S. No.300

L]

1

WRITE PLA

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ‘@

10.48

A

L]

-~

FILFD SEP 24 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Wo. . cerervsnssns s e o

31333

BIRTH NO, RES. DIST. M0. o) T4  PRIMARY REG. DIST. NO. ..5-3.3.5_ Registrar's No. ..,.2 9.6 ..........
1. PLACE OF DEATH 2. USUAL RESIDENLE (Wher d d lived. If fneti g before
8. COUNTY Pettis * STATE Missouri S CUNTY potryg ,__t"'
b, CITY (If cutekis corpurats imits, write RURAL and give ¢. LENGTH OF ¢. CITY (It cutaide corporste limits, write RURAL acd clve townahip) 6
TOMW ReRe #3:Sedalia ™ “Sﬁ“f' vl 1o  Sedalia R. R. #3 6
d. FEI:II(])'SLP#AMEOOF (It not in hospdtal or institution, give strect sddress or locaflon) d.ASDnggs (! rural, give locatlon) 2

INSTITUTION 2% ml. West of Sedalia ’ Eé' Mi, Weat of Sedslias D

3. NAME OF s, (First) b. (Midale} ¢, (Last) 4. DATE (Month)  (Day)  (Yea)V
{Typeor Print;  JOHN ASBURY | BRADFORD oeaH  August 29, 1949

5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n mn If UNDER | YEAR | ©F UNDER 4 b,

Mele /Y White "°“"'/? @ | 0ot 1, 1863 PG o] e | owm | M

10a. USUAL OCCUPATION (Givekind of work
dlfr dgring m;l. of working Lifs, even if retired)

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (Stats of forelgn countsy) /ﬂ

Bolivar, Missouri

12, CITIIEN ?F WHAT

eare, infury, or complica-
tion which caused death.

Skt L ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Dr, John T, Bradford Martha Owens Minnie Bradford
Ir?r' WAS DEEkEASEP EYIER :Ndu.s. ARMdE? ?Rcs; 16. SOCIAL SECUR}B( 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
. bo, OF 0 oown, yui. KIve War or { | .
Yo : | None Mrs, Frances Finley, RR #3 Sedalia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sigﬁnm
1. DISEASE OR CONDITION
-ﬁ“f’:’z}’i’;":ﬂ“’:’(’g DIRECTL Y LEADING TO DEATH® (5 Ca.rdio- Nephritic. yrs.
: ~ANTECEDENT CAUSES
*This does nol mean Hypertension
the mode of dying, such | Aforbic conditions, if any, giring DUE TO (&) IP e 5 yearse
| ¢ Aeart fallure, asthenia, R‘:‘Jﬁjﬁ‘éﬁﬁ%‘ﬂi’faﬁ?’ stctma . — . e L ie e aa
ete. It the dis- e . R -, :
c. It ‘means the dis DUE 70 @ Senili‘ty. 5 years.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nob
related to the disease or condition eausing death.

v

Blind for many years,

95X

1%a, DATE OF 05’_%%?“- 19b. MAJOR FINDIN gF OPERATION: . - L. Con " 20. AUTOPSY?
Non
| esmedical treatment’ only. ves (] no Bde
! 'y} 21b. PMCEOFINJURY (o Inorabout | 216, (CITY.TOWN.OR

21a. ACCIDENT
SUICIDE

TOWNSHIP)

(STATE)

Noe home, farm, fastory . strest, office bids.. ave)
HOMICIDE oo
zaa. TIME (Moaib)' (Dﬁ) (Tean) (Houn | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
" TR S ONee .. _° | WHILEAT/™] NOTWHILE
“IMIURY” ’ “ woRk AT WORK

[*3'£
2. I hc‘reby certify that 1 attended the deceased from

“alive on

Augugt

earg,

qugust 29“bh I%q-g

. that 1 last raw the deceaced
294h_T946.d hat dealh\occurred at 7430 Pylifrom the causes and on the date stated above.

o _SIGN ATYRE B Ca.rlisle u I@M ( Degres or title) l;ib ADDRESS
[ ] ] o @-

23c. DATE SIGNED

Seda.l:.a,MissourJ.. 8=30=-49
St BURTAL. CREMA. | 240, DATE [/ | 2%. RAME OF CEMETERY OR CREMATORY | -24d. LOCATION Oty tawn, of Gouaty), Gtnte) ;.
TION RENOVAL Goedir) | 91 11949 | Crown Hill Cemetery Sedalia, Missouri
TE BECD BY, LOCAL | REGISIHAR'S SIG ATURE ' )




{ECEIVED SEPE 7
District Health Officer N, a,'

District File Number______ _
Date Filed._ 722 49
1
1
[Y . . 14
L] L4 [} kl
’ 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, 01 by

L

Student Embalmar No.

working urnder my personal supervision.

StUdent ...cavenctesessresnnsassactonnncund
Studant Enbalner . -

_Note: "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If thia_ body is not embalmed, fact should be so stated above.

Signed_.. fA,a./n/ﬁ Qf &—%”L@«w %l ......................

Licensed Embalmer-No..

P. O. Addreas_‘&f.ﬂfdﬂaﬁ_n.fmm‘




