, No. 300
[ —10-47
. 5-17-39

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

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistica )

FILED OCT 23 1%

Registration DMstrict No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

DG D)

/ ( g
." I,’{En;ary Reﬁt{'ﬂuw) qu{;{“\rN" ﬂ@@ﬁ Registrar's No., 8" ?5

1. PLACE OF DEATH:
{a} County.

- e e

(5 Clty or town._......b_t_!

(c) N }msmml or ingtit

{I{ outaids city or town Limita, write “RURAL” ond nams of wnulnn)

ssourl “ﬁaptlst Hospital 0.

{If not in hospital or institation, write stzeet number or location}
(d) Length of stay: In hospital or institution

In this community

(Bpocily whether

FEOTE, hs or days)

~2; USUAL RESIDENCE OF DECEASED; 7 .

- - - -y '
(a) Sta Illinois ® County___UNioN 77
[f3] Clty ar town WO].f La'ke I

(If outxide city or town Limits, write “RURAL")

PR

(d) Street No....—a
{If rurul, give focation)

-
{¢) Citiren of foreign cotntry? (Yes or No)

If yes, name country.

oo vt William Eli

jah_Bradley

3. (b) If veteran,

pame war, None

| 3. {¢) Social Security No,

A

MEDICAL CERTIFICATION

20, DATE OF nmﬁ% Monn__Ogt ober 16

Year. 19 hnur."____..?m.m."minute,ﬁ_o_ﬂ.l_u .

21, 1 hereby certify that I attended the deceased from

10. Usual oecumtion.......érm er

5. Colorar 6. (o) Single, widowed, morrled|| Lizaely 2> 1 I5 .. Peb /b X
. s Mol dr that Ilast eaw hidid.. slive on._ (DO~ LS ‘ w2 Y
6. (b) Name of hushand or wife_ ) Age of hulband or wife if || and that death occurred on the date and hour stated above. ) Durau'uu-
Sarah Isabelle Bradle i years || 1mmediate cause of deatts .
7. Birth date of decensed__ QL ODET . 1066 ... : Wﬂ e
(Moath) (Day) {Yonr) o
[ 4 - 0]
8. AGE: Years Months Days If leas than one day 1 Due M_MM_&'_-K__I%‘_?__ ./_ﬂ‘
. b
1 81 25 hr. min Due to ., ‘,1 /
0. Birttipiace... URKIIONN Kentucky /| -~ W
| Ctate o Lorelgn conntry) : [){ 7

Other econditions. o

W City, town, or ootmty)

13. Birthplace

15. Birthplace

@ ad

. [(Burial, cyemation, or remaval)

{¢) Place: burial or crematia

(b} Address

19 (e) {Data neeifvg loc-lE m#)mjg

o Joneaboro, Il1linois.
18. {a} Signature ldlrcct,or..._A-_l;b..e_rt....H HOJ!PB____

(Mooth) (Day) (Year)

- within 3 he of deathy*—=" Y —
11. Industry or business Farmlng g PHYSICIAN
. or findings? ———
E 12, Name_.__‘l.ohn Bpadley ! / " Of operations. .n&m Q_kéﬁk—l Underline
. uint
T&Mﬂ EH ]_3 (Siata or foreign country) Of satopey :rhould' be
-1
E 14, Maiden name ... 7 : ustiml!y}b
S s P s S “ 22. If death was due to external causes, Gll n the following:
6 @ I-m_\o-".“:."f eora EP a ey (e) Accldent, suicdde, or homicide (specify)
Colma, California (5 Date of occurrence
1. @ - Removal ® Date thereot L0/ 16/HO () Where &id lajury occur? @ity o iowm )

(&) DId injury occur in or about home, ou fnrm. in industrinl p!:me. in public place?

%m:'of -

{Licensed Embalmer’s Statement on Roverse 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

gned % ot (M

Licensed Embalmer No L‘F 9.7 "7

working under my personal supervision.

P. O. Address.

) 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. - .




