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LACK INE—MAEE A PERMANENT RECORD ~

§FAD!NG B
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WRITE FLAINLY—USING 11

THE DIVISION OF HEALTH OF MISSOURI 2 4309

FILED AU 6 192 188 STANDARD CERTIFICATE OF DEATH State File No..
121963 7
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Registror's No..ﬂ,....-.................
1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Whers dgcessed lived. I Institdtion: residence Lefore
a. COUNTY Dekalb 8. STATEMi g SOU.I"i b. COURTY Bekglb“‘"‘“"""’-
b. CITY (1 cutoids sorporate Umits, write HURAL and wiéy | ¢ LENGTH OF j| ¢. CITY (1f oualds corparate u)m- RURAL aoyfflo comnatin ) F o O
OR OR
TOWN Rural<{ mﬂi_— LiY$™) rom Rural Zd Jxau..aZéz-___a‘
d. FULL NAME OF (If pot ia hospital or institution, give street addresms ar loeation) d. STREET - (If raral, ghva locstion)
HOSPITAL OR . ADDRESS .
INSTITUTION Home T™wo miles south east of town
3.DNEACME QF a. (First) b. (Middle) ' c. (L&!"t) | 4. DSI-.E (\dunth) (D.8 (Year)
(Type or Print) Iuther Lucus Bradford ., DEATH 15-1953
5. SEX 6. COLOR OR RACE | 7. mARnlED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln ysan] I UNDER § TEAR | [ UxDER 4 WEL,
Male @ | Vnite | WOMERPIEEDemby) war,16,1886 | BFT
IOa USUAL Sg-‘cgﬁ.'\'non u(!(:'i:gn.a’idwot: 10b. KIND OF BusmBsD%%r w‘; 1. BIRTHPLACE  (¢i\y wud State or Fareigs 2“",, lzcgﬁrlzsar‘«{?rwmr
farmer Farm Dekalb County Uee
13a.” FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE
Henry Bradford. . Charity Foster _Bessie Bradford
I5. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, po, or unknown) | (I yus, tlerlrwd.n!-lo!wﬂn) NO. . -
KO 0 Bessie Bradford,Maysville Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Bater onty anscanseper | 1. DISEASE OR CORDITION . :  ONSET AND BEATH

lne for (8), (b}, and () DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES

fhe mode of dping, such | Morbid conditions, if any, gioing DUE TO (B)
a3 heart fallure, asthenta, | 7iee fo the above cause (a) sating -
de. It means the diy. | the underlying caure laxt. o -

ease, Infury, or complica- ___ DUETO ¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS & 2. /" 7 * . .

Conditions coniributing to the death bul not
related to the disease or condition causing death.

e

19a. DATE OF OP'FIROAPE IQb.-h}MOR FINDINGS OF OPERATION o . ’ e . . - 20. AUTOPSY?
. A L & ( o K YES D NO B‘
2ia. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (e.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE - bome, {arm, fastory, strest. ofles bidg..ate) . .. . .
HOMICIDE ~ ) - . o
21d. TIME  _ (Mouts) (Day) (Yeard (Hoon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. i WHILE AT NOT WHILE
INJURY WORK AT WORK L . . S ‘L
2. I hereby cer!d’yrlhﬁé 50 degeased from ___7:_1..2_., 1% lo _EL, 19. 53, that I last zaw the deceased
alive on and that death occurred at _C ® ., from the causes and on the date stated above.
Zi=. St __z/ 0 {Degree or titls) | 23b. ADDRESS . 2. DATE SIGNED
;MM %Lo;o' 2 g ‘-W/véé , A4 1§85 53
%‘I?) B OAVL&LCREMA- 24b. DATE 246/ NAME OF CEMETERY OR CREMATORY _LOCATION (Ofty, town, or county) * - (State)
DUTLE | #-17,1095% Chrisiian Ghape); ﬂeathe rby Mo.
DATE RECD BY L%céAGL RAR'S 5| b’ 2 254 FUN pi' £ S1GNATURE ’ ADDRE
M ~4 . ' il

i ] 7 (G d Embal s 5
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or byec—ronme

- . udent Embalmer No.

working under my personal supervision.

SLudent uernerrrsaancnnas resassssriaraarre Signed’
Student Embalmer

Note: The above MUST BE SIGNED BY THE LI(?ENSED E@_BALMFI in his OWN HAND G. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




