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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS |

FILED F?jjﬂﬂ#

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

éTANDARD CERTIFICATE OF DEATH

Primary Registratlon Dirtrict No. .:Z l«é... S

2837
SRy B

State File No.

Registrar't No

1. PLACE OF DEATIL:

2, USUAL RESIDENCE OF DECEASED:

{8) County He nry. (a} State Kissouri (&) County. Henry (74
(&) Cley or town Viindsor ; e
(If aotaide city or town limita, writs "RURAL" and neme of township) {¢} City or town Windsor -
() Name of hospital or insiitution: b (1 outiide ety of town litits, writs "RURAL"} P
_____ _G_Qmmunlty Rest Home @ Sweet o 003 E. Benton ~
{If ot o hospital nt inatitution, writs -lrnlin‘?herar Iwalhn) (1€ rurel, give location) -
(d) Length of stay: In hospital or institution . ’4
(smlry whether || (¢} Citizen of foreign country?. }'LA {Yes or/No)
In this community 45 years o
yosry, months o days) 1f yes, name country.
e MEDICAL CERTIFICATION
3. PRI
@ miDaisy Gallaher Bradley

3. (b) li veteran,

3. (¢) Soclal Security

20. DATE OF DEATE: Month FEDa  my 25

car... 1945 boor. 1O 30 8. Binute oo

name War. No. Y .
21. 1 Ehreby certify that 1 attended the d d from
Fe / 5. Color or 6. (a) Slogle, ﬂﬁ?adb;aéd&dé . gg,f_ by 19 ,:g ;,/_f_pﬁ YN T 19#6
4. Sex race, divorced. oA MW M that Tlast saw h. 347 alive on 'y ,{Ll,
6. () Nameof hu.sba.ud ot wiflooo . 6. (¢} Age of husband or wile If and that death occurred on the date and hour stated above Durati
i 1 P, Bradley Ve eonr s years || ImmEdiate cause of death g » : o
7. Birth date of d 4 Februa I‘Y 3 ---QW--%—“&#:-%——---—--——-—----—— — --M-m‘
(Month) {Day) {Yoar)
175
8. AGE: Years Months Days If leas than one day Due to
?4 0 23 hr. min D
ue to
p— Benton County Missouri/)
(Chty, own, or county) . {State or forelen conntey)” . ‘{ ( t .
10, U'ua] occypation at home . - - ?:gzrﬁfm:%h 3 monthe of death) ) :Iﬁ
AL .- 1 | BN TR »
11. Industry or business KT :“ b FHYSICIAN
£ 12, Neme Will ism Gallaher , “Of operations X —
g ) : / : . e L I Underline
£ 6. Bnbplece.... “Virgini 1( a ) NP (oomich deach
o . Cily of couDni; State or foreign country, Of M N ahonld b
= [ 16, Maiden amt BT Powers , watopeY s 16 ~-{thonid be
E Ohi O tistically.
2 13. Birthplace. i m— Fove o forsiam coadbsy || 22+ 1 death was due to external causes, fill in the following:* o
16. (@) Informant Ber t Gallaher f| (2) Accldent, suicide, or homlcide (specify)
@ Addcess Windsor, Missouri () Date of occurrence
17. {a) t‘ i hBurial - (& Date thereof 2 26-45 (e} Where did injury ? (Clty nr sown) {County) {Stats) )
{Borla) crematioa. or remaval) (Moath) (Day) (Year) (&) Did Injury occur in or about kome, on farm, in industrial place, in public place? ~
(9 Piace: burig or cremation. - WA SOT, Missourj ‘
18. (a) Stgnature of funeral director HUSt_On-_' urner . n . While at work? e 8 Meane of tnjury -

(5 Ad

19. (8} ﬁ&#@ @)
{Date recejved local istrar)

23, - Sigmature.. (3, 44!

: Addrm_-w

[E— v ] ] signed.ﬂ..o‘b“l\é

(M. D. nrol.ber)yﬁ-‘

/ D

s Siat L on Revnres Side)




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.

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No N?/ ‘
P. O, Addres;...zzé&&ﬂ:(_ ..... %,..

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

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




