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

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS |

FILED MAR Y% Lj}jﬁ

Rerintration Digtrict No..._,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Repistration District No__g_am

7322
State FPile No.
Registrar'y No Q é

1. PLACE OF DEAT"J:
{a) County. Howell .
®) City or town. NEBL PLAIHE, MISSOUTI

e ontgide ¢ily or town limite, writs "RURAL" sud akme of townahip}
(¢} Name of hospital or institution:

{17 not In boupitsl or nstitation, write strest number or loention)
{d) Length of stay: In hospital or lpstitution

2. USUAL RESIDENCE OF DECEASED:

(@) State....MiBEOUrL ® County HOWEll A
- b
@ City or town West Plsins, Misscuri M
{If qutsida city or town limits, write “RURAL") [4

(d) Street No.

(If cural, give locsticn)

. . (Specify whether [| (¢} Citizen of forelgn country? {Yes or No)
I this community. Y4 yrs {7
yours, months ar duys) If yes, name country.
. MEDICAL CERTIFICATION
30 PRIST §illia = 4. Bradford o
FULL NAME Jan 25
T 20. DATE OF DEATH: Month day... .7
3. { vet . 3. Social Securit
4] veieran ¥ (9 X ¥ mrlg‘i‘i hour. 11 minute 00 E’
name war. No
- 3 P 4 he_'ebyﬂlly that I attended the deceased from.. ¢
.’n.acolor or 6. (a) Single, widowed, martied, ?? 15{3 to (/7 2 10.9Y
4. sex M race_ W divbrced___._._.."_!.‘[.__ that T last 'saw baa__efive on 7 / 2 19__%;‘7#
6, (5) Name of busband of witen.mureemrmamrnr 6. (&) Age of husband or wife if |} @2d that death occurred on the date and hour stated above.
Elizab th Bradford alfve. years || Immediate cause of death
7. Birth date of d i May lst., 1869 .
{Month) (Duy) (Yunr)
8. AGE: Yenrs Moaths Day» ' If less than one day Due to / -
74 8 28 hr min _"__“’W/a >, w‘"“@f‘.&ar——w"
" N Due to
9. Birthplace ¥Misscuri (7 4

{City, town, or county) (Stnte ar furaign coontry)

Farmer

10. Umual occupation

-

. Industry or business

Other conditions

(ln-:h:do ptegnoncy within 3 months ufdnth)(,.\ [

PUYSICIAN

12. Name___dno. Bradford

{Staie or foreign consitry)

unk V

(City. town, ar county) {State or forelgn country)

Tnformant Rev. Lester Bradford

Address___Waat Plains, Mis ocuri
B

(b) Date thereof. 2-1-44
(Morth) (Day) (Yenr)

e Nt

FATHER =

13. Birthplace
(?Itv. town, or coanty),

14. Maiden bame unxg .

. Birthplace.

MOTHER
e
=

-
=]

-
o
-

—
. o
~

17. (2)

(Barial, mm:io‘n. of removal)

(¢} Place: burlal or creiation_ LY. STETEEN
15. (& Signature of funeral director_ RODETHEOTIS _
¢ Addrm___.w.ﬁf.‘.b»_,?l ains .

(Reghtenr's sipoatnre)

f . Underline
the cause to
'which death
shorld be

charged nta-
tistically.

Major findinga:
Of operntions

Of autopsy.

22, If death was due to external causes, fill in th\fylowing:
{a) "

{#) Date of occurrence

Accident, sulcide, ot homicide‘}pedfy} )
*

{City or tawn) (Connty) (State)
(d) Did injury oceur in or about home, on farm, in Industria} place, in public place?

3
(Snﬂ'l!y t rm nl’ nb-
While at w‘ork’ ol injury. (/

m@g W— (M D. or oth

(¢) Where did injury occur?

23. Slgna!

A A Firest 2

/%W 'z“f) Date signed. %

1o ,ﬁ:ﬂe
{Dazs recei

nls

{Liorneed Embalmecr’s Slltemenl. on nevcru SIdr}TUm

/ Y




REGEIVED No. 5 _ ’
District Fe7 th Ojjﬂp‘ef 0/7 :

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, or by

l//
Registered Apprentice

working uader my personal supervision. . k C

Licensed Embal [ /3 \)/

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

the above constitutes grounds for revocation of license.)

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

“23‘{




