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

;m.,,fgm) WA 5 198

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1431538

State File No.

Reglstration District No. ____g Primary Registration Distrct No. n.......%[_,L Registrar's Nov..... oD

1. PLACE OF DEATH’; ALB 2, USUAL RESIDENCE OF DECEASED; - 302
(a) County. 7
® City or town UN I ON _STAR [Aeo- (@ Swte... L SSQURL ® County.. JEKALB 7

(I ontride eity or town limits, write “RURAL" and name of township)
{¢) Name of hospital or [nstitution:

4

{If not in hospital or institution, write street nomber or Jocation)
() Length of stey: In hoapital or institution

40 YEARS

{Specify whether

In this community.
years, months or days)

9 Cityortown. UNITON STAR
(1f outside city or town limits, writs “RURAL"™)

(d) Street No

{If rural, give location}

(&) 1f forelgn born, how long in U. 5. A.? 4) years,

3 (o PRINE . WILLIAM ERI _BRADLEY

MEDICAL CERTIFICATION

3718T

20, DATE OF DEATH: Monmh MARCH day

3. (b) If veteran, 3. (¢} Social Security 0 A )
name war. VONE No.. NONE year 1 943 bour. 1 mioute00___A e M.
21, 1 hereby y that I attended the d =d fTom.
‘ ‘9 Color or 6. (g) Single, widowed, married, Rse 108/ Xeo MARCH 31 1993,
4 Sex MALE race. WHITE v Aavorcea MARRIED ot ttnal e A M v MARCH 31 W)
6. (b} Name of husband or Wi ...oeecececinnesns 6. (¢) Age of husband or wife if || and that death occnrred on the date a.nd hour stated above., Duration
EMMA E., BRADLEY allve 2 yeans|| T use of death o
7. Birth date of deceased JULY 2-1861 A Cans /L«—«mf-—u:-df { e
(Manth) {Day} {Yoar) 7
8. AGE: Years Months Days If less than one day Due to.
X £
1 hr. i
8 8 29 r / min Due to ‘ gj
o Birthplace ERIE_COUNTY ____ PA. 1Y
(City, town, of county) : (S1ate or forelgn country)- = . - ‘
Othi ditiona
10. Usual occapatton BU [ LD ING CONTRACTQOR A bty v e
11, Industry or buainess FOYSICEAN
E 12. Name JOSEPH G, BRAD|E Y " Mag);:'::g:'g‘;“:n’ o
fw! ea
E 14. Malden name d%"f W.w . ,,H ATCH '(Suu- . ) Of autopey. lhould.ge
N ~ / ustically.
§{ 15. Birtoplace....U (gt,: Eﬁt county) (sp.,.A forelgn country) || 22. TE death was due to external causes, £ill in the following:
16, {a} Informant...m g“"“““"’ { M_ (o) Accident, sulcide, or homlcide (specify)
. () Address UNION _STAR, MO . / (4) Date of occurrence.
17. (@ BURIL AL (%) Date thereof 4=2=10¢ () Where did tnjury occur? S
(Burial, cremation, or (Moath) (Day) (Yew) {d) Did injury occur in or about home, o':t?:r::?:)l lndluuin! pl;g in pub].lc ph)ne?
. (¢) Place: burial or cremation
18, (o) Slgnature of funeral directpr
(b) Address___4. - =
i U
19. .ﬁ.“ fowd ()
m(mumd laf{ﬁ?r_-:)' @

/2y K

({Licensed Emhlmer s Statement on Reverse Side)



LS

A

STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose name is recorded. on the re{rerse gide of this certificate was émbalmed by .21:: orby... feen —

. o ' Registered Apprentice No : |

- working under my personal supervision. : . o=

T ' ] ‘ ' ‘Signed..... % ..... / AR NN NN Z
- ) :

L= Licensed Embalmer No........ ! 3?73 ..............

" PO, Address-..m’ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




