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WRITE PLAINLY—USING UNFADING DBLACGKR lVh—alAllb 4 Pliisla-os bl i fbsalinss

FEDERAL SECURITY AGENCY

HUED SEN 5™ 1989,

Registration District No,

MISSOURI DIVISION OF HEALTH XL B8

STANDARD CERTIFICATE OF DEATH Stote File Moo

Primary Registration District No....l 0l e, Registrar's No

1. PBLACE OF DEATH:

(6) County...crivran StQ N Treveinens
(&) City or tawn.....eon0e..de. Leon
(17 outside city or town Hmlts, write "RURAL'" and name of tuwnshln}

(c} Name of hospital or institution:

{d) Length of stay: In kospital or mst:tutmn

2. USUAL RESIDENCE OF DECEASED:
(a} State Mi ssourl e (B) c.,unty__ﬁtone /0 ¢

Ponge. de._leon : 9.
{If outslde city or town limits, write ““HUBAL™) 0

~

(d) Strcet- T e varmte st seerersestniasn terasmer bt smrmsnantdsessaman e pasmsanperasrsmame sovb dnes bl esnt aens as emvms aved Sink bO1E Finrn
. (It rural, give locatlon}

No:

g't}'ears (Bpecify whether || (2) Citizen of fOreifft COUDLLY Puiiiiuiriiescoveiess sersersbmarsassesssss asvesnsrasns (Yes or No)
Iu TR 1oL T TPR 11 o O e ooV SOV SN
years, monihs or dayr) 1f yes, name country U A
MEDICAL CATION
3 (&) PRINT
FuLL NaMEHerman.. bubene Bradford.....

3. (b) If veteran,

name war,

No:

3. (g). Social Security Nao.
l &O ne

5. Color or wrk‘té

(a) Single, widowed, married,

10. Usual oceupation....

11. Industry or business
g

= N 13, Birthplace.

[

£\ 14, Maiden name...

=

E ( 15. Birthpiace..

-

4, SeXiwir TACC emiecrencetanms f) divorced... S lng,l 8.
6. (5} Name of husband or Wif€......veerrecinn 6 (¢} Age of hushand or wife if
........... alive... years
&
7. Birth date of deceased June a1 1934
{Mbonth) (Dayr) (Year)
8, AGE: Years Months Days If less than one day
9 5 l I 1} Je——— . 11- 8
9. Birthpiace... Ponce.de. lLean Mao.....4)

(City. town, or county)

{State or foreixn country)}

Ponce De Leon Mo, 0

{Clty, town, or county)

LLollgse. Perkins.

2

(State or forclen country)

(Clty. town, or eauntyl

Mr.

i6. {(a) Informant

1111e Bradforq

17. (a)

(Burial, cremation, or removal}

{¢) Place: turial or cr::nation._.Eﬁ

20. DATE OF DEATH: Month..7T¥ é day.
21, 1 hercby certify that I attended the deceased Irom....l....

that I last saw huwZwwha alive on
and that death occurred on'the date and hour state
e

yearw Lo A LB hout....

Immediate cause of death.., =% SN0 .

Other oINS et vemsrerereneemiciiiresssssssrs sisesss pensssas ane :
{Inclucde pregnency withio 3 months of death) &

............................................................... (.3 !\/ voeres | PHYSICIAN
Major findings: \ / i VAN —
OF operationBu iy
‘e 4 Underline
¥ \ the cause of
which death
should be
charged sta-
............ tistically.
22, If death was due to external canses, fill in the following:

(a) Accident, suicide, or homicide (specify)...

{b) Date of DCCUITENC it s s

{¢} Where did injury occur? - . Lverernteprasraseanpssare
N . {Clt¥ ‘or town) (County) {Stare)
{d} Did injury occur in or about home, on farm, in industrial place, in public

PLACE P ernrinesransesnsssssnissssmssssensseas st sessasna s e
. Specir: 1
18. (o) Signature of funeral director......, While at work ?... (nec (’.e;yri-elgn[; :cfe:ruury ...... (} ..........................
v
) ﬁd"“"' 23, Signature..... PR L A T (M. D, oreeslrerivew.. ..
19. (8) -4{/43 ..... 4 /
{Date recelved Iofkl registran) Address......... . \ R FILote W ., VA .............. Date sign

Jefferson Clty Printhg Co.

1

{Licensed E?nb&.ljmcr s Statemnent on Reverse Slde)
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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, of by recrironrinann

, Registered Apprentice No

working under my personal supervision.

Signed....— .o

Licenzed Embalmer No f( 3 f O
P. Q. Address &—'A’x - %

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.
. “ ¥ Y .

.



