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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 22 1

Registration District No. LI -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __f_)) .

16639

State File No.

Registrar’s No.

1. PLACE OF DEATH:
o Butgle
Poplar Bluff

{If outside city or town limits, writs "RURAL"

{a)- County
(b) \Clty or town

end name of township)

. (&) Name of hospital or institution:

“Brendon Hospltal

{I{ not in hospilal or inslitution, write street number or tocalion)

() Length of stay: In hospital or lnstitution Week
o5 years

{Specily whather

In this community.
years, months or days)

¥
| /91
2. USUAL RESIDENCE OF DECEASED:

(a) State M i s= GU;P i (b) County,‘,.:B....u t 1 er
Poplar Rluff

. {If outside city or Lown lnmllu write "HURAL"}

405 North B St

{Ifrural, give lncul.m-)

No

/2

(¢} City or town

{d) Street No

7
3
5

(e) Citizen of {foreign countr;'? : {Yes or No)

If yes, name country.

iy ane Ira M. brafdley

MEDICAL CERTIFICATION

FULL NAME
20. DATE OF DEATH: Month MAY day.._ 8
3. (b) Ii veteran, 3. (¢) Social Security 19 7 9
i WO rlld iﬁar 1 year. 4 hour. minute M
name war. Neo MaI' Ch 6
21, 1 hereby certily that I attended Lhe d d from,
‘S. Color or 6. (¢} Single, widowed, married, 105 lay 8 19 47
' woroed.. ] 2 ! T
s s Mole A L. White divor {1_91"}:_1_6_{'1 that T last saw h. LI\ alive on. _ma}’ 8 21947 SRRSO | S

6. (b) Name of husband or wife..._._.._._....._... 6. () Age of husband or wife if

Mery Walls Bradley ave...

.years

and that death occurred on the date and hour stated above, Derati
Immediate cause of deamA.Cllt_elﬂY_QQ%Idial,.‘r_g‘m
failure “H7

7. Birth date of deceased SED Y 27 1887
{MonlLh} {Day) {Year}
8. AGE: Years Mohths Days If less than onc day Due o ChrODiC. hyp ertension. . S —
59 7 11 N , § .
o : - = llbwew _chronic . nephritis
o Binpiace’ AVA, I115pALs " / - s
{City, town, or county) {State ar forcign country) M
i ‘ Oth diti
10. Usual occupation Mechanic unfi';.i'fﬁum, within 8 monthy of death) ‘% 7]
11, Industry or business — ;’p} f PHYSICIAN
g 12. Name wi 11 i am br adle Y / {30{0,[:11':3?3;15____.. - L. ‘L U_d_‘ﬁ
VT nderline
&1 13. Birthplace Illincis @ :vhhe“ﬁlné;ttg
mwn, or coun y) {State or furcign counuy) 3 B
E 14, - Maiden pame CM ry Morgan ” Of autopsy T : — ‘ 3‘:‘{}:%:;&?.“-
; llinol stically.
E 15. Birthplace.._.... P m—— (;s[“u“ . d:: wusau_,) 22. If death was due to external causes, fill in the following:
16. {a) Informant Mrs. Mary Bradlevy (g} Accident, suicide, or homicide (specify)
() Address Poplar Bluff, Mo. (b} Date of occurrence. ‘ e
17. (a) Rurial (#) Date therent_5/11 /47 || Where gid injury ocour? T e e
. (Burnl.ammn. or removal} . aoih) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public plac:?
(73] I"laoe bunal or cremation Popl ar Bluff MO .

Signature of funeral direct3LEET._CPOY. & Fitch
Poplar Bl

18 (@
® A

—

239 Signature.,. N\ J .-

-1

19. (a)

7

N o
{Registrar’s signature)

_Mo.

\Q
Address PQR.]- &Y'.....Eluf g Dyte uigncd-z.—..(z-f#?

_2 )
([Dato received local reristra,

{Licensed Embalmecer’s Siotement on Reverse Side)

3



RECEIVED
District Health Offloe No. 2,

District File NMumber =38P
o™~ Dabe Filed _____.. ENE o Bl
' |

w6 6 NOT

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

John M. Davies

: , Registered Apprentice No...... 487
working.under my personal supervision. o

ngnedwwﬂa W/ ?‘/;7(%

[y

Licensed Embalmer No......08859

P. 0. Address...RQ.Dl..ar.....Blllf..f..,....MQ.._. S

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

) *

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

LY
T

\“_




