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¢ prog*erly classified. Exact statement of QCCUPATION is very important.

7

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 thatit may b

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS : K

42042

JAN 14 1935
1. PLACE GFIERTH}

CERTIFICATE OF DEATH

Registration District No...

g B

Do not use this apace.

“ Primary Regisiration Distriet No....
. ... 413 Fagt. Prankli
2. FULL NAME..... [Jocoet aza-dane.. ... Bradley
413 Eas%&’ﬁran%f i v
(a) Residence, No..........cooieinimmcesarneesesnssnsrstsssninns brarrinenens g beesierssn b e ananns ‘Ward. Cepenne s it hs s et A S s et e em AR e RS A ek e 10
(Usual placs of abode) (I nonreaident, give city or town and State)
Length of residence In ¢ity or town where death occurred yr8. ds. How long in 1. 3., if of forelgn birth? yrs. mos, . ds.

PERSONAL AND STATISTICAL PARTICULARS

’V MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, akDYEAR) Dag 15 34 19

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, Of
DIVORCED (torite the word)
Pemale Coloreg Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

Oct 31st 1887

6. DATE OF BIRTH (MONTH. DAY, AND YEAR}

7. AGE YEAARS MONTHS DAYS

It LESS than 1
day, ..........]

to have occurred on the date stated above, atﬁ.,..‘lﬁzm.
The principal causc of death and related causes of importance were as follows:

8. Trade, fexsion, articular ] it
g | & Trade profestion or putladsr - Lousewife
[*] mawyer, beokkeeper, atc.
B | 9 Industry or business in which
o work was done, as silk mill,
] eaw mfll, bank, ete.
3| 10. Date deceased last worked at 11. Total time (years)
(o] this occupation {month and spent in this
FOBEY oot s rs s e oetupatlon. ..

12. BIRTHPLACE (CITY QR TOWN) ot ’ Joseph

(STATE OR COUNTRY) Mo
E | 3. NAME Jessie Henderson ey 57 {
E St J ose ph Name of "operation. :
< | 14. BIRTHPLACE (CITY OR TOWN) ' _ What teat confirmed dingnosia? ;
™ (STATE OR COUNTRY) Mo doath p A

n 28, If death was due to external causen (violencs), fiil in also the following:
r
g 15. MAIDEN NAME Winnie bmithbt - F Accident, suicide, or homietdeT.......cnrrecererrnnenn. Data of injury......cooeerenmnens 219,
B > osep Where dld injury cocur?
g 16. BIRTHPLACE (CITY ORTOWN)........} .1y . ero did infury (Specify city or town, county, and State)
(STATEOR u‘}umm) 'ey: i al Specity whether Injury oceurred in Industry, in home, or In public place.

17. INFORMANT ames A.drac.cy

{ADDRESS) A 13 Tt I, W) L3de Manner of injury.
18. BURIAL, qg{mmg?. OR RE%UVA‘L rFlalldd i; ;é 34 Nuture of injury.

PLACE It . J.JIOI:B. cm ... DATE Ll — 22191 54 Was diseass or injury in any way related to tinnnfdmaato ................

B.F.Graves_Funeral home o VA

15, UNDERTAKER E0 6 Sou th— 1t~ 5t 8t

20, Flmn/j-‘/&‘ 19.F.
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