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% NG MISSOURI STATE BOARD OF HEALTH | Do not use this space.
\ s BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH 8 4 1':-_
A Coun!rDeKa-lb Registration District No........ ﬂ'#? ....................... File No. Eoetondhvidion
Township.......... Camden... Primary Reglstration Distrlct No...5 w9, 5 A%:. Reglstered No
[ 5: 15 00O RDUSIRRVPNVRURPTVORR | . |- ISUOOOPOUOI RO RO PROIR . Bt e Ward)
2, FULL NAME...iommin !l.illia.m Richard. Bradford
(a) Resldence, No. Leeetinebemimemere b eSS SRS PR ey h et b - SR . /1,
(Usual place of abode) (I nonresident, give ¢ity or town and State)
pength of residence In clty or town where death occurred yro. mos. ds.  Howlongin U. S.,If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS @ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Mo e A e vy || 21. DATE OF DEATH (MOKTH. DAY. AND YEAR) S s
:Male ' Wh.itv?‘ Single 22

il' HEREB CERTIFY, That I attended deceased from

N 19\33»’”“&4/7 ........... .19,1?

(OR) WIFE oF ' ‘ Tlast naw Ivlkebay, alive on.. M/g 19,5, }l.tmhis

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

4
6. DATE OF BIRTH (MonTH.DAY.ANDYEAR)  Jan 5th 1885 to have oceurred on the date stated above, at
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impomnca were a8 follows:
4 day, ..o hra. Dato of ousat
9 2 9 [ e min. || . Py £
. FLa iy

8. Trade; profession, or particular

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state,
EATH in plain terms, so that it may be properly classified, Exactstatement of OCCUPATION is very important.

z kind of work dote, ns spinner.
] BAWYeEr, bookkee:;er. ate.... Cov Patient
L:. 9, Industry or business in whlch
n work was done, as silk mill,
S5 saw mill, ban.’k.nm :
§ | 10. Data deceassd last worked at . Total ¢ time (years)
8 this occupation (month and
YERT) i occupnl:lon .........................
“12, BIRTHPLACE (CITY OR TOWN) o Y A Fal LY
I (STATE OR cos.lmv) 2avIe3aTUuoOVMD,
4 3

. w | 13. NAME Henrvy Jacob Rradford PN )

ﬁ = /Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN)..oo e T} 103 1 T gy cmrermmrne] |_ WA test confirmed dingnosis?

- b (STATE OR COUNTRY) Dekalb-Co: ’ -

?3 M 23, If death was due to externsl eauses (violence), fill in also the following:
W | 15, MAIDEN NAME Charity Tartar Accident, suicide, o BOMICIAET v mevmrsursssss Date of iBFUT e evvernes 19,
> Where did fnjury occur?
$ | 16- BIRTHPLACE (CITY ORTOWN)..—..... Ken, fniury (8pocily ety or town, county, and State)

(STATE OR COUNTRY) Specily whether injury oceurred in industry, in home, or in public place.
17, INFORMANT Luther Bradford
= (ADDRESS) Maaner of injury

35

N.Bw—Eve
CAUSE OF

18. BURIAL, CREMATION, OR REMOVAL Natare of injury i

fhristlan Chapel Cem o 3/16=34 24. Wes disease or m}m In any way relatad to ocupation of dsceased........ ')
1. unoerbiRL P11 cher 7

(ADDRESS)

" 2. Fien.3/15=34. 1s.... ””M‘Mmf
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#2 . DEPARTMENT OF COMMERCE E, T. McGaugh, M., D.,
' BUREAU OF THE CENSUS Special Agent,

0(ﬁ2<, C7ciz,{fafl‘ Jefferson City, Mo.

WASHINGTON
Dear Sir: FHL/
It is essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking

.. from the death certificate.

— Name: __%%MLMAOIJ/ 79/7/4/4;} /4}7/0(/

Who died at I irr 2 - /9(-—/43,4

Residence: No, st.
(If nonresident, city or town)

Length of residence in city or .
town where death occurred: Years Months Days 5

Sex_>27 4 Color or race {A ) Single, married, widowed or divorced: vl

Date of birth ' : Age: Years Months Days
" Occupation: (a) Trade, profession, or {(b) Indusiry or business in which
- particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc.
Date deceased last worked at this occupation: Month Year_ /[, *
Birthplace (State or country)
Birthplace of father {State or country) lf
Birthplace of mother (State or country) . . /

e L AN ENALA

’./ ,MM; 0/!#/{:.4 j}bl}«irw&/&)

- ¥, O /

4;0ther contributory causes of importance ' AL LD . i e

Name of operation Date of /7 -

What test confirmed diagnosis? “Was %here an autopsy?

If death was due to external causes (violence) fill in also the following:

Accident, suicide, or homicide? Date of injury , 19

Where did injury occur? ’ e
(Specify city or town, county and State)

Principal causenpf death:
)
N PP .pjaﬂﬂg/ff‘t,) ) s res Bl B s s 022

Specify whether injury occurred in indusiry, in home, or in public place. &

Manner'pf injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?

If so0, specify - - o '
Name of physician Ve, 41 ITC, Sttt - <D, Y,

Address of physician 4 s pi
/-Signature of Registrar hin o/, Malldic , Date filed 3 — /A -<ly
This information is sought for statisticaL’purposes only and in order that the

official report may be complete and correct. Please reply promptly using the en-

~closed official envelope which requires no postage.

. Vv i ours,
Reg. Dist. No. 2 J7F erxf rql.y/'y _l,lr ] f
Gl AL

Primary Reg. Dist. No.g— 2. 59 VAR

Special Agent.
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