. No, 300
. 10.48

L
&‘%Ag{r

HIEB MAR 31

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI TET T e
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. /é- PRIMARY REG. DIST. NO-__MR:;:’HW?’J Na..;.?l:

1352

I. PLACE OF DEATH

State File No

2. USUAL RESIDENCE (Whers decessed lived. If ioatitution: residezce before

a. COUNTY GREENE a. STATE MIS5O0URT b. COUNTY EOWELL admision),
b. CITY (If outeids corperata imits, write RURAL and give :c-rr ALENGTH OF ¢. CITY (If outaide corporste lim!ts, write RURAL aad give townshin)
- waahi io this
Town  SPRINGFIELD retio| STAY, dgg“s“‘ Town  WILLOW SPRINGS OYL O
d. FULL NAME OF (If not in boapital or t lon, give atreet add orl d. STREET (1! rural, give location)

/

erTORon SPRINGFIELD BAPTIST HOSPITAL [| *ABoReSs 671, PARK ST.
3. NAME OF a. (First) b. (Middie} ©, {Last) 4. DATE (Month) (Dsy)
(Tvoen ey CRAIG B. RADFORD oS March 19, 1953
5. S5EX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S.h»\.('iE (I yenre] IF UNOER | YEAR | & UNODERN & it
Male whi‘b e W'Dowﬁ‘?i%%??éap tamuyg Eeb, 1 li- , 1 876 bh-ﬁ_h?dg) Months ' Days | Hours ' Min

10a. USUAL OCCUPATIO

doze during most of working Life, sven if retired}

Ret,Frisco Seetion Hanfd

N (Givekind ot work | 10h, KIND OF BUSINESS OR IN-
DUSTRY

Railroad

11. BIRTHPLACE (8tate or foreign country)

12, CITIZEN OF WHAT
WUNTRYT
Arkansas

05‘ Al

138. FATHER'S NAME

John Radford

130b. Momen,s,lmlnsu

“"Pavis

14. NAME OF HUSBAND OR WIFE
Deceased

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(1f yom, ﬂn WAL O

[+ CN n‘qmor unkoown)

tea of servica)

'!5 SOCIAL SECURITY

j/f’ &a)

7. INFORMANT' 5 51GMATURE OR NAME ADDRESS
Homer C. Radford, Blue Springs, Mo,

. Enter only cnecotmse per

18. CAUSE OF DEATH

line for (g), (b), and (&)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

ANTECEDENT CAUSES

2 Vot
&M r A/y/ieZ:“u__‘ =

INTERVAL BETWEEN

J Z: #{ a—'/ 6 :\'ONSEF AND DEATH

Morbid comditions, if any, giving DUE TO (b)

_a# heart failure, asthenia,. | rise fo the above cause (o) stating P -
otf. It means the dig the underlying carise last. z“"-‘""’“‘tlﬁ_}‘g
ease, injury, or complica- i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' ***
Conditions contributing to the death but not
related to the dizeaae or condition causting death. .-
19a. DATE OF OP_II-_'.‘F(()A}Q 19b. MAJOR FINDINGS OF OPERATION : ¢ 2 4 20, AUTOPSY?
L X ves L) wo B
21a, ACCIDENT (Bpeclly) . 21b. PLACEOF INJURY (e.s.. lnoraboat | 2lc. (CITY, TOWN OR TOWNSHIF) (COUNTY) - (STATE)
-+ SUICIDE" - boma, farm, fastory, strest. offios bldg.,e10.) " :
HOMICIDE
21d. TIME (Month) (Dey)  (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, | WHILEAT ROT WHILE
INJURY = | "woRrk AT WORK

2. I hereby cerly]

at Ia }nded -the deceased from ;.3__[{_."“_ Iﬂ_g-—to

o2 > P 1952 thal Iiast saw the deceased

alive on 19 \S nd that death occurred at 10:10D , from the causes an.d on the date slated above.
Z35. SIGNATURE . (Degres or title) | 23b. ADDRESS W Z. DATE SIGNED
2‘ m > e af’ o o
Zs. BUR] é}ﬂcnzm 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY |.249.-LOCATION (Olty, town, of comnty)  * ({Btats)
‘Remova Mar,19,1952 Willow Springs Cemetery|. .¥;llow Springs,. Mo,

WRITE PLAINLY—USING UNFADING Ili_I.ACK INE—MAKE A PERMANENT RECOR

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Herman H, Lohmeyer, Springfield, Mo.

£
225 Z1J0 ¢ 5 S'f‘#ﬁé—ﬂ

Staternent on Reverse Side)




N ARELSS

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, or by __

wotking under my persona! supervision. udent Embalmer No. ?
531gN@ducuieissircaccarsensocssusnnnasnnnsa

Student Embalmer T Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERmImOWN
dnnbmm:uuagmmd:formmonofhm)

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

2
WRITIN(((Faﬂme to comply with




