?i N;js DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
— BuURRAU oF THE CENSUS .
51739 8 ANDARD CERTIFICATE OF DEATH State File No..._: v
o | EMLED 413 b 3
1 egis'm Isttet No,. = &7 = _ " Primary Reglatration District No... J— C ool Registirar's Nowoee oo oo,
- ”~ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; ..
=) ; i o
y 1) E (6} Couaty Lam-m;c @ State. 2dssouri . . @) County_._GOle -
- () Clty or town_ M, Varnom Zthansn :
; &) ("ouuldn city or town limits, write *"RURAL" and namo of township) (¢) City or town JeT fel’a on C lty \
2 § (¢) Name of hosp:r.al aor lnsutulicgl . 9 . (It outsida city or Lown limits, write “RURAL") r;‘ "
-Missourd State Sapatordum 2 |0 street No 809 Waqhmgton
{If pot in bospilal or institution, write street number or loc.nl.mn) {If rural, give bocalion) FaN
(d) Length of stay: In hospital or institution 70 _days @ cf ¢ forel o i
{8pocify whother € tizen of forelgn country : (Yes or No)
5 In this community 0 days
E years, months ar days) If yes, name country,
=] MEDICAL CERTIFICATION .
[<2] PRINT . L
& Full NAME. Panline F.. Bradley ... 2 :
< PR T PR — 20. DATE OF DEATH: Month.... 00T day 1=t
?2 name war no No Ago_og_g 989 ymr.._.._lgtl._s___ .hour._._._6_A35.__.._._...minute ......... .E.. ....... M
21. I hereby certify that I attended the deceased from
E 5. Color or 6. (a) Single, widowed, married, || Aygr, 23 195, o.....Ock,. 3] w5
L || « sexfomale /| wewhite.| /[ avoces Married ||, . neeawnar  aiveon Oct., 31 e
E 6. (5) Name of husbandorwife._.._._______.. 6. (¢) Age of husband ot wife if {| 2nd that death occurred on the date and hour stated above. Duration
L ceedOSOPR. G o Bradley...... alive__ 28, ____years || Immediate cause of death ! '*'-‘,3
© || 7. Birth date of deceased.. NOV.__L2th 1919 cmeeePUlmonary. Tuberculosis.. About.1b.months,
j (Month) (Day) (Year)
-]
L) 8. AGE: Years Months Days If leas than one day Due to
E 2 5 11 19 hr. min.
a il ) Due to
. Birthpiace GuthPie Missouri- L4 | . .
. (City, town, et county) (State or foreign eannu:)
. 3 e . Other conditlons
5} 10. Usual occupation. Clerical . L ; R " (Includs prégoancy within 3 months of death) |——
= |l 11. Industry or business.......Xar  Dent, i h) PHYSICIAN
. . . . Major findings: . R -
9!' 12. Name_Dard Emmons ' - e |l Of sperations b P G
o 1 % i)‘ u{ tl.lU:‘tdarlh;.u:
Z I8 15. pitnpnee....Unknom Unknown , Y the cpuseto
ﬁitﬁtqﬁx ool.lvnl.yi'l H {Stata or foreign counlry) Of autopsy.. \ . should be
:'3 E{ 18, Maiden mame_ Bellah _Hichols U i 7 , , c?alrgeﬂ ata-
[-M I . it y hie . tistically. 3
1. Birthpt Boone County  Missouri ; —— 2
g § place {City, tow, or covaty) (State or forcirm country) 22, If death was due to external causes, fill in the following: :
= 16 () Informsne 1‘1 . Hclil chael, Record C ler .. - |l (a) Accident, suicide, or homicide (specify) ' )
B Date of occurrence. '
Where did injury oceur?
{City or town) {County}
(Buris], cramation, or zamavall, Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation....)
. : TR s N
- 18!" (a)* Slgnatnre of funeral direc OFeee W’hile at ‘(7 et aenies (% w,mr, ‘“‘“'2‘.‘3‘5 of injury.s ool . A
. gg ,Kf_ ® Wi ; i 2.3 S:znatum_._; h 2 . _é % @ '—--—~—-
(6) {Dator teristrar) ..___._...__.___.__m"'.“;m[‘. i Address Zﬁl- Vernon. I'.O Date n{medlo »3__3_-,'41'5
/ ‘?’ /5’ y (Licensed Embalmer's Statement on Reverao Side)




STATEMENT BY LICENSED EMBALMER

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

Regastered Apprennce Nn
A

. Licensed Embalmer No.
P. O. Address.. ‘ﬂ’l}f‘ U .()\/\/\-49-44-/

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

__'_ If.this body is not embalmed; fact should be so stated above.

r




