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No symptoms will be listed. All

Coaroner connot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

~

Doctor, coroner, etc. must use only standard nomenclagture in item 18.
l\

discasesin Paort | must be cosually related.
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FILED JAN 15 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUME

Registration District Ne. _..a.z.é.._A__._..._...

~Primary Registration District No. .A.érrdﬂ.?_ts............ Registrar's No. ...3 ...........

300
|

r
-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

[Finstitution: Residence before

admigsien)
o COUNTY St. Francols o STATEMY ggourl b. COURH . Frgnd ois
b. CITY (If outside cerporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
town Rivermines Yesg NoO Tow Rivermines P veE non
¢. I'::IgIS_EI’_ITNAAIiAEF?F {If NOT in hospital, give location)|Length of stay in Ib 4. STREET (I outside, give |DQ,:’°") IDR,,H. on Farm
nsTituTion 20 Vine St. 10 yrs. aooress20 Vine YesO No
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DELCEASED OF .
(Type or print) Milliner . Redford DEATH Jan., 2, 1957
5 SEX 3 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
ccu.on. OR RACE MARRIED ] NEVER MarkdD [0 9& o '8‘;:,) T e ‘M‘_m
Male Whi te wiowep [ ovoreeo ) AUBe 25, 18
Fla. USUEAL OCCUPATIONk(Gw;[hnd afw;rt da:;; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and statc or country) 12. CITIZEN OF WHAT COUNTRY?
during t of working life, even if retire
armer. Farm Reynolds Countyno. UsS A

13, FATHER'S NAME

Paten Radford

14. MOTHER'S MAIDEN NAME

Rebecks McMullan

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknown) | (If yes, gise war or dates of service)

No None

I7. INFORMANT Address

Mrs. Maud Radford Rivermines,Mo.

18. CAUSE QF DEATH [Enter only one cause per tine for {a), (). and {¢).]

PFART . DEATH WAS CAUSED BY: 2 . m P

IMMEDIATE CAUSE (g

INTERVAL BETWEEN
/‘M W@E_ C-

ONSET AND DEATH
p] 4—%—

Conditigny, if any, DUE To (b
which gave risg fo @ -
above cguu ;;l

stating the wnder- .

tying couse lost, DUE 70 {c}

WWW

[4

4 ‘-I 2vof

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTIYG TQ DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a)

T3 WAS AUTOPSY
PERFORMED?

Mt | s N(}@ 2

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRISBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
2¢. TIME OF  Hour - Month, Day, Year
INJURY a. m. .
p. m. - N

MEDICAL. CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2.

farm, factory, atreet, office bldg., etc.)}

¢., in or ahout home,

2. CITY. TOWN. OR LOCATION COUNTY STATE

" " "

WHILE AT NOT WHILE

WORK AT WORK

21. 7 attended the deceased from £ 0 S a . to
Desath occurred at b on the dat

and laat saw muve on .lzrll L_%h
. from the causds stated,

o atated above; and to the best of my knowledge, {

{Licensod Embaimer’s Statemant on Reverse Side)

2Z2a. SIGNAT] { Degree or tltle)- (]2 acoress. . - . | 22, oaTE signED
L3

foud Z Aot o [oo|))3/ 5

23. BuRuL, cﬁguanon‘ 235. DATE 4 23¢. NAME OF CEMETERY OR CREMATCRY 234. LOCATION (City, town. ﬁcounrw o (Statey  ~

OVAL peﬂ ¥ .
"Bur 1/5/"-36 Boss Cemetery Boss, ‘Mo.
24. FUNERAL nm:c‘ron ot ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Boyer & 8on Dealoge, Mo P, /¢S g W




re

“STATEMENT“BY LICENSED EMBALMER

I
R

PR .- . - P

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

working under my pe rsonal suﬁe rvision. .

Student ..o i crs s ra e caaannas Slgned.zdflfge} ............

Signature of Student Embalmer
Licensed Embalmer Nogé &

12 R - Foonnn ' ~ . . P.O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
_?" - 'to complycwith the above constitutes grounds for revocation of license). Cem e

If.emmibalmed by a STUDENT he alsco shall sign in his OWN handwntmg
If this bodv is not embalmed, fact should be so stated above. '
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