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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

10.40

\

N

THE DIVISION OF HEALTH OF MISSOURI

1

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working ilfs, sven U retired) | - DUSTRY

/’ ° "
Z FILED OCT 19 1950  STANDARD CERTIFICATE OF DEATH State File N‘ﬁtﬂﬁ
BIRTH N0, (P OF. 2 ~ A7 REG. DIST. NO, ‘&1— PRIMARY REG. DIST. m-% Registrar's Naa??ff/_\}:'__
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deceassd lived. If inavicotlon: cesidince Lafoms
a. COUNTY . . STATE . - b. COUNTY: o wichslon).
St eLlouis * Miggouri St louis M
b. CITY (If exteide corpursta limits, writs RURAL and rive ¢. LENGTH OF €. CITY (M cutalde corporats limits, write BURAL and give townahip}
OR . townahip? | STAY (in this place} g OR )
W Clavton Do | Pagedale S 2K
d. FULL NAME QF (If not ia boapital or imstitution, give strect address or loeation) d. STREET (It rurwl, give location) i
HOSPITAL OR Tom s . ADDRESS
INSTITUTION St . Honig County Hos pitall 7021 Page
3. gz%%ﬁs%% 8. (First) b. (Fiddle) <. (Last) 4 DATE (Manth)  (Day)  (Year)
- (Typeor Print)  Dola Ee Bradahaw DEATH  Oct .10 ,1950
§.SEX, ° ' | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8, DATE OF BIRTH 9, AGE (o years| I oth 1 YEAR | & taon® & san
0 e M :‘._ WIDOWED, DIVORCED.(amm?) laat birthday) Momh-, Days | Hours | Min.
mala white 8 Aug,31,1950 9 |

11. BIRTHPLACE (Bite er forelan sountry) U 12, Cle%EP:I{DF WHAT
| ?

infant mmee Newburg,Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Robart Bradghaw Moxine Jon i -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 7. INFORMANT' S SiGNATURE OR NAME ADDRESS
{Yes, 80, o unknown} | {II yes, xive war or dates of sarvice) NO.
ho ————— non e Robert Bradshaw 7021 Page
18. CAUSE OF DEATH MERICAL CERTIFICATION mﬁm
I. DISEASE OR CONDITION 1 ‘ A
e on Y onscaumPer | 'DIRECTLY LEADING TO DEATH® (g 1)

ltoe for {s), (b}, and (c)

“This doct not mean | ANTECEDENT CAUSES

{he mode of dying, such

Morbid conditions, if any, ‘ﬁlw DUE TO (b)

aa heart fallure, asthenda, | | rise Lo the abovr cause (o) stating _
dt. It means the dis- the underlying cause lost,

eare, injury, or compli i DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing fo the death but a6t
related to the disease or condition causing death. 74\S‘ 5.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION *20."AUTOPSY?
TION 17 G 4m
. / N YES D NO D
21a, ACCIDENT (Bpecity) 215 PLACEOF INJURY (e Inorabous | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . bome, farm, factory, street, offtes bldg. st} :
HOMICIDE
21d, TIME ‘ (Month} (Day) (Year) (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
.| wHILEAT KOT WHILE,
INJURY @ | "work L] ATWORK
2. I hereby certify that I ettended the deceased from 18 , lo _, 18 , that T last saw the deceased

t]

m., from the causes and on the dale slaled above.

alive on = 90y, andthal death cecurred at
Za. SIGNATURE \'C\,n‘ ) \Jw”-l-«muﬁm
-focal Registrar of Vital Statistics

23b. ADDRESS 23c. DATE SIGNED

S d

%BNBgEMI oA\lr.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town,; or county) - ' (Btate)
. ] - .
rampral 10-11-1950 . Newburg ,Migsouri -

DATE REC'D BY LOCAL

?5. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

ISTRAR'S SIGNATURE
fen S SO Dorr b I0 OV

Alvert H,Hoppe 4700 "shington

0g Iafl-} 1550

N

M (Licensed Embalme’t Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed bym—ﬂ‘:g"—-—-———-m

. . . ' Stedent Embalmer lo.....................l-.....
working under my persona! supervision, . :
Signed... L XXz A Cpacn
31gnederaacancnn. trerarersrittaannanansens . g3
viane S5tudent Embaimer Licensed Embalmer No 9‘521
P. 0. Address : e )’CB

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER iri his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




