FE AVINUN WUr ieALIA UF MisaounN

veseo | BUEDOUT 151953, STANDARD CERTIFICATE OF DEATH. s rue o 3R 0O

10.48
- o I}
BIRTH NO. REG. DIST. NO. 31 R PRIMARY REG. DIST. m’IgQ_:?I:__, Repistrar's No.hm..&g_(.};!z.;_.
L. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceassd livad. If inatituticn: residence befors
a. COUNTY _ a. STATE MO. b. COUNTY sdinialon),
b. CITY limits, write RURAL and . LENGTH OF . CITY
DR | oe cororate limi, write R \omsip)| STAY (la thwplcw)|| — OR st. Loui ‘?Qé'mwmnmu“‘“‘m‘::%
TOWN  op Lonis llyrs TOWN » OULS e Ne O
d. FULL NAME OF (15 in hospital or instituth » dd ton) || 4 o STREET N
HOSPITAL OR {If oot aor give streot or [ . ADDRESS (I rural, gdve loeation) 0? O Vf
INSTITUTIGN Res 6650 QOakland #8650 Oakland o)
3, gE%ME QEIE a. (First) b. (Middle) ¢ (Last) ' 4. Dép; Mo?u‘:-). (13‘!_') ﬂ’:”n
(Twpeor Pint) Edwin J Bedford DEATH Sepb, 411, <19=4
5. SEX D 6. COLOR OR RACE M&RIEB NlE‘\;'gECP&ISRRIED 4 8. DATE OF BIRTH 9. AGE (Ia .vofn ;‘r :‘r::a | YEAR | o UNDER 1 his.
(Bpecliy) birthday o H M
M L MR =7 Nov, 11, 1892 5 =
10a. USUAL OCCUPATION (Giekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit . N 12, CITIZEN OF WHAT
doveduring most of w ven if DUSTRY y and State or Foreigs Coustry} Y7
Bookkeepardleller ~Mercantile trust - Fayette, Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Edwin Walton ] HNora Payne | Johanna Redford
Ig{. WAS DEEREASE? EV]ER IN"U.S.ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, or nowa; C . r qr dates of serviow)
Yes. i il | yes486-07-8%45 JTohenna Bedford 6650 Oskland

18. CAUSE OF DEATH o * MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter onlyonecamseper | |. DISEASE OR CORDITION . . DNSET AND DEATH
line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH®(4) t ' fa: WM Z&‘am . o

*“This does not mean ANTECEDENT CAUSES gjz , E -

the mode of dying, such |  Aforbid conditions, if any, gloing DUE TO (b) _Q&QM” "—4‘-"4 ";"Z:‘"—;-\_
ef heart fallure, asthents, | rise o the abope ednse () deting

de. It meone the dis- - the underlying couse lost,

ecade, infury, or compllea- DUE TO {c} X
tion twhich caused dexth, II OTHER SIGNIFICANT CONDITIONS 7

Conditions wnfribuﬁnato the death but a0t
related to the disease or condition cousing death. )(

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD —

i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION :
ves (] wo [J
' SUICIDE (Bpecity) 215, PLACEOF INJURY (eax..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
boma, [arm, fastory, strest. offion bldg ., en0.)
HOMICIDE /z,a(pu . x 2D,
214. TIME {Month) _ (Duy} tY—r) (Hour) 21e. INJURY mCURRED‘ 21f. HOW DID INJURY OCCUR? 4
oF WHILEAT ] NOT WHILE
INJURY . | m. AT WORK

2. I hereby 1jy hat I atteuded the deceased from , 19 ylo 19& that 7 last saw the deceased
* alive on i nd that death occurred at m., from the causes and on the dale sialed gbove.
.|| 2a. SIGNATURE or titlc} 7} 235, ADDRESS 2. DATE SIGNED
DWEA ﬂ/ // / 7~18/ 45
24a. BUR|AL. CREMA- zAu nAT?[/\/ zu NAME OF czmsn-:nv é’n CRE| ATORY TION (Olty, mwn.orooumy) (Etate)
TION, REMOVAL. (Bpecity} N - -
A&Jut;gd + | Fay et.te , Mo, .
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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 emba
by me, or by

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.z.% f..

P. O. Address.é.(.k{f@:r@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™€ this body is not embalmed, fact should be s0 stated above.




