]

WRITE PLAINLY. WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain tenmns, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
"CERTIFICATE OF DEATH

Registration Distriet No.......... ’.’9

Prlr.n.uy.RezIstmtlon Dl:trlﬂ No....
Mo... A EENLTY, Lutheran”

1. PLACE OF DEATH

Kaw

2. FULL NAME..... ... Eilwoad. S..Bradbury 2 YT W
(a) Residence, NoSBOOFleB‘.&VQq ..................... By oioeeeer v Waord. . ..
(Usual ptace of abode) (I nonresident, give city or town and State)

Length of resldence In city or town where death occurred 30 big B

ds, How long In U. 8., I of foreign birth? ¥ra. mos, ds,

FERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

>

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (torite the word)
Male White Married

SA. IF MARRIED, WIDOWED, OR DBIVORCED
ND oF

(om WiRE2s Mrs. Mary Bradbury

8. DATE OF BIRTH {MONTH, DAY, AND YEAR) ]2 1. 3 1863
7. AGE YEARS MONTHS DaYS If LESS than 1
8. Trade, profession, or particular
r4 kind of work daone, a8 spinner,
o sawyer, bookkeeper, etc.....couns Contractor.
E | 9 Industry or business in which
My work was done, 23 sjlk mlll, ’} ?
3 889 I, BORK, BLC...oooooeeveveoesoooner s scsosecesseees s sesssss s sesren Ll
3| 10. Date doceased last worked at 1. Total time (years)
[+] this occupation (month and spent in this
FEBTY . eeeeemsvsasnssenemnmsasememensrmsansrmnrensemass 0CCUPRHON. .c.vrricririnrnnnd
12. BIRTHPLACE (CITY OR TOWN) . o
(5TATE OR COUNTRY) Iliinoins

13. NAME

William H. BRra dbury

14, BIRTHPLACE (CITY OR TOWN]).......
(STATE OR COUNTRY)

England

4

MOTHER | FATHER

15. MAIDEN NAME  Ma Ty Brown
)
16. BIRTHPLACE (cITv o Town EfE L6t

17. INFORMANT....,
(ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL
FLACET]

DAWM,%M .13

—

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Qgg (2 1 %2

22 | HEREBY CERTIFY, That I attended deceased from

9%0{1‘ 193.2,, t0.. AR L 193,
Ilast saw hisda... alivesn........ Q}Q ..... ,42.)

.................. 19..%. % Death in naid

to have occurred on the date stated above, at..q.. f Mm ’
The principal cause of death and related ca

Date of onyet

) Name of operation pOMAL QAT et

What test confirmed diagnosis?.afpg

23. If death was due to external causes {violence}, fill in nlso the following:
Aecident, suicide, or homicide? — Date of Injury....oovervivine... 19
‘Where did injfury accur?,

(Specify city or town, county, and State)
Specily whether injury oceurred in Industry, in home, or in public place.

Manner of injury f—
Nature of injury. —_—

19, UNDERTAKER.....
(ADDRESS)

Lreeman Mortuary. .. ... ..

20. FlLEn.-_'..../_.E_:.{% W 22 P

Leemra it

Registrar.

24. Was disease or injury in any way related to occupation of decmad?“ﬂ

If so, specify @t\ \

{Sigmed)

(Addres)........ B0 IRL alA




A




