THE DIVISION OF HEALTH OF MIXSOURI .44
No.300 | : STANDARD CERTIFICATE OF DEATH o 1279
10.48 | Lm OCT 8 ]952 State File No.
' BIRTH NO. REG. DIST. NO. __/ /J PRIMARY REG. DiST. M.Mkmiﬂmr’;hi'n 27
5 7 1. PI_C}O\SE OF DEATH 2. USUAL. RESIDENCE (Whers deconsed lived. If inmtitytion: residence before
a. NTY ' a. STATE . : . b. COUNTY adinimion}.
Gasconade Missouri (iasconade
b. CITY (I cutside corpurats limits, writse RURAL and give ¢, LENGTH OF ¢. CITY (I outaide corporate limits, writa RURAL anJd give township}
OR township)| STAY (la thia plece) {9
ToWN Rural Canaan TwD. TOWN  Owensville, Mo, 9372
d. FULL NAME OF (If ot in hospital or Enstitution, cive strewt addres or locatlon) d. STREET - (I rural, give location) 0
HOSPITAL OR . . ADDRESS
. INSTITUTION _ Owensville, Mo. Route
3 NAME OF u. (First) b.- (Middie} e. (Last) 4. DATE (Month) (Day) (Yean)
(Typeor Print)  JONN Raymond Stradford DEATH July 22, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Ta yeara] IF Vodim 1 T5an | 7 Umotn 1 o3,
WIDOWED, DIVORCED (8pacity) o o | et bithday) |Bfomne ' Days | Hours | Min.
male D| white divorced 4 April 6, 18681 4% |
LI SRPION g | e KD OF AN BT oyt e | SR
ay worker | _Mining Canaan, Mo. O U.3.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Stradford | Rebecca Reed | Irene Duncan
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(You. 00,0 unknown) | {If yes, xive war or dates of service) NO. .
no 35k 107 w00=4764 | Mra, Alice ¥Miatler Owensville, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN

Enter only onscausaper | |, DISEASE OR CONDITION ONSET AND DEATH

Jizie for (a), (b), and c) DIRECTLY LEADING TO DEATH* () L nd A ¥, a_LA% : . oy, s:‘! _

“This does not mean | ANTECEDENT CAUSES
the mode of dping, such |  Aforbld conditions, if any, gieing DUE TO (b} _ZQHL

as heart failure, asthenta, | 7ise fo the ebove cause (o) stating S . - e
de. It meons the dis. | ‘he mnderlytng couse lost. - -

case, injury, or complica- DUE TO (&) M
tion which cnused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ o

e wisesas or et chsitng death. ' £ 929 ¢
19a. DATE OF OP%%F; 190, MAJOR FINDINGS OF OPERATION . . L AR 1 A AUTOPSY
] ; . 0 3 7 - ves (). BJ
21a. ACCIDENT {Bpecity) PLACEOF INJURY (a.s.. o orabout TY. TOWN, OR TOWNSH]P) NTY) h (STATB
SUICIDE . %wim.mmam _ ‘
HouiciogLeecd g PN oo
21d. TIME (Month} (Day) {(Year) . (Hour) 2le. URY URRED | 21f. HOW DID INJURY OO:UR?
INSURY =T o | Tl e — ‘ T
2. I hereby ceriify that I attended the deceased from __&LL, 1 , {o 7" 2' [t ‘19 s—z’that I last sow the deceased
alive on ._——————  19_="\and that death occurred aled: m., from the causes and on the date stated above.

23b. £35 . 2. DATESIGNEJ

24b. DATE 24:. KAME OF CEMETERY OR CREMATORY 244, LmATlOi (Onty, wwn,oreuunty; (Stllh_;}:

TIO REMO AL
"b Ve [7-25-1952 Nﬂthodist Cematery Rosebnd, . Mo.. ,
DATE REC'DBY L%CAL R R'S SIGNATURE 25- FUNERAL DIRECTOR" S ‘ll“lmﬂ[ ADDRESS

EG. . .
g £ sl Mf’d«m - Ouenpsore
censed Embalmer’s Statement on Keverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD &y o




B

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%__——

wer Studont Embalmer No.

working under my personal supervision.

Student .o.ceisrerrvennans seesassenaannnns Simm%%._m%;?-w wwwww

Student Embaimer

Licensed Embalmer No..... 3872 g
P. 0. Address_ 82w EN SYILHE L

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 s0. stated above.




