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W’RITIﬁ PLAINLY—USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Registration District Noﬂ ...........

MISSOURI DIVIS
National Office of Vital Statistics

FILED MAR 1,

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...l

JON OF HEALTH
State File No.wviimirsmmsimseisinen

p—"
Registrar's No...,z..é...é-z.._..

1.

{a) County
(&) City or tuwtn

() Name of bonpital or ios 8108 V.. Commereial. 2 ..

PLACE OF DEATH:

If outside city or town limits, write “RURAL’’ and name of towyshin)

(d) Length of stay: In bospital or institution....

In this community
years, months or days

3. {a) PRINT
FULL NAME

{Ir pot o hespital or instituticn, wrlte sirest number or looation)

(Speci?y whather

2. USUAL RESIRENCE OF DECEASED:
(b) County Greene
Springfield

(It cutside clty or town !imits, write '‘RORAL')

808 W. Commercial

(It rural, mve location)

27
X
£

N s]
(e} Citizen of foreign tountry?...........i. O ...................................... (Yes or No)

(c} City or town

(d} Street No

1f yes, name country........

3.

nagie war.,..

(b} If veteran,

No | “Na

] s B LR e,

5. Color or

racc...wrli. t e

G, {a) Single, widowed, married,

Femél

4. Sex...m. SnEAEAR 1:li|.'m'cr:d...M‘a.r.r.'.i,e.d.;!j
6. (b) Name of husband or wife.......... . 6. (¢) Age of busband qr wife if
Earl Bradley ........................ years
7. Birth date of de;eased.....ﬁhp.g il ) 16 ........... 1 886 ......
(Month) (Day) (Year)
8. AGE: Years Months Daya 1f less than one day

6l 101 3

Jtain

el

(AP
- e

MOTHER FATUER

Birmphce..Dallas County

. Industry or business...

M;Lssoﬁri Clt

MEDICAL CERTIFICATION

20. DATE OF T@Té Month Febguary day D

12 B,

year. rinute
251 I hcrcby certify that I attended the deceased from......... Dﬁoﬂmbex‘ .......
Pt~ A v 1947 to. F‘ehruary 19th. 19.48;
that T last saw h..@X... alive on. Eﬂhruary ....... 19th....... L 19.48:

and that death oceurred on the date and hour stated abave.

Duraiwx

Immedjate cause of death

(City, tewn, or county)

Usual occupanonHousewjv-I;e
n.home.

(State or forelgn country}

Othker conditigns
{Iaciude pregnatcy withio § wnoatha of desth)

BN ROZOT S e
Mlssourl® ¢

(State or foreign cm.ntry]
. Maiden name... 23888 A R RERANL

12, Name...

13. Birthplace

13, Birthplact i s et s s iatiein
(Cits, town, or county)

16. (a) Informatt... Earl Smlth i
(b) Address..... Springfieldj Missouri

s

anrlnl. cremation, or remaval)

{5) Date thereof. a .
Qdonth) u)ay) (Yeat)

(¢} Place: burial or crcmanon.... G.I'eenlawn ...........................

18, (a) Sigoature of fuceral director.
@) Aadress SPTINET

19, (2) . Tade 2R ’C)

{Dxte recelved local reststnr)

J.‘.‘J.Klingner % Col
i

............................ PHYSICIAN
Ma%); findings: . . . - - —_
OPEFARIOTS cerrnreeerecrernamoe stersssrssmsasntsensin seommeoghyeesiori s s ressigbracsssnsess
')\ Underline
: - the cause of
S which death
Qf autopsy P, VR | <, should
\ charged sta-
.................................. tistically.
22. 1f death was due to external causes, fill in the following:
(g} Accident, suicide, or homicide (BPECITYY vt e
(B) IDate Of OO CUITRRCE cae ittt sttt s aes sressenebn e crrasmvmrssne s e asms bese sabs stst bemees smrsanne e e brs
() Where did injury occur? - e e e,
{CIty or town) (County) {Sizte)

(d) Did injury occur in or about keme, on farm, in industrial place, in public

{2pecify wrpe of place}

While a2t work2 o ciisrnisiny () Means of infurF.-everesacreesssenn . g
' 23. Signature.../ o
s ey gl

Addr

... {M. D, or other)a.n......
.. Date aizncdﬂt.’g’.‘?.‘:..‘p.{

- Jeferson C!ty Printing Co.

(Licensed Eml;nl.'nﬁ'n Statement on Neverse Side




STATEMENT BY LICENSED EMBALMER ST

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

S . Reglstered Apprenuee No

working under my personal supervision. 777
Signed_ ‘zfé

— el e e e e T Lacenaed Embalmc

P 0. A : <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN PL&WRITING / mﬁ to comply with
the above constitutes grounds for revocation of license.) s

If this body is not embalmed, fact should be 3o stated above, - -

B
L . ; -



