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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

542 BUREAU OF THE CENSUS
-17-39 STANDARD CERTIFICATE OF DEATH State Fite No
. xazars[ ILED NOV 12 194 i 37.- Primary Registration Distriet No. _55 1 lﬂ~- - Registrar's No. / 941 -

Registration District No....___F__

1. PLACE OF ﬁEATll: 2. USUAL RESIDENCE OF DECEASED: '%z
(a) County enry. . —_ T Henr
® o AT T T SPEIRETIsTa Twap:~ | @ swe..M1SSOULL ) counn nry 2
¥ or town,, S R l
( I‘ouuidu city or town limits, writa "HUIRAL" and aame af township) {c) City or town........ ura -y
{¢} Name of hospital or institption: / . (I{ outaide oity or tawn limits, write “RURAL") ,
Route # 1, Calhoun- @ sweet no BOGEE 1, Calhoun
(If nat iv hospital or in.-lil.ulion writn strect aumber or Jocation) ’ {1 rural, give location)
(d) Length of stay: In hospital or institution ) i
68 (Spacily whethor || (¢} Citizen of foreign country? (Yea or No)

In this community.... years ,

yanrs, montha or doya) 1f yes, name country. . Ve,

. MEDICAL CERTIFICATION
Il FRINT Arlie H, Bradley
20. DATE OF DEATH: Month.....

3. (0 If ves 3 () Social Security Sgpgambgr &
. veteran, B 14 al uri year._. 19 4% e g “D“—mmm T
— - /AR

21, 1 hereby certify that I attended the decea:

6. (g) Single, widaxved. marted,
Aivorced ME rT ie d

. §.,Caolar or .
. osex. ligile ﬂm—. Vihite] that 1 1ast saw h gt alive on....

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

b), Natme of hygband or 6. (¢} Age of husb or wife if i
Julia Bodson Braarsy - B Duration
L, - ¢
7. Birth date of deceased... 8 L CLL 27 1875 ,3.?"
(Mooth) {Day} (Year)
8. AGE: Years Months Daye 1f lesa than one day ,
68 5 9 | hr{ min -
N . e to.
0. Bibpuce. LEATY County Missoufi
{City, town, or ennnl.y) {Stata or foreign country} i
b a Irm lng Qther conditions /l n
10. Usual gccupation - (Tnclude pregoancy witkin 8 montihs of death) (/ ! ‘
11. Industry or business - Moo i £ PHYSICIAN
& wneme Thomas Bradley || Melsr Bndinge: N _
E i . v 0} (v .. { Underline
=\ 13, Binhpiace.....JOV8rd County Kissouri the cause to
(14, Malden name G ousdPHine ColTipa ”““"”/j Of autopsy... Z?ah:rgeﬁ o
It{stically.
g 15. PBirthplace....... Ei&%%w%ounty thJl;“-sf gﬁfm%m") 22. If death was due to external causes, fill in the following;
16. () Informant ‘l‘homa s Bradley {a) Accident, suiclde, or homicide (specify)
b Calhoun, Missouri (b) Date of occurrence
(b) Address -
17, (a) Bur igl (%) Date thereof, 9=-8-493 (e} Where did injury oocur? (City or town} {County} {Btats)
(Murial, cromation, or removalh 'é 14 Eﬁ %1%738?9 (d) Did injury oceur in or about home, on farm, in industrial place, in D\lbllc place?
(¢} Place: burial or eremation.. h A 9 &8 PO
18. {a) Signature of funerat director. H\.IS t on-—TuI‘ ne r i (spm", "wqpm

While at work?. &% o o - M i
Windsor, Mlssouri o at werig g eans of Qv

:n ‘5 Q) 23, Signatgre.p.-2_ K. 2 i LR fon (M.Qrm
19 (a)(@_ qua hmm’u numlm) Q_‘v‘ Address. g oS S L PLF .. Datesigned.® - ’

Duoto recelved Jocnl l'etl:trlf)
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{Licensed Embalmer's Stnlemnnl on Reverse Sido) /




oot m,.‘f..'. Thesr Tio, 7,
e b LA D ADT
Date =il st ___. //_}.--.. e %j'

o>
v

STATEMENT BY LI({ENSED EMBALMER

|

I hereby certify that the body whose name is recorded on the reverse Tde of this certificate was embalmed by me, or by....

.............. . ! . Registered Apprentice No....... N ey

..................

— e

working under my personal supervision,

. " 7 7 Licensed Embalmer No......

L . . kK : e
‘ ’ P. O. Address A_AZA'H ..... At oot B |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fallure to comply with
the above constltutes grounds for revocation of license.) '

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




