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A PERMANENT RECORD

MAKE

BLACK INK

PLAINTLY—USING UNFADING

9

WIREYT

FEDEKRAL SECURITY AGENCY
National Office of Vital Sratistics

MISSOURLI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...., —SQL&'

e Fite Mo DI
Registrar's No. -....‘2‘1{'5 ....... -

1. PLACE OF DEATH:
£a) COUDtY et s resssernieers

NA2-Y-)2X: o
Carthage: <%

snd name &f tdwnship)

(b} City or town......... SR
{If outside city or town limita, write *"BUILAL’"

o) Name of torpial ogpptiipe. Brooks Hospital
Ld ﬁé lon)

{If nat 1o hospital or luutltuﬁun, wnte streat ml
(d) Length af stay: In bospital or institution....

Tn this community,
rears, tnonths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) StathiBsouri (b} County.... Nﬁw tonf73
{c) City or town D iamond " Rura 1 " o

(If outslde city or town llmits, write “RORAL")

Route #2 3 O

(Jf rural, give 1

No

(d) Street No..

{¢) Citizen of foreign country?....... {Yes or No)

If yes, name country

3. (a)} PRINT
FULL NAME ...

3. (b) If veteran,

No

5. Color or

White

TACC. v irraerimerreene

name war....

s sex 2B 1E)

. 6. (c) Ageof husband or wife if

e oy ember. 80, LOAT.
: (Month} (Day) (Year)
8. AGE: - Years Months Days If Jess than one day
0 0 2 br. min
9. Birtiylace...... . COLLRAES, Moo ™~

{City. town, or coucty) (‘Etntu ‘or forelgn coun:ry}

"
e

U 8UAL DOCUPALEDN . c. ot ceemie1ecrtirsssssbsrarorsg s orrnsas s2srvs b Es2g0res nmpans semmnrs nreseamans ares st su anta sasmes

—

. Industry or busincss...

12 nome. RODEFY Victor Bradley. .  ,
13, BIrtND 0. s viareere reenasonsessressomss sost bamins rasassnesna \ ................ N QC b ] /

(ﬁéli in ot Eml.y) Matﬁhe gtate or foreign country)
Mo . F\

{Clty. town, or county) {State or forelgn country)

16, (a) Informant... Mrla Robert VQ Bradley
(b) Addressout’e#z D iamond Mo »

14, Maiden name..

e B,

15. Birthplace,,

MOTHER FATHER

17 {8) i M B e
{ Burial, crematton, or removal)

* (¢) Place: burial or cremation,.....#

18. (a) Signature of funeral d:rector.......E.d.-.p c *
(b) Address Carthage

19. (a) 2 L T .

M
L i

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momp.DNOYVEMDEr ...

P."J

.................................................. 44 oM‘V“i"' 19. ‘1’:,
that I last saw him alive on.rwsen Mo 0RO 1’ V .......... . 19

and that death occurred on the date and hour stated above. Dﬂra*wn

minute

Immediate cause of death ..o e e e st

CHUET COMAITIOTE S rr1reerreaeeerecrreearsasssseussrsssnsscnse s e rasarasssoesbone b abbd st b as | mbetee et sasiaaten
s(inclnde pregnancy witlin 3 months of death) .
PHYSICIAN
Major Fmdmgs
Of operations .
Underline

the cause of
which death
should be
charged sta-
tistically.,

Of autopsy.

(Daie rie{‘ed jocal regisirar) “{Hepatrara signature) '/’ 4 0

23, ]f dcath was due to external causes; fr.ll in the following:

{a) Accident, suicide, or homicide {specify}

(B} Date of otCurrente. s

(¢} Where did injury oteur 2o iz censs “
(City or town) (County) {Gtate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

While at work?.._

23. Signature.....
Address...

‘ MQ Date signed. 11‘2"'*7

JefTorson City Printing Co. (Ticented lemf"r

Statement on Reverse Side}

4]




47-11-896

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was e

waorking under my personal supervision.

Gene, C Iy Pu&ho

. : Licensed Embalmer No 423)

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.) * t

If this body is not embalmed, fact should be 10 stated above.



