.S, Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -y

-AED-MAR 29 1950

I BIATH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M0. _ o) +3  PRIMARY REG. DIST. DLM Registrar's No 77

'r::__l_
¥ 3

S!afc File No

.o_\.})f]

1. PLACE OF DEATH
a. COUNTY Cape Glrardeau

~

2. USUAL RESIDEMNCE (Where decwsed lived. If instltution: residence before

» STATE. M4 sacuri b OUNfississippl ™

¢. LENGTH OF

b. CITY. (I cutelds corpurate limits, write RURAL and give
OR S‘I‘iY {in this place)

townehip)

c. CITY (1f outide corpomy Dirits, write BUBAL azd give townahlp) pz/
567

Janitor

TOWN  Cape Girardea Town . Charleston
. FULL NAME OF (If not in heapital or institution, give streot addrems or location) d. STREET (2 rural, ghve location) /
HOSPITAL OR’ ADDRESS'
institution.  St. Francis Hospital 514 8% ILocust St.
3. NAME OF & (First) b. (Midde) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) Emsar Bradford oM March 16,1950
5. SEX __I"6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE n years| 7 Umam | vikh | 7 tooon 5 195
Mal 7/ vﬁ:owao flv RCED (Bprsl!,) ' last bicthdsy) | Monthe , Daye | Hours | Min
e /| Negro ArT July 17,1888 | 61 |
10a. USUAL OCCUPATION (Ot work | 10b. - | 11. BiRTHPLACE or o
a. USUX d.w u(:. utlc::::n;d 1; 105, KIND OF BUS'NESSD%’};IRNY (Btata or forelgn trr) 0 12, OS{H%E’}?F'””‘"

Mississippi County, Mo.

13b, MOTHER'S MAIDEN
Josephine
16. SOCIAL SECURITY

|13a.‘ FATHER'S NAME

ScotfBradford
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, or unkoowsn} | (Il yes, xive war or dates of service)

I. DISEASE. OR CONDITION

e 00y ODOCBUSPE | "DIRECTLY LEABING TO DEATH(5)

line for {g), (b}, and ()
ANTECEDENT CAUSES
Morbld eonditions, if any, gieing DUE TO (b}

tise to the above catise (a)} dating
the underlying cause lasl.

*This doer not megn
the mode of dying, such
a# heart faflure, asthenia,
de. It mecna the diy-

eaze, infury, or I DUE TO {¢)

NAME 14. NAME OF HUSBAND OR WIFE
Clarke Mrs
17. lNFORMANT‘S SIGNATUR

OR NAME ADDRESS

es ' T 1488-09-425% [Mrs . Nannie Bradfopds S Llocust,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . ’

ONSET AND, TH
_Lrﬁg.

2a
—3e

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related Lo the di or condition causing death.

tion which caused death.

/f,;

740]

19a. DATE OF OPERA--
TION

19b. MAJOR FINDINGS OF OPERATION : :,/

., AUTOPSY?

I=7-d% ves [ wo
21a. ACCIDENT (Bpacify) 210, PLACEGF INJURY (s.g..inorubogt | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, tsctory, street, ofloe bidg..ece.) : . - -

HOMICIDE .
21d. TIME A (Mogth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

INJOLfRY WHILE T[] NOTWHILE

AT WORK ) .
i llﬁt ﬁau £ he deceased from March 5 , 1950 , lo March’le_ 1950 , that I last saiw the deceased
pAS L D>, and that death occurred 22530 _Am., from the causes and on the dale slated above,

23b. ADDRESS 2. DATE SIGNED

0 (Degree ogitle).
S |0/ £ T2/
RERMIC‘)A\I’-ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, , OT county) (Etate)
%émo val™| | March 2995 Oak Grove Cemetery | Charlestqy, Missouri
DATE REC'D BY LDCE.%L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 5IGNATURE ‘ABDRESS
2~/750\ 12, (5. r Jt Mﬂrle ston, Mo.

(Licensed Embalmer’s Smemm: oty Reverse Side)
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| R CISTRICT HEALTH OFFICE No. 4
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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 byme, or by

T .
—re -

............. s . Student Embslimer Wo. .f..c.

working under my persona! supervision.

STUTONE ourenurnsennnrnneasanas  eieeisine S:@ed;_M&_Pm .................. S
Student Embalmer .
Licensed Embalmer No..... 3?\‘ .... ;S ...................

P. Q. Address. ="~ K. . B AR L

- 'Not: The above MUST BE, SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRI
the sbove constitutes grounds for revocation of license,)

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

G. (Falure to' comply with



