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

DEPARTMENT OF COMMERCE
BuRBAU OF THE Csssus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N(LLQLW

State File Nm.mmm,mg.gas
o2/

Regisirar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

H {L 7
{a) County en ryc (a) smu_yi"i S8s ouri () County. Henry s
(¥ City or town . al houn C lho ‘s
(.]f ootside city or town limits, writs "RURAL™ and pams of tawpship) (£} Clty or town a lm
{¢) Name of hospital or institution: {If cureida clry ar town limits, writs “RURAL") o
— ¥ -
(If not in hospital or institution, write strest number or location) " (d) Street No. (It rurn), give logation)
(@) Length of stay: In hospital or Institution T penity whetiar || () Citizen of forel ryr_ DO {Yes or Nop
'y whether () n of forelgn country es or No
In this community_.., 8 months W
yeoars, monthe or daye) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Clyde Bradley
FULL NAME : 20. DATE OF DEATH: MonnDECETDOT . 26%h
3. (&) 1f veteran, 3 ::, Social Security year 44 hour. 6 minute 30 a V. 1
fame war b 21. I hereby certify that I attended the d d from. 7 =/t
M O 5. Color or 6. {a} Single, widowed, married, 1957, to LB ZeST 19.8.%"
4. Sex : race divoreed......... Y1} that 1 1ast saw hotavemsalive on LR 2 8§ 19.% %
6. () Name of husband £ wife. .. 6. {¢) Age of husband or w:fe if [| and that death occurred on the date and hour stated above. .
Dural
bOLOZ ier allve...._....si.._.. years || 1mmediate cause of death e
7 Bt o ot deoeg - AUEUST 17, 1887 L Ao tone Pt ostimn 2
(Manth) (Day) {Year) =
8. AGE: Years Months Daya if less than one day =
57 4 9 hr. min. v
o. Bistholace Henry County , Missouri 4)
- al.nir.rlannée;nty) (State or foreign countey) N -
N Oth nditions.
10. Usual occupation F i\, A : Lher co Tiibin 3 mantie vfdenth) N
11, Industry or business.._ . S X L1T1E e c,._/ PHYSICIAN
(12 weme. Ruben Bradley A e s \\
€2 O = . Undertl
g Henry County, Missouril/ AP the case tg
&\ 13, Birthplace ¥ ["4
IR i ) [ty. ‘t:n' or gounl) ) {State or foreige country) Of autopsy \ :Vrlilitll'!lddﬂbﬂel
E{ 14. Maliden nam . ) . T 't:!migldl‘m-
= . : H ; { : : Itistically.
g 15, Birthplace. (Ch,eg'xnz wggun ty E&t?wsfo?aﬁo&:uy))" 22. If death was due to externzal causes, £ill in the followling:
16. {¢) Informant. Mrs Clyde Brad ]_ey ) (6) Accident, suldde, or homicide (specify)
%) Address Calhoun N Missouri ° - (3) Date of occurrence
17. (&) - . (b) Date thereof = & 1 2-28-44 () Where did injury occus? {Clty or Lown) {Cou

(Moaik) (Day) (Yems)

{¢) Place: bysial or cremation Calhoun, Missouri

18. (4) Signature of funeral "””‘"Wﬁfﬁﬁ’“ﬁ_f'r—
() Addresa R —

ay el

(Bnrml cremation. wrm‘ral)

nty) {S1ate)
(d} Did injury ocour lo or about home, on farm, in industrial place. in public place?

{Specify type of place)
(e} M

. While at work?, eansof injury___

3. Signature . (M. D, anathiry—_.
Addfess_. P < -Date ug'nedﬂ_.'.‘_'(lz:y

19, P,Muu:g 22 W in:
@ Data received qq {Rexistrar’s, ture)

il

(Lil:ennd Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice.No. \
working under my personal supervision. M m—\
Signed

4
;/ L34
Licensed Embalmer No 3 5 7 /

P. 0. Address y’% , m i

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

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




