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Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 6 02.7

‘} ).—‘
State File No.......ntbB A, -

Registrar's Na......lz i

1. PLACE OF DEATH:

(a) County...... Reynoldﬁ

2, USUAL RESIDENCE OF DECEASED:
() State...Miggouri

16. (a) Tnformant......Marens. W.. Radford..
(b) Address...... Gorrldon, Missouri
17. (a) Burial

{DBuorial, eremation, gr remaral)

(b) Address....

’

{Date received local reglstrar)

C jnd ................ (&) County....
(b) City or town QLT OIJ. : s
i (If oiitelds <lty or town lmits, write ~AURAL" and name of towtahipy|| (¢) City or town..... Corridon )
{If outside city or town limits, write “RURAL™)
(¢} Name of hospital ar institution: /
E .................................................................... N oneg.... e |l {d) Street No.
(if moy in hospital or institution, wrile Stroet mumber or togation) (Tt Taral, give loogtiony gt
? (d) Length of stay: In hospital of Institttion. we i sisistmins serestersessesmsbesimssseranns N M
{Bocelfy whether || (¢) Citizen of foreign ountry e BV eeeeesoiensn (Yes or No)
T this COMMUDIEY e i crrnsccrirs s s e sras e e s s r e sass s s sty e sn s be s sen
years, months or days) TE €3, MATIE COUDLIY rierrreinrerirarimevrssirast rasssssiniessrssas serassssss sesabats mssummsenmsmnenseseitabon
(o) BRINT MEDICAL CERTIFICATION
1:”‘(—; - - MEXY. Fa. Radford.. - - m— 20. DATE OF DEATH: Montheo DTl Foe e 3o
. e M . .
rereran . I () Social Security No year.....l.gl‘as................hour minute M,
name war. T ! retrzoeryi
21. I hereby certify that I attended the deceased £roMu. i iiminermsissnniens
/ 5. Color or 4. (a) Single, widowed, marn‘z ) "
4, Sex 'Ff ra(:ew divarced.. wid.WQd. ( that I last saw hu........ alive an
w 6, (b) Name of husband or Wif€e...omevnrns 6, (¢) Axe of hushand or wife if and that death occurred on the date and hour atated above
odomes. Radford. ... Ve years || Immediate cause of deatt.. GhvODd.C. Legion. of
7. Birth date of deceased......... .Ju.ly 5, 1867 ﬂortmmlm,ﬂeverﬁlyeaxﬁ
Mok} (Dar) (Tear) -.Btanding, sudden death,. no..
8. AGE: Years Months Days If less than one day Duce to... attending phya:l.cia.n PriQIf .1+ T
80 , 8 26 ] ..death... R P
.................. hr. ocsosestning,
De t0u i s e st b s somssonnons | stesssssssasrssenee
9. Birthplace...S be.. Francois. County, Missourd (..
(City, town, or county) (Btale OF [OTEIED GOUILIFY || +rrreeeresrssssseoessommssss ot s st s s s s biss s sttt st inins | st ssecsnasasavines
. . OIEr CONUIIONS sttt smssene sttt v cesnrnss st s msss s sssssssasons. | asvssasnssssansosss
10. Ustal occupauonAtH.me_ .............................................. {includs pr;sulx:cy Within 3 Taeniha of deatin
11, Industry OF DUSIIIEES.....oorrrmsnrssrsistss eemtamr rrsrsss arsrarsess s reranssnssnssenrreresssmserersatsnr || voroosomsss eee oss osmsems suse sue PHYBICIAN
= . Major findings:
: i 12. Name....Jim Willds. ... i 5 p“:‘}(
Underline
% L 13, Birthplaceu s vcremseesrssssss covne Kentucky /7 Il i 1. ‘ the cause of
o wwn. f'i coums] {Statc or forelgn couniry} _ T which death
E i 14. Maiden name...... /, ....... Of autopsy i i fion. :}Pag:elddl?:-
1. e e e — - -f - - “ tistically, -
g 15/ B:rthp[ace O e e - ng&iﬁgﬁgg vounteys 22, If dcath was due ta extemal cattses, fill in the following:

(a) Accident, suicide, or homicide (BPECIY ) .miiciminermninsirssiensis e ersssrs srerseees

(b) Date of occurrence.

{¢) Where did Injury oCCUT F evmioierceere v ssemrnns

Lo . T{Cl5 or town) (County) (3rate)
{d) Did injury occttr in or about home, on farm, in industrial place, in public

place?
While at work v ppeeiieiiians

23. Signat A
Address 2 .

(Speeiy type of piace)

Jefferson Clty Prioting Co.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh%is recorded on the reverse side of this certificate was embalmed by me; 0f by ciiimicccimanns : 4

!I

Registered Apprentice No "

working under my personal supervision. C" 5

-

Licensed Embalmer No

P. O. Address
in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

- P
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No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

—3.45 PUREAU 07 g CRaevE. STANDARD CERTIFICATE OF DEATH State File No........ 2!1_25.1
1 ' 2

s | FILED JUL -6 Aﬁd& a . 7
{ Registration Distrdet No,..2 % _ 1 ¥ Primary Registration District NU-__LZ_.Q_.___... Registrar's No.
1. PLACE OF DEATH: ? E " . 2. USUAL RESIDENCE OF DECEASED:
(a) County : '
{a) State : by C t
() City or town o pr | P o ) ’ () County
(If outside city or tawn limits, Yrite AL nnd anme of lowmhlp) (e} City or.to‘:v'n . -
(¢} Name of hospital or Institution: ' {Lf cutaide city or town limits, writa “RURAL")
(if pot in bospital or institution, write street number or location) : - (&) Strest No. (1f rural, give kocation)
(d) Length of stay: In hospital or institutlon ) .
(Specify whether || {¢£) Citizen of foreign country? ). ..(Ves or No)
In this community. [
yenrs, montha or doys) II yes, name country. - 4__ {

MEDICAL CERTIFIGLR
a) PRINT é V(¥
L. NAME )’Y!/(/Lu W
- 20. : 2 " . )
3. (5) If veteran, d, e (c)ﬂoc.aj Security -

name wat. .

1 5. c:olurzg‘/ . | 6 (o) Single, mmgfrﬁed- R

Sex | race divoreed ~___ ..
{¥) Name of husband or wife.........cvserrenmren 6. (€} Age of husband or

-

o

'Duration

. Birth date of deceased.._..........._ %

8. AGE: Months

50 ,,5’

. Birthplace ... (&
(Stata or foreign countey) -
Other conditions.
10. Usual occu; (Includs pregnancy within 3 months of death)

b=

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

R 11. Industry or PHYSICIAN
=1 . . Major ﬁndings: —
T :.ﬁ E{ 12. Name Of operations hUnderliuc
F ] . the cause to
il = \ 13. Birthplace - . swhich death
- . {City, town, gr_eanmy)_ - (§um or forcign counlry) Of autopay should be
‘ ﬁ 14, Maiden name S Tt T s st — - - charged ata-
5 tistically.
g 15. Birthplace proemup = Goata o Toreie eommvese || 22, If death was due to external causes, Ml in the following:
16. (8} Informant {a) Accident, suicide, or homicide (specily}
(b) Addresa (&) Date of occurrence
17. (@) i . (8) Date thereof. {c) Where did injury occur? T yro—— ppe
(Barial, cremation, or removal} (Manth) (Day) (Year) (d) Didinjury occur In or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation :
- . . {Specify type of place}
13. (o) Signature of funeral director. Whileat work? . {¢) Meansof fnjury__________
(b} Address 2. .
° .23, Signature {M.D.crother} .
19. (a) &) .
g ] {Date received local registrar) exis) Address Dnte‘si_gnrd
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