5. No. 2
M—5-43
. 5-17-39

I X36671

lb.’ c:*«M

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

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS -

FILED JAN 15 %L&

STANDARD CERTIFI

Primary Registration District No.__lioi.é_._..

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

Registration District No....

1. PLACE OF DEATH:

(8) County. E a‘!"l AD‘ bh

(b) City or town Dlh ev.lia ;

(if outside city or towd limits, wrm "AURAL" and name of township)
(¢} Name of hospital or institution:

e CormieK Has.

(If not in bospltel or imt.itnﬁun.bnu 'streot number or location)
{d) Length of stay;

i

{Specify whether

In hosapltal or institution

In this community
years, months or days)

(z)
{c}

2, USUAL RESIDENCE OF DECEASED; ;)
City or town.....
{If outside 4% or town limite, write “RURAL")

State File No. __..41
State..:m.l;.ﬁ_-5_.“...\1..__\_':._.\‘_ (&) County. R Anadol. ‘J ‘P\-
2. Farxrvay. St .

Regisirar's No. ,...._.pz P é é—___
Flobeyly
{II rurnl, give location)

LAy (‘N

(d) Street No.

(Yes or No}
<2

Citizen of foreign country?.

{e)

Folf e _William_ L. Byadshey ...
3. (b) If veteran, 3. {c) Social Security
name war. v No Wl‘ﬂ -1 3—3(9
- 5. Color or 5. () Single, widowed, married,
" sﬂmd(to rce White divorced N1dowed

If yes, name country.
' MEDICAL CERTIFICATION

.....day. ‘2 f
rninute___é___'_:__.._ﬂ..M.

27 wFF

DATE OF DEATIH: Momhhc L

vaar 2.5 4
21, ereby centify that I attended the deceased from.
. ..L'/é___a/___ 192;4__’, to O EC,

that Ilast saw hewre), alive on [l --2 ) 4

20,

hour

i 7
6.7 (b) Name of husband or wife_ e 8. (E)\Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
' V alivi ...years || Immediate cause of death
o ) th
7. Birth date of deceased DQ;('-- , 3 o ' 87 ? _..-3.'/_& .
. (Moopth) (Day) {Year)
8. AGE: Years Months Days If legs than one day Due to
G 5 - /¢ hr. min
Due to.
9. Birthplace mo ()
{Clty, town, or county) (State or foreign country) 1
Oth diti
10. Usual occupation. Laboveyx - : (:n:l;:;n‘ﬁzy within S months of death) !
1. Industry or business. E. MV SFAm bex. Lo ... - v, A PHYSICIAN
. ajor findings:
5 2 neme_ Blobovd Bradshev o || i (//'/- ,’fﬂ S ——
13. Birthplace 774 =] v .b & ;hﬁfﬁléﬁ:ﬁ
{State or foreign country) Of auto) should be
g 14. Maiden name. iflﬂlﬂ. bﬂm X 0 -~ autopsy charged sta-
YA o u L tistically.
§ 15, Birthplace T Yepppm——— it Foreian oty 22. If death was due to external causes, fill in the following:
16. {g) Informant.. :ra e D ,,B Yd.d S h cYy e {a} Accident, suicide, or homicide (specify) =
(5) Address -Yl/\m b.ex M. Pac 50 &) Date of ocourrence
17. (o) .Buwwyal (8 Date thereot 1@< 3172 [§4¢f|[ (@ Where didinury occus? Ciyavonay " (Gowm
(Bazial, cremation, or remaval) (Masih} (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place in pubhc place?
(¢) Place: burial or mmaﬁon_.l'.}_&.h.k..o.:\(_v,..MLCAI&*B’M; l. e
PR (,Spenb't of place)
18. (g) Signature of funeral director... ¥R While &t work?___.. ] ] ’er Means of INfEry...... i
® 7.:}'__ 3’ - '-L l{- 23, S:znatureﬁ . ﬁ 77.... (M.D. orothcrm&
1. (@ (D:Lu received Jocal resistrar) ) (Remtrnlnx_u:h;xe) Address_ 2. 2 % ATE~ -1 I b /11 s:gned/l, ’ f

jo3b

{Licensed Embalmer’s Statement on Reverse Side)




Y

RIGrvep
- Diij. ;r-l H . - -
CCUH M Oiioer. Ne
District fily | No: 10

“iumbarn-/_‘_‘..g“?_.;?/
Dute Filed AN 1 277945 422

STATEMENT BY LICENSED EMBALMER
v « N ’..
* .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.
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