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1. PLACE OF DEATH - j 7 2. USUAL RESIDENCE (Whers decessed lived. If institution: remidence befors
. COUNTY . STATE adniasion
0 : Gallewayw Co, : Mlssouri. > CORThtgomere,
b. C(I)'I';Y (H ocutnids corpurate Himits, write RURAL snd "':.hi J & A'l;!ENimeﬁ DEF) <. Cg'g ' 4. 1 Residency within Limits of
ow P { e a ity .Innrwtun t3
TOWN ?ﬂlton. MO‘ Davs TOWN MaKlttriek Mo' Ye-“b No fé‘é
d. FULL NAME OF (If got in hospital Br inssitution, give streat address or location) o- STREET ¥
HOSPITAL OR ADDRESS ﬁ'df b A o €1 )'s
INSTITUTION Qallaway C0. HOBpPital. Lgﬁgry .82 /
3. NAME OF 8. (First) - b. (Middle) e (Last) 4 DATE (Month)  (Dsy) (Year)
DECEASED OF
(Twpeor rint),1tt16barre, ' Bed ford, DEATH 081N 15 th19o84
5, SEX )| 6 COLOR OR RACE | 7. MPD%%E’EB Blz\yggcrgmmso 8. DATE OF BIRTH 5. ﬁ?shgwn o pon 1 A [ e 1w,
rs, . o ours Min,
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10a. ;stg& gs.c‘:hl‘?:ﬁ ucjcl»:::,:‘a:mn; 10b. KIND OF BUSINESS OR IN. T BIRTHPLACE (o) vad State or Fireign Country) () :zt gbnz%?rw"”
Agrmer Ea it ny McKittriok,Mo. R.™.D.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBANG'OR WIFE ©
Webster Cley Bedford, Mare Jene Ellis,
5. WAS nEkEAsED E\(IER INdU.S.ARMdED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' 5§ SIGNATURE OR NAME  ADORESS
(Y. no.or oW , xive war or dates .
i ™| None Coleman Bedford, Mokittriok,Ms - .
18. CAUSE OF. DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
| Enter only onecemseper | I DISEASE OR CONDITION . )
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tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but + : =+, 4 s
related to uu diseaae or condition causing death /4 rTeWil A Y&
20. AUTOPSY?,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
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21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.e]lnorebout ITY, TOWN, OR TOWNS‘HP) (COUNTY) (STATE) i
SUICIDE home, fatm, lastory, sirest, offies bldg.. 020}
HOMICIDE -— . — _ . -_— —
2id. TIME (Month) (Day)} (Year) (Hour) 2je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ~NOT WHILE
IRJURY — =. | “work AT WORK

22. I hereby certify that I atlended the deceased fromJan B8 1385% 1o aua 15 19 5 Y that T last saw the deceased
alive on sleaad LS | 19.56Y4 | and that death occurred at 2130 . m., from the causes and on the date stated above.

22, SIGNATURE {Degres or tith 23b. ADDRESS : . DA;TE SIGNED
hd . 1 - - I
glzv_té £ Wed o, . 0. Falto . Wiiss aearg Hisliasy
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TlorlgEM V{u-eT-dw- Jan 18- 1954 Bedford Jemetm Tear Mc i
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. STATEMENT BY LICENSED EMBALMER

-
]

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emk

working under my personal supervision..

Student....ooiii i i iiiaeiaeaa
Signature of Student Eabalmer

Licensed Embalmer NoJ3a 8.

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
.7¢ this body is not embalmed, fact should be so stated above.




