xo.300 _ THE DIVISION OF HEALTH OF MISSOURI ” 5 vyi
9.
e l FILEB FEB 27 1951  STANDARD CERTIFICATE OF DEATH Stae File No
0 BIRTH NO. REG. DIST. WO, _&L PriMARY REG. O1ST. w0. £ 282 nejistrars No... K.
éﬂ T PLACE OF DEATH 2 USUAL RESIDENCE (Where decesed lived, If Imticotion; residencs befoce
a. COUNTY &. STATE b. COUNTY adinbmion).
l Knox Missouri ' Knox
b. CITY {If outcide sorpurate Limits, write RURAL and give " gerl"El‘“ifLﬂ u?:] c. ng (If outalde corporate limits, write BURAL aod give mﬂmysg?o
TOWN Eiiox City P Life TowN  K¥nox City : Py
. FULL NAME .
HOSPIT:I‘.OOF {If 80t I5 howpltal or lnsthition, xive strest sddreas or location) dggflt-:é'rss (I roral, pve koo wr
INSTITUTION L
3.5‘5%!&;:5%% s, (Flrn). b. (Middle) . e (Last) 4 DA}'E (Month) (Day) (Year)
(Twps or Print) Edwilda M. Bradley peatw February 15,1951
B. SEX '» 6. COLOR OR RACE | 7. MARRIED, NEVER R MARRIED, | 8. DATE OF BIRTH 9. AGE (la v} # Dwcn | Toua [ # owx 5 1oa
Female Whi te REEREHOTE) vt | "1y 23, 1871 T [og| B | ) e
10a. USUAL OCCUPATION (Give =ark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE orelen country
dice dusiag cout of working Ui, evas f ered) | | DUSTRY (Brnse e ’ SUNT Ry ST WHAT
House Wife Knox County UeS.he
13a. FATHER'S MAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Wesley Davis Lucinda Dhvis William Bredley
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
ar w, " of sarvice) .
“mrmzivoms) | My elre war o dute of srvion) ——— Mrs. A. W. Florea Knox City, Mo
'18. CAUSE OF DEATH. ' ' . . MEDICAL CERTIFICATION INTERVAIMMSTWEEN

Enter only cnecnumper | |, DISEASE OR CONDITION
Iine for (), (b); and (o | :D'RECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT, CAUSES,

the mode of dying, such | Morbid conditions, if any, g'blng DUE TO (b)
a4 heart fallure, asthenia, | rise to the above couse () doting

the underlying couse last. .
de. It meony the dis- .
case, infurs, or complf DUE 1O (o) /5y
ﬂ?‘n which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
L Conditions contributing to the death but not T
| oL related to the disease o1 ponditlon corring death. Senility
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
: ves L] wX]
2la. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g..inorabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE X home, farm, tactory, strest, offion blds., ste.)
HOMICIDE )
2)d. TIME (Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?T
~ 'WHILE AT NOT WHILE
INJURY i WORK AT WORK
2.1 hereby tﬁﬂfg !.ha.t f attended the deceased from fﬁpl._ 19080 el , o M 191 ol ; that I last saw the deceased
.alive on , and that death occurred 017 m., from the causes and on the date slated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Q-[

SIG ATURE- Deg'moor title) 23b. ADDRESS 23c. DATE SIGNED
D, La Belle, Missourj aﬂﬁ”[ﬁ]]
tate)

%_lu BURIAL nzm- 2Ab. DKTE | 24c. NAME OF CEMETERY oa CREMATORY [ 24d. LOCATION (Oity, town, or county)
Knox City , Missouri

&‘%"’E

Rm'-{a1 2/17/83

:ﬂnin;’i% RWNT W | |Z/ UNERAL DiRECT

~{Licensed Embalmer’s




fea2 4

- Date Received: B
DISTRICT HEALTH OFFICE #2
- District File Number 2-57-#34
Date Filed: FEB 2 4 1354

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 1577 -

Student Embalmer No.

working under my personal supervision Qj QZ
slmi %//&(

StUdent ciiiierrsanrcsacanansnnonrinrtantes

Student E’Tw_almr o . .- Licensed Embalmer No L’Z 4 ’:2- :)7 -------
& P. 0. Addr»m z‘—’f‘gﬁ? A /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constltutes grounds for revocation of license,)

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




