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

DEPARTMENT OF COMMERCE
Burravu oF TBE CENEUS

Jon 91988 8

stration District No. .ol oeceene

STATE BOARD OF HEALTH OF MISSOURI 1 b 8 9 1

ANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Nn..._._.._,.._.....‘.....:!..g 0 3 Registrar's No. 4861

z

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 [#) J
() County Ulty of 5%, Lodis (a) Slate....Mﬁ.Qum_____ () County. . //7
(8) City or town........ 5 [,
(Il outslde city or town limits, writa "QURAL" and name of township) (¢) City or town C ltV Of t LOLIJ. s 1, f‘
(¢) Name of hospital or instltutlon j (unuuide cliy or town limits, writs “RURAL™} ]
208 So. 6th St. & Strest N, 208 So, 6th St.
(If not kn bogpital or institation, write streat nomber or loeation) (Ifrural, give loeation) O
(#) Length of stay: [n hospital or institution N
(Specily whetter || (¢} Citizen of foreign country? Q (Yes or No)
In this community 31l Years
yonars, montha or days) IT yes, name country.
MEDICAL CERTIFICATION
L Edward A. Bradley Nia
PRITRT o — 20. DATE OF limng Month___ MAY y
. veteran, . . (¢) Socla arity 94 hos . ﬁ_- é
name war_er—ld._ﬂar#_l NoiSB::QB::&ZﬁJ vear 3 et M.
21, I hereby certify that T attended the d d from
. ‘ 5. Color ar 6. (i))&ngle. widowed, married, 10, ... to 1. ;
4. Scx...mm..g_. mce__w.hlif_e divorced.. _alng.lﬂ... that I last saw b alive on | I
6. (8) Name of busband or Wif€...o oo oo 6. {¢) Age of husband or wite if and that death pocurred on the date and hour stated above.
alive..... . ______years
7. Birth date of decensed.... MAY. 3, 1892
{Month} (Duy) (Year)
f 8. AGE: Years Months Days If less than one day Due to.t=
M 51 0 22 hr. min,
T . Due to
9. Birthplace Louisi anej
{City, town, or county) (Stata or foreign country) - J L
s Oth ditlons. = -
10. Usual occupation. Laborer (:n:l:;‘:,;m;nﬁ';cy within 3 mofitba of death) v
11. Industry or b Lum.be r ComDany s PHYSICIAN
~ ngs: —_—
£/ 12. Name Terry.Bradley G operations Underi
= 3 v PR . nderline
= 13 Binthplace Louisiand i denen
- (Clty !.p-n of coun (State or foreign country) of hovld b
& { 14. Malden name __NELIN le’é Baugm Butopey Zgn";;.ﬂ sta
= tistically.
[ =
% 15. Birthplace. 7 ”E;I;?.Zfiin mmi{,) 22. If death was due to external causes, fill in the following:
16. () Informant:. ¥ {s) Accident, suiclde, or homiclde (specify)
) Address 455 Soi Gragﬁ Blvd; (3} Date of occurrence
s Ve
17. (a) _..__B_Lli?'_lalt{....mm (%) Date thereof. 5-28-43 () Where did injury occur? (City or tawn) {County) (Sunta)
. (B“‘"-mm»"\m') . . (Maoath} (Dey) (Year) (&} Did injury occur in or about home, on farm, in industrial plaoe. in public place?
. (9 Fiace: buria or dematton . National Cemetery
18. (a) Slmture of funcml duecmr_..-.Quthe ... Fm&ral_ﬁo 1? While at work? (Specily 'm o ulare)or [n,m
23. ._._. M thi
19. (@) ».19.4.3_. (d) s o other)
(Dﬂl received bocal resistrar) Hul-l-rar s aignatare) "".&ddrus i 2.4......6‘ ])

Y

(Licensed Embalmer's Siatement on Rovem Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by ine, or by R

! Registered Apprentice No......... . — )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation-of license.) I

- 'If this body is not embnlmed fact should be so stated above,

Ay




