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

.

DEPARTMENT OF COMME

FILED SEP 14

Registration District No....—.

0,

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. A_.

Stale File No.

<8077

$591..

Regsistrar’s No,

1. PLACE OF DE

(a) County........
(& City or town

{1 cutaida city or town Limi rite "BURAL" and name of townahip)
(¢) Name of hospital or msututmw /

(dy Length of stay:

In this community
years, months or days)

(If not in hospital or institation, write streat number or location)
In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASEYD:

(@ State Migsouri @ comty.48fferson C—"
() City or toWtemeee oo Hi l J1aboro 2 .”Miss ouri..
{If outside city r tawn limite, wrlte “RURALD) {7
(@ Street No Hillsboro, Missouri
{kf raral, give location) +
(e} Citizen of foreign coutntry?. NO b (Ves or Na)

Ii yes, name country.

Folt RAME. Emma Bradley
3. (&) If veteran, 3. () Social Security
nAMe War. No_ None
5. Color of, 6. (a) Single, d.nTrch m;u{x
4, Sex Female’ 1 TAce “vhit4 divorce;F W ..ai...{.... . eCL

6. (& Name of husband or wife.....

6. {¢) Age of husband or wife if

v
MEDICAL CERTIFICATION

g . 2L

20. DATE OF DEATH: Month
Y&f.[_?%%_.._hour _2 ” /\3 0 minute /7 M.
21, ify that I attended eceased from., o U

1%, to.

; z..' y:' ;
that T lost saw h.€%- 7. alive on

and that death occurred on the date zuv( hour statedrabove

Duralion

(Date rebeived local repistrar)

{Registrar's sikoature}

Arthur Bradley aliver.. B4 ears ,.O_Z_ | Draion
7. Birth date of deceased.... . LAY 22 1880 I
{Month) (Day) (Yean) 0 / %
A y T
8. AGE: Years Months Days If less than one day Due to..
6 4 5 2 hr. min
Due to..
5. Birthplace 0ld Ripley. .__ZIll.} ) T
o . (City, town, or county) .. (State or forelgn cduntry) MW/
10. Usnal occupation HOu S1eW1 fe - ?}ﬁ:ﬁﬁﬁ::, withia 5 manthe of death)
11, Industry or b p— /7‘ PHYSICIAN
inga:
12. Name John W. Dagvils . Oofro;erntignm )
e "7 01d Ripl 711 [ e ) hbvend
E 13. Birthplace . p e yl | ;’hel:::g_gseg;hol
, “ {City, town, f§ gt G. Da@"fé" foreisn co“nhl'ﬂ Of autopsy eet? Shoumabta?
5 4, Maiden Ill .l ...itistically.
g 15, Birthplace Ty —— PP PR 22. If death was due to external causes, fill in the following:
6. (o) Tniormants.... ATEhur Bradley @) Accident, suicide, or homidide (specify)
®) Address.o.... HillaRore, Missouri  _||@® Dateof occumence
17. (a) . Removal (8) Date theicof. ARG a.... o1y Gk Hhere did injury occur? e promete
Mo tnw' cremation, or removal) (Month) (Day)_ (Year) (d) Did injury cccur in or about home, on farm, in industrial place, in pubhc plaoc?
(c) ‘Place: burial-or ,.r,m,,ﬁn“ POO ahont aS ] Ill -
18. (¢) Signature of t'uneml director... wm J RObeI’t L &U CO
(3 Address 1905 S, Grand Bivd,
19. {a) 4“"1 -2 "-—v‘[}‘g M

J0>-©

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| 3 :
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
- . 2t e ‘ , Registercd ‘Apprentice No ’ _ ; s
working under my personal supervision. . - . i L '
) Signed
» - ' ’ s - . . - )
’ P. O. Address..._. %%"-—‘"’ : f' E o
. Note: Thc ahove MUST,BE SIGNED BY THE LICENSED FMBALMER in his OWN IMNDWRITH\G ‘(Failure to comply with
the above cnnstltutes grounds for revocation of license.) Y - ‘.,

. K . - L

If this body is not embalmed, fact should be so stated above, - o fu




