SUICIDE | HOMICIDE | 20b. DESCRIBE HOW INJU§Y OCCURREDJ {Enter adture of injury in PART 1 or PART 11 of ifem 18,
B o o | o
&[ 20c. TIMEOF _Howr Month, Day, Year
5 INJURY a.m.
‘X P-m:
,20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg , ete.)
WORK AT WORK y «
21. 1 attended the d-uoud "rom AMA ﬂh-s /?S? o ~ and fast saw m alive on

wlcdq%hom the couses stated.

Sl W O}

22b. ARPRE!

/A

o,

22c. DATE SIGNED

78-54

23a. BURIAL, CREMATION,

Bty

23b. DATE

9/23/

s

23c. NAME OF CEMETERY OR CREMATORY

Fayette City Cemete

Faye

S?ﬁd. LOCATION {City, tawn, or county)

tte,

(State)

Missouri

+1)

ADDRESS

Fayette, Mo

25. DATE RECD, BY LOCAL REG.

7-Aa3-5"

2. GISTRAR’S SlGNATU% %fz

1 Embel .

(Li

o0 Reverse Side)




" 8661 7,
f
N °% 190 8561 ¢ 1 939 )
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- o
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o .
<2 . - . )
g : .
2,
- . - t ~
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, o ... o ettt ee et aaereateatn——t s b —aestanenne s ", Student Embalmer No. ..... ... ..
working under my personal supervision.
Student oo e
Signature of Student Embaimer -
X
' - P, 0. Addressy " )
o ) "‘ B T )
€. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HAN
to comply with the above constitutes grounds for revocation of license). .
* If embalmed.by a STUDENT, he also shalli sigh in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




