5. No.300

¥,

&9

.t

P

10.

)

48

>
n
=

(_)“\VRITI‘] PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 2B-020645 .

rglnflLEo[,] MAY 2 0 1958 . REG. DIST. no‘ﬁé)__ PRIMARY REG. DIST. m.&l_. Registsar's No /‘S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoused lived. If institution: residence before

. . STATE X diningion:.
» COUNTY gtoddard » ST Missouri > oMY Stoddard’
b. CITY (i outeids corpurate limitn, writa RURAL wod give ¢. LENGTH OF c. CITY - 4. Is Residence within l;uz :;-_
T&%N Bloomf iel d. township}| STAY (in this place) Tg\ﬁN BlOOﬂlfi eld /0 (Q) = city .lﬂmrpﬁr;leduw"-lj
d. FULL NAME OF {If not in bospitsl or instication, eive streot sddress or location) o STREET {If rural, give location)
HOSPITAL OR ADDRESS
iwstiTotion  {at family home) -
3. NAME OF a. (First) b. {Middle) c. (Last} 4. DATE (Month)  (Day) (Year)
DECEASED OF
(Typeor Pringy  MAL EEDFORD MOSELEY pEatH  MEY
5. SEX 6. COLOR QR RACE | 7. wr&ﬁgg pélE\ch)EC%SRRIED.) 8. DATE OF BIRTH 3. AGE!::::K;;" IF UNL::II 1 YEAR E UNDER 3 HRS.
pacify, a aure Min.
F. \ W. EOPIONCED et | Maw, 31, 1869 89 |Mr|IT ||

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I, BIRTHPLACE
done during most of working life, sven if reticed) D

12. CITIZEN OF WHAT
- NTRY?
Housewlfe -

(City end State or Foreigs COWYJ

Rloomfield, Missourl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry H. Bedford Minexrva Lewls -

15, WAS DECEASED EVER IN U.S, ARHED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
NS | atrmmemr iz None s.Therma Leggett,Bloomfield, Mo,

19, CAUSE OF DEATH 1. DISEASE OR CONDITION MES CERTIFICATION 'ONEEY ADOEATH

i E‘J?ﬁf’(’l,’ "(';;"::;'(’g DIRECTLY LEADING TO DEATH®(5) Py éﬂi

*This does not mean ANTECEDENT CAUSES

b : . = )Go
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (1) M 8/
7

0 heast follure, asthenia, | Tise fo the above cause (a) stating

the underlying cauae loat. é’
ete. It meansy the dis-
caae, injury, or complica- DUE TO (¢) MW J g & 2

tion which caused death. | (1. OTHER SIGNIFlCANT CONDITIONS

Condilions contributing Lo the death bul not -
related to the disease or condition causing death,

19a. DATE OF OP'IEI%?Q- [ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? )

!54X YESD NOD

21a. ACCIDENT (Bpecify) .| 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE boma, farm, fagtory, streat, ofice bldg. . e10.)
HOMICIDE
2ld. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOw DID INJURY OCCUR?
ar WHILE AT HILE
INJURY = | woRk T ORK

2. ] hereby cexlsfy that I altended the deceased from % j—_g s‘a/that I last saw the deceased
alive on _L#_ 19_5___ and thgl-death ecclirred a from the chuses and on the dale slated above.

23a. SIGNA% :i g j (Degreeﬂr title) b ADDRESS |23c DATE SIGNED

24a. BURIAL. CREMA- | ¥db, DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY 4d, I..mA"TlON (City, town, or connly) (Stale)

"SR | Mayl3,58 |Bloomfield cem. Bloomfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S NATURE 75. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

) | CHILES UND.CO.,BLOOMFIELD, MO.

(Licensed Embalmer’s ;uumznl on Reverse Side)

52 /7- ™ | v




STATEMENT BY LICENSED EMBALMER

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

-

by me, ialb by LUluCOo.per#BLQQ ............................................ , ShIGX EmmEmer No..ccccoaaenen.

Student.....ooiiociiiii i csaaeaaaas
Signature of Student Embalwer

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

T¥ this body is not embalmed, fact should be 50 stated above.

. . - e *




