MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—=52-03926

DEPARTMENT OF PUBLIC HEALTH AND WELF 7/
. . TATE FILE NUMBER
Reciaration Disrie Mo, «ee. - B2 primary Regisation Distis No. -390 15— e /37 s
%%'ﬁ:sv;_ﬁl'? AMENDED istration District Ne : rimary Registration District No, 7 ar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f inafitution: Residence before
VS 300 aQ a8, COUNTY Jafferson s STATE Mg, b. COUNTY Taffgrgon *mision)
Rev. 4/59 % b. CéTRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs
5 oR
T
] 3 ow  Rural Roek Townshfip 3 yrg. ™ rural Yo O No B}
. ¢. FULL NAME OF {If NOT in hospital, give location) {nside Limits d. STREET (1f cutside, give location} Reside on Farm
— G | w HOSPITAL OR fﬁig hway 5 acress R, R, 2
a < UTION Yes O NOE Yes [J No
oso0 | 3 . Mo, House Springs, Mo, 2
3 > 3. (?:::Emo:ril:f)cEASED First Middle Last 4, Déﬂ';l'E Month Day Year
” Charles Radford DEATH Nov., 3 1962
= 5. SEX 8. Co}LfR OR RACE 7. Married [] Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
s W Widowed Divorced Months | Days Hours Min.
5 P Male ite ':btac. 1, 1892 69
_— 104, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& Ug': during most of working life, even if retired) -
= retired Magehinist Centerville, Mo. | U. S. A.
7 0 > F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(o]
o b4 ElQah Radford Sarah McLaughlin Mary Alice(Deceased)
O 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [T17. INFORMANT Address
- {Yes, no, or unknown) | {If yes, give war or dates of service)
942 pg |u no | none none Carl Radford House Springs, Mo.
= 18. CAUSE CF DEATH (Enter only one cause per line for {a), (b), and (ch
10 < Z PART |. DEATH WAS CAUSED BY: . \ 'cr\mw“ BIPEATH
YR = IMMEDIATE CAUSE (a)
1 ol° o
o2 Q
12 0o @ 5 [ Conditions, if any, DUE TO (b) _CL,Q/H 117 me
g~ w5 wbi:ch gave rize f;)
b4 vi a),
o2y EE i Qulicdo s 7;%/%—4
.,‘2 - I lying cause last. DUE TO [¢) {4y L0/ .08
O g PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'FO DEATH but not related ta the terminal PART IMl. f deceased was female was
o = disease condition given in PART 1 (a} there a pregnancy in last 90 days.
<
E g I O Yes , O Ne ' 1 Unknown
E E 19. xagom%gsf 20a. ACCBENT SUI?]IDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART Il of item 18.)
g s} YES[] NOo OO
z |z g 2 JIME OF Four Monih, Day, Yeur
= J .m.
¥ Q |< g pm.
Z [ ] 3
— E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, street, office bidg., etc.}
5 a NOT WHILE AT WORK O
[ 4 I
w oo . #—
g o = wi 21. | sttended the decassed from /‘,7 Lj/ Aer to— and last 3% pire alive on ﬂ?',r J.j.-
w ; 9 Death occurred at. 1 ﬂ’/ ;l'r m on the date narcd sbove, and to the bast of my knowladge, from the causes stated.
~ .
. 3 i 372, SIGNATURE Deares or Title) 225, ADDRESS 22c. DATE SIGNED
=] = Y. D i1 S Wagnmd 17-3¢
b = - -
2 c i1o3 A /=302
- < 23a. EEA’:IC?#AE'}EMAEIV?N' 23b. DATE QUH 23[ NAME OF CEME‘FERY OR CREMATORY T 23d. LOCATION (City, town, or county) ~ {Stare}
g a poci '
z = Removal ov. 5, Steslville Steelvilla. Mo
g < 24, FUNERAL DIRECTOR V' ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S'SIG URE
> —~
= 5| Heiligteg, Imperial, Mo. /-5~ | Choleend FSaeen

{LI d Embalmer‘s St on Reversa Sids) .




o :
% Zg/,(‘]\ .
(4

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._______

working under my personal supervision. %{/@ ?
Student Slgned
Signature of Student Embalmer
Licensed Embalmer %
P. O. Address. %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG. {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.

e




