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i fuj‘ﬁ“a"[:ﬁ"fg’“‘,’“ STANDARD CERTIFICATE OF DEATH s rie o

‘
I X294
Registration District No.......& A L ... Primary Registration District No_/ﬂﬁ_z.- Regisirar's No -; i 0
,‘g 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 é/
dackson -
3 @) Cn.:mnty @ sue. Missouri . ® couswy Macon
(b) City or town Kanasag (03 trg S L Pl "
(If cataide eity or town limits, wrile “RURAL" and name of township, (&) City or town a aGa
y (¢) Name of hospital or institution: {If outaida city or town limi Ls, write "RURAL") 0
0632. Pasao / (@ Strest N
(If nat in hospital or inatitution, write atreet number or locotion) - "(if rural, give location)
{d) Length of stay: In hoapital or institution...... . m.onmn T (© Cltizen of NO
W™ T ¢ 1 of foreign country? Yes or No
In this community. 6. Months { / )
yoars, moaths or days) I yes, name country. - - 4
MEDICAL CERTIFICATION
3. (o) PRINT 1 .
FUuLL namMe Mrs.. Alice Ellen. Hizer Bradld Y
. 0. DATE OF DEATHL Month ARTIL day....end,
3. {b) If veteran, 3. (c) Social Security 1042 a :
name war.... O No....NONE. ... year hour
21. I hereby certify that I attended the deceased fro)
\ 5. Colar or 6, (o) Single, widowed, married, 19 to
. —
4. sexfPOmale. reanzlte.. avorces_Wid owed that I last saw h.4€~.. alive on ‘ 19.9.2
§. (b)) Name of husband 9( yé;l_DI'.. 6. (¢) Age of husband or wife if || and that death occurred on the date amﬂmur stated above, Durati
uration

W.. hH Bradlevy alive. T years || Immediate cayse of death

7. Birth date of d e November.. 8 1867 -*_M_W & A,
(Month) {Day) {Year) 20 a E e >

8. AGE: Years Montha Days If less than one day Due to. 4
74 4 24 br. min |2 e
: - 1] Due to
9. Birthp!ace_ Vle 3 t P Qin.t ............................ Towa '

(Cily towa, or county) {State or lorelgn country} e gﬂ m KJ} - Z -

.‘ Usual occugpation ALt _Homse

[~
@

) (Include pregoancy within 3 months of death)
11. Industry or business hevlimetbratoreiussbors - - PHYSICIAN
Major findings: -—

5 12, Name. MQ_'P tin H{ aaxr iz 10[ opemtginns
= l-’-' IR \ - Underline
= | 13. Birthplace Germany ........... ll;;gténe :g

‘;(c.u. towo, Jx qu "(State or foreign country) Of autopsy . fhouldmbe
E { 14. Malden name " iingus i harged ata-

G : tistically.

§ 15. Blsthplace (City. tawar or soanty) - (g,.s,'x:ﬂm,nsmun;q)'"' 22. If death was due to external causes, fill In the'following: '
16. (6) Informant MR. C...A Hlzer (s) Accident, suicide, or homicide {specily)

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

) 5632 Paseo () Pate of occurrence
. (@ - E;MM) .DatethemorAPI'.4 1942 ]| (@ Where did injury occur? T G

(County)
" (Burisl cremation, or ramoval) Moath) (D") (Your) (d) Did injury cecur in or abont home(, on Earm in industrial place. in public place?

(&) Place: burial of/erl pﬁ;{qé/ La I‘%ata Mi.ssauri .
18: (@) o . "(-S?:f:lfy(l.j‘p' of placs) ”

Signature of funeral director ™ Neans of L]ury....

-
-

s

o ) Addrgss. L4QL Brusha Creek. Blvd.. ... - . D.or other)...
19. (a) (mﬁmzd’b{:lyﬁmr] ® /jjl %‘iﬂnr'o-imtnlﬂ } --&--2*2'@% g Date signed, '/“?/S{L

(Licensed Embalmer's Statement on Reverse Side}
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: "' STATEMENT 'BY LICENSED EMBALMER _ : ' T
1 hereby certify that the bod\ whose name is recorded on the reverse 51de of this cutlﬁcate was embalmed by me, or by} ..... § _________

"

Registeged Apprentice No...... ,

working under my personal supervision.

1 -
PR

. P . . .- o0 " P, O Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWH[TING (Failure to comply with
the above constitutes grounds for revocation of license.) : .

" If this body-is not embalmed, fact should be so stated above, = .~ - e T T s




