THE DIVISION CF HEALTH OF MISSOURI

7 33346

v | AIEDOCT 19 1949
| pr.-ioy STANDARD CERTIFICATE OF DEATH ety Fie No.,
! BLRTH WO. REG. DIST. NO. 7 z PRIMARY REG. DIST. KO. 5 5)6 Registrar's No, Ad?f.......
a;.“W | 1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decsased lived. If 1 " rekdenos before
. COUNTY STATE b. COUNT ndicision),
DY e Cole - Missouri " Gole
b. CITY (If cutesids corpurste Hmite, writa RURAL and give ¢. LENGTH OF c. CITY (I outside corporwt limity, write BURAL and give wmblp) ~ ~
/ townahip)| STAY (in this place) , . 57
TOWN Jefferson Clty /) TOWN Jefferson City 7
FULL NAME OF ital or | 1 4 aireot add . STREET . =
d. HoSPTE o (H not in & n dn:trut or looation) d ADDaeas (I rural. give location} a
INSTITUTION St, Marvy's H 1 609 Broasdway
SDNE'ACHEES%'B a. (First) b. (Mlddle) c. (Last) 4. DS"I[:E {Month) (Day) (Yﬂl‘)
(Typeor Pint)  Hgllie Ruth Bradley DEATH Qct- 3,1849
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| ¥ UNOER | TEAR | OF ONDER 11 WzS.
, WIDOWED, DIVORCED (8pecify) laat birthday) | Mo Hours | Min.
Felale White | - Married Apr-10-1899 50 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSlNESSfOR IN- | 1. BIRTHPLACE (State or forelgn connury) Q 12, CITIZEN OF WHAT
done during most of working Life, sven if retired} DUSTRY UNTRY?
Housewl fe Home Osage C_unty, Mo .S.A.
rrsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B. Griffith May Gelser Clarence H. Bradlevy
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 -S| GNATURE OR NAME ADDRESS
(Yo, 0o, 0r unknown) | (If yes, ghve war or dates of service) NO. T
No None C.H.Bradley Jefferson City, Mo
, 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g1-ssg1_m. BETWEEN
' . Enter only onscauseper | |- DISEASE OR CONDITION - . N AND TH
i line for (a), {b), and (o) | DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above cause (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
az keart fallure, asthenia,
ete. Jt meana the dis-
eate, injury, or complica-
tion which caused death.

DUE TO (2)

I1. OTHER SIGNIFICANT CONDITIONS

COonditiona contributing to the death but not
related to the disease or condition cousring death,

Yz /]

19a. DATE OF OP.II::E)A'i 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
. . . ves [ 1 wo

21a. ACCIDENT (Boeeily) 21b. PLACE OF INJURY (s.£..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATH)

SUICIDE, homs, farm, Instory, strest, ofos blda., s1a.)

HOMICIDE _— _, gl ————
21d. TIME {Month) (Dey} (Yeaz) (Hous) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT[] NOT WHILE

INJURY —roo— w | MeRe AT WORK e

2. I hereby certify that I atlended the deceased from , 19#’&, to L2 , 1987, that I last saw the deceased

alive on ~F , 19

_i“_ﬁ and that death occurred at FAT A m., from the causes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

2. SIGNATU P (Degree'cr title) | 23 DA
A b D D 'ﬂ‘ 3 ”‘l’%t
BURIAL? CREMA- b. E “ )] 24c. NAME OF CEMETERY-OR (dity, town, or county)
S s Oet-5-1949

DATE RECD BY I.(X:AL SlGNATURE

Q{.B—/




Jaﬂu.lnN ll[_-l q:yqs!q
'6 "ON 190UJ0 YNBoH 101181
68121 100 (Q3AIZDIN

STATEMENT BY LICENSED EMBALMER

pate was embaimed by me, or by

Student Embalmer No,

I hereby certify that the body whose name is recorded on the reverse side of

working under my personal supervision.

Student coccevisacsnsvsessnsacacascrsnvanins
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

If this body is not emhalmed, fact should be so stated above.




