Jo. 2
-13-40
-17-39

[ X231%9

.

&
o

5
/
/)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

A Aug 11 1941 5 &

MISSQURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration THstrict Nog.”ﬁg(.[

State File No 2 4 3 s) 4

Reglstration District No... Rezisirar's No 23

1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED, 204
(a) County arr_y i .

) City or town... 0 888¥ille @ saee. MiSSOUri @ comy BArry o

{Ifnumdo cuy or town limits, write "RURAL" and name of township)
{¢) Name of hospital or institution:

nona /

(1f not in howpital or tnstitution, write street nomber or location)
{d) Length of stay: In hospital or institution

{Specity whether

Cagsville

{If ootside city or town limite, writs “RURAL'")

{¢) City or town

{d) Street No.

(Kf raral, give location)

In this community. 1yenr 3 MO » ’6 da . D
years, monthsa or days) {e) If foreign born, howlongin U. 5. A === years.
MEDMCAL CERTIFICATION
3.t FRINT Ylary Angeline Brad
L NAMEIS 8T Y. Ange line o.Bredford. . ...
FULLN g 20. DATE OF DEATH: Month.—.. MGT QN . _day......18th.

3. (b) Ii veteran,

3. (c) Social Security

name war. No.
5. Color or 6. (a) Single, widowed, married,
¢ s FOMAle | neFhita. 0 divorced..Sing.lamu

year_194l_._...._.._.hour___.z_:_}o..._....._.minute__..... A;M
44
21. I hereby certify that I attended the deceazed from_ . L2 1.66(
19........) tOL.., lﬂ.;
19054

that I last saw h 2 aliveon

6. (b} Name of husband or wife=. == ===__ 6, (¢} Aee of husband or wife if and that death occurred on the date and hour stated above, Duration
----- alive == == — Immediate cause of death
7. Birth date of decensed__ MO COMber 15, 939 e
{Month) {Day} {Year)
8. AGE: Years Montha Days If less than one day
i | 3 3 == == N
T min
Due to \ ‘\ j
5. mirthphce . BXOGOT _Migsourif). i
=~ - "(City, town, or county) {State or Lorelgn country) 'y
~ Other conditiona
10. Usnal occupation... N OTIO - T || Clasbd sovemsacy wikin  mocshe of death)
11. Industry or bus] . . PHYSICIAN
E{ 12. Name John Bredford Major Sndings: —_—
. - Underline
S Lia, Birnplace....... Indians ) 5 | ; the cause to
nty) tate or forelgn country,
a { 14. Malden m;&iﬂirsan Of autopay. 5]h°“el§’:’af
F : tiatically.

§ 15. Birthplace_....&£ G%f E_'E.E g&llﬁ_ (EEE"PE‘:@ zounten || 22, f death was due to external causes, fill in the following:

16. o) Informant... 4L 8 A,_Q_megrﬂ___________
) Address.__. 08283Ville, Missouri
17. (6} e Bnrial____ (5) Date thereof. MBI 4. 19

() Where did Injury occur?.

Barial, cremation, or removal) (Month) (Day) Ter)

{8) Accident, suicide, or homidde (specify)
(%) Date of occurrence

{City or town) (County) {State}
(d) Didinjury occur in or about home, on farm. In industrial plaee. in publIc place?

—" ~=

(Licensed Embal

() Place: burlal or cremation__aXater ,
18. (o) Slgnature of funeral dlrector.,.H.Qr.lnﬂ....&mcm.e.r_.._._ While at wotk? (Specify (l"y)p. ﬁmf _— )
@ Address . C888vi1] e, Missour p= . ___.__....._0.
19. (a) P MJ, ALY ‘ﬂis Signature LD 3} Dj%.
{Dadereotived 55 ¥ (Regatrars deustars) = Date signed 9/ 2 él//

or’s Statoment on Roverse Side)




: RECEIVED S _,
District Health Officer No. 6, e | S L :
Disecict Nibe Moraber. 2.%./_d/343 S _']— R o
AUG 194‘3 ' - .

. L-Jate Fhoad L. IR et . ) . : -

STATEMENT BY LICENSED EMBALMER -

I' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, b

..., Registered Apprentice No

. _.working under my personal supervision,

Signed....... 2 é

the above constitutes grounds for revocation of License. )
If tlua_quy is not embalmed, fact should be so stated above.

o



