5. No. 300 ¥, THE DIVISION OF HEALTH OF MISSOURI “1 3_6
. Q.
o 1048 FILED MAY 25 1350 STANDARD CERTIFICATE OF DEATH State Fite N3 DTN "
'BIRTH NO. - REG. DIST. NO. _‘_3.;.')?_6_ PRIMARY REG. DIST. m-éﬂ Rem.rlrar:Na.....GD\?....................
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where 4 d lived. If i 1 before
"G50 &Y ste. Genevieve = STME Mo. DCOUNTYSte GenéVT@V
; q b. COHI;Y (If outelde corpurate limita, write RURAL spd give %I,'AE(ENGTH OF c. Cg’g (If outaide oorporats limits, write RURAL and give township) -
woahip) (in this place))
toww Farmington R.R. 8™ TOWN  Tn rmineton Ba Ra 2 /_)4‘4',3
d. FULL NAME OF (I pot in hoapiul or [nstitution, give streat address or location) d. STREET (1 rurs!, give location)
HOSFITAL O ADDRESS O
INSTITU‘EION ,
3,DNEACIEES%IB a. (First) b. (Middle) . ¢. (Last) 4, DgTE (Month) (Day) (Year)
(Twpeor Print) ~ Leona . Bradley DEATH Moy 9, 1950
5. SEX / 6. COLOR CR RACE | 7. mARRIEg. gIE\\I’gRChEBRmED' 8. DATE OF BIRTH g, AGE unm l: w::u 1D"ma” ¥ DNOER L MRS,
f . {Bpecify} on H Min,
female' |white widowed 3" December 3, 138{7 f " |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn couutry) por] 12, CITIZEN OF WHAT
dopa durisg mowt gf working life, even if retired) COUNTRY?
care © ome none Ste. Genevieve County, Mo} y,3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DQEASED EVER IN é S.ARMED F’ORE:E7 %L\L SECURII;I'OY

{Yes, 0o, or unknown} | (If yea, xive war or datea of service)

N0 e

none Jobn Henrvy B

18. CAUSE OF DEATH ; MEDICAL CE‘RTIFICATION h ) : xg-rznvtlim .
| Eater only onecamseper | 1. DISEASE OR CONDITION Q y NSET
\ine for (a3, (b), and (cy | D'RECTLY LEADING TO DEATH* () ERAMA A A et 4 ? (PP R AT I
y *This does not tmean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5) : ~ o
< 9 || as heartfailure; asthenda, | rise to the atove canse (a) slating co- e - E S
ete. It means the dis. | e underlying cauise lost.
ease, injury, or complica- : DUE TF’ @ SO
tion which couged deeth, | 1. OTHER SIGNIFICANT CONDITIONS - N /
Conditions contributing to the death dut :ol
related to the disease or condition caueing death. /
19a. DATE OF OPFI%!N 19b. MAJOR FINDINGS OF OPERATION - ’ 20. AUTOPSY? i
MMé‘D @MM—R ﬁ‘—‘-/ Z 0 ves [ nom
21a. ACCIDENT {Spacify) 21b, PLACEOF INJURY (e.x..inorabous | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bhoma, farm, fagtory, street, offics hidy., e1s.)
HOMICIDE ] B
21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o | work AT WORK
2. I hereby certify that-1 attended the deceased from ,M_ 1951 to _ 19510 that 1 last satw the deceased
alive on , 195U and that death occurred a3 210 _gm., from the cauaes and on the date stated above,

Za. SIGNATURE, 7 (Degmonmeb 23b. Annasss 23c. DATE SIGNED
Lﬁj/g M%M At L) ' ﬂud«_/ A0 72 8D

Z4a. BURIAL, CREMA- | 24b, DATE 249 KAME OF CEMETERY CREMATORY . LOCATION (Qity, town, or county) + " (State)}”
; @»«423«/ Farmingions Mo.

TICN, REM_DVAL (Su;dh)
25. FUNERAL DPFRECTOR’'S SIGNATURE ‘ADDRESS

-C.Z+Boyer Desloge, MO.

(Licensed Embalmer Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD~

TE REC'D BY LOCAL
| ?0./950




Y )
S’ ey i 1853
NS
&- F T HATH OFHICT Ko, 4
P 930 .. 020,

|

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, or by

Student Embalaer Mo,

Signed /€ 7_—

Slgnad ......... s.t.--d-e-r.l .t.-gn;;;.‘.na;cr ------------- Lil:enscd mbalmer NO M é g
u

. S P. Q. Addre Lo _T_«%_’_r__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply with

working under my personal! supervision,

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

2 L]



