S. No.300 VIMWIIN AT rl_l'.nl.lrl b B At v ad b
- 0.
e | ALEDSEP 19 1943 STANDARD CERTIFEATEIOF DEATH " swermenad1 374
. . BIRTH NO. REG. DIST. m).,“éI é 2 FRIHARY REG. DIST. NO. l’f"i— Registrar's Na......y..cz-s.... S
%2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institulion: residence before
,D a. COUNTY Pike a. STATE MiS SOUI‘i b. COUNTY Pike qlih}lon).
b. CITY (U outside torpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporass limits, write RURAL azd give townahip) ‘)
CR wiship) | STAY (in this place) OR
& Twn Rural Spencer o TWN_gnencer Township Bural 7.
a/ d. FH&.SLPF'&A'{EOORF (I mot in bospital or loatitation, give s ot addrem of loeation) d. Eg‘% (X rural, give loeatien) W
8 wsTiurion 2 miles South Curryville 2 miles south Curr‘yville
ﬂ 3 NAME OF s, (First) b. (Middle) ©. (Lnst) 4. DATE (Montt) (Day) (Yo
e (Typeor Pint) — NoTa Jane Bradley pEATH Sev 7, 1949
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, l’élE‘\;’ERCESRRIED. 8. DATE OF BIRTH 9. :.?E 413 ","' 1 4 wm PR | O womh W e
. D THowctty) H Min
Female White W owed 2t Oct 29, 1874 7l il hicd el
10a. USUAL OCCUPATION (Gl kisdof work | 10b. KIND OF BUSINESS OR™IN- | 11. BIRTHPLACE (Stats or forelas sountry) ) 12. CITIZEN OF WHAT
dona duting moet of working lifs. sven if ratired) DUSTRY [#(¢] 7
Housewife Farming Mattoon, Illinois l
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Bell :Wheat - adle
i5. WAS DECEASED EVER IN U.S5’ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. oo, or unkoown) l (If you, stve war or dates of servios) NO.
. No : - None John Bradley, Curryvilile, Missouri.
-l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

. Enter only onaceuse per

line for {8}, (b)._ and (c)

*This does nol mean
the mode of dying, such
at hearl fallure, asthenia,
eic. Il means the dis-

. ANTECEDENT CAUSES

I. DISEASE OR CONDITION
BIRECTLY LEADING TO DEATHy) &

——

o b Diiais 2 s

Morbid conditiona, if any, giving DUE TO (9)
-rise to the above cause (o) dating -+ .
the underlying couse last.

. DUE TO (c)

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

1. OTHER SIGNIFICANT CONDITIONS
Homs contributing to the death but not

Condit —_ - /3
related to the disease or condition causing deafh. - be

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 2, AUTOPSY?T ! ‘E
TION
—— . . . | v we b
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5.. lncrabout | 21c. (CITY. TOWN, OR TOWNSH!IF) (COUNTY) | (STATE)
SUICIDE homa, farm, factory, street, office bldg., #30.} ’ o
HOMICIDE N — —— -
21d. TIME (Month) (Day) (Year) (Houn) . | 2le. INJURY OCCURRED 211. HOW DID IRJURY OCCUR?
oF : T WHILEAT[—] NOTWHILE
INJURY T Tt— = ] WORK AT WORK .

2. [ hereby certify that I atiended the deceased from O Ht ye 1847 1o 42?&, 19_‘/_ﬁ that I last saw the deceased
L1948, and that death occurred at _3:05m. , from thi causes and on the date stated above.

alive on

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE. A PERMANE

. SIGNATU (Deﬁ'm of title) | 23b. ADDRESS 23c. DATE SIGNED
‘ Bl v/ JA - g-2-9
URIAL, CREMA- @ATE an: KA‘VIE OF CEME.TERY OR CREMATORY . LOCATION (QOity, town, or county)- (Btate)
Oﬁ REH?_V (Eipueity) 1 h
ur qen 10, 1949 Barkley Cemgﬁery, . | New Lendon, Missour

DATE REC'D BY LOCAL
REG

Py ~Yg
77

] l: =8 81 GNATURE - T ADDRESS

U2 O anaz11a, Missourl




B r - - RECEIVED SEP 16 1

D;
T . ‘:‘M%N?E.%na.dez:

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 icorcrsreecm

. Student Embalmer No.

working under my personal supervision,

T et B T

Student ...ceeicnvresininsars
Licensed Embalmer No. / #/ é f

P. O. Address__Wlm.%.

Note: }he above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Fa.ilm to :nmply with
the sbove constitutes grounds_for revocation of license.)

If this body is not embalmed, fact should be so md above.

H

{



