. No. 300

10.48

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. /‘/!‘

6

State File N o..ulﬁﬁlﬁm.m

PRIMARY REG. DIST. md& Registrar's No Jﬁ

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, If insthtction: residencs before
& COUNTY  Tron a STATE M4 gsouri > ONBynolds , 554
b, CITY (I outnide corpurate limits, write RURAL a2d eive ¢, LENGTH OF j| ¢ CITY (I outside corporate limite, write RURAL and give township) bl
tom Ironton toveativt) STAY tasepacsfl Ok Greeley /
d. FULL NAME OF (If not In heupital or fastitation, give strest addrems or loation) || d. STREET Q1f rural, give loeaton) -
HOSPITAL OR : ADDRESS
istitorion. St ,Mary's Hospital
3.DNEACME OF 8. (First) . b. (Middle) ¢. (Last) 4. ps}g (Mcnth) (Day) (Yean
{ Twpe or Print) William Riley Radford oA May 25 1950
5. sa-:xo .| 6. COLOR OR RACE | 7. #{ARRIED. N[EVER lgsnmsn.) 8. DATE OF BIRTH 9. AGE (in vean| w BOCH | YEAR | W OWOEN % gt
(Bpacity! ) H Min,
malg white HRFR LT ' |Nov. 16 1872 R
104, USUAL OCCUPATION (Cibrs kind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats or forslan
a. U md-uuullfl..'mu:u':al; 0 Ayl e o f ecuntry} d lzCDCWIEN?FWHAT
armer Centerville Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Izear Radford |Margarett Stenstt Pe R d
!156 WAS DECEASEP E\(III;:R mﬂu.s. ARMdED r:c!)ncssg 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
i, 0o, or Wi, » Klve war or dat servios.
) "HE =~ ™ 712-12-3387 Tom Radrerd, Lesterville Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |mum
_Enmmﬂyommw i, DISEASE OR CONDITION . - ONSET
line for (a), (b}, and {¢) | DIRECTLY LEADING TO DEATH®(5) éxu:q,.. e On ;/ 424"«,..04 Vs year
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, | rite to the above cause (o) stating. L.
de. It means the dis- the underiying cause last.
case, injury, or complicg- DUE TO {)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Ohnditions contributing to the death bul ot . v
related to the discase or condition causing deatd. Mtcodc&lﬁ{ﬂ._Qeu.&-q.é. /5)*
‘(| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' '2. AUTOPSY?
TION
ves (] o M
21a. ACCIDENT (Eowcity) 21b. PLACEOF INJURY {s.¢-to orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, street, office bidg., eee.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hean | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEATD NOY WHILE
INJURY = | “work AT WORK

alive on

195% 1o

2. 1 hereby certify that I altended the deceased from W__wc,ifg_ 1o PRy 25 1950 that I last saw the deceased
_Mlan2S 198D ond that death occurred at '_I m., from the couses and on the date stated above.

Z3a. SIGNATURE

(Degren or tiile)) | 23b. ADD|

Biui. Puer e b R@Ami‘n.

Zx. DATE SIGNED
$-27- %o

| Ao

%lla. BURIAL, CREMA-

24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY
) 5-27-50 | West Fork Cem,

24d, LOCATION (Oity, town, or county)
West Fork Mo,

(Etate)

DATE RECD BY LOCAL

IRECTOR' S

1GHATURE

REGISTRAR'S SIGNATURE ER ADDRE
B 2g 1o Z A E!l 1}3_ 0 Iﬁh e Funeral Home, Ironton Mo.
-
(L1 d Embelmer’s S on Reverse Side) ]
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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 ammrsmverereomes

working under my personal supervision. Student Embalmer Na..... ceanan tesenaen seann
Signed /- Ezz/ﬂﬁ{ \-—Lf;ﬁ/{ﬁ
Stgned..... ..'..s't:l;;;\;..&l;l.b;il‘;l;:' ......... . License Embalmsr/No QPO/.Q

P. O. Address W/y{_)‘—‘-d

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 this body is not embalmed, fact should be so stated Zbove. T
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