TRE IXVISIUN OF FIEALIR U iviisASUn] 3942

o | PEDAUG 7 1952 STANDARD CERTIFICATE OF DEATH Stee il Vo

" BIRTH NO. REG. CIST. NO. _ZL___ PRIMARY REG. DIST. NO. M Registrar's Nownl 4,
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. 1! ingtitution: reskisace befoce
, a. COUNTY ’ a. STATE b. COUNTY adatmiont.
; 4.) 01 Misseouri * _Clay
} olz, b, CITY (I outnids corpusate limita, write RURAL and ¢. LENGTH OF | <. cg’g (1f outaide sorporst= Lmity, mnum.uﬁum
53 town Rural, Washington“““’?vyyyyg” __TOWN Rursl, Washiagton - 9’f7
: d. FULL NAME OF (1! not in heapltal or insticution, glve strest addres of loaatlon)} d. STREET . (If raral, give kocation)
HOSPITAL OR ADCRESS
mwsniution & miles N.W.Excelsior Spﬂs R.P.D. 1 & Horth EX. Spr ir,pg
3_NAME OF . s. (Finit) b, (Mtddie) ©. (Last) 4. DATE (Month)  (Dey) ear)
DECEASED
{Type or Pringy GOOY ZO Bredbury, Jr. o July 9, 19g ‘
5, SEX 0 6. COLOR OR RACE | 7. MIAIJ%%:'E% BIEVER HARR]ED.’ 8. DATE OF BIRTH . 9. AGE (= r-)ln ‘: TR | TEAR ;':.n [0
Male White | Rrrred o 7~ Nov.4,1920 | 8™ ™5 | e
103. USUAL OCCUPATION (Gtvekind ofwork | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (1) wad State or Foreigs Cawmtry) 12, CITIZEN OF WHAT
m! b H ratired) Y or Foreigs PREY.
VETEaTYHET Ten Medic iln Dr. M pounTRY?

13a. FATHER'S MAME 13b. MOTHER'S MAEDEN um(u

George Bredbury, Sr. | Zors Virgs

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
qYa or unknown} ufrw l’h‘ war of dlé- of service) NO.
a8

. "

18. CAUSE OF DEATH MEDICAL CER_T-IFICATION .
| Enter only onecauseper | 1. DISEASE OR CONDITION " c g ? 1 - ’ z é / ONSET AND DEATH
line for (a), (b}, and {2} DIRECTLY LEADING TO DEATH®(q) . - .

*This docs not mean | ANTECEDENT CAUSES 23 04, edvv.ﬁ /'\:fd .y

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

the mode of dying, such | Adortid conditions, if any, dp-:lw DUE TO (b) /
63 heart faffure, asthenia, | Tite ta iAs above esuse (o) Hating , L )
de. It means the dis. | tA¢ umderiping couse loxt.. . - - - .. o
eare, infury, or complico- DUE TO (o)
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - .~ ¢ R =9/ ?
Conditions contributing to he death buf 20t -
related (o the dizcase or condition cousing death.
19a. DATE OF OPERA- } 135, MAJOR FINDINGS OF OPERATION L, - | 2. AUTOPSY?
} TION .
A ) l~/ YES D NO
2ia. ACCIDENT Boecity) 21, PLACE OF INJURY (a5 inoraboct | 21c. (CITY, TOWN, OR JOWNSHIP)  ~  (COUNTY) - (STATE)
SUICIDE ' bome, tarts, fastory, irest, offies bldg., ens.) Z : { Vg . . - . /l{
HOMICIDE - Voourn Gice. P 2
21d. TIME.  (Mosth) (Duy) (Yeas) Houn | 216, INJURY, RRED | 211. HOW DID INJURY OCCURT {
oF ) .- WHILEAT[ 7| NOT.WHILE
INJURY - - * = | Twork AT WORK e . -
22 ] hereby certify that I attended the deceased from , 19 ) lo — , 15", that"T last saw the deceazed
alt've on , 18 , and that death occurred af _______ m., from the causes and on {he dafe stated above.
Za 8 . {Degroo or uue) 23b. A.DDRESS | 23¢. DATE SIGNED
“BURTAL CRENA- up. DATE 74, NAME OF CEMEI'ERY "OR CREMATORY m ILOCATION (O1i¥, wwn. or county) "(State)
g niuov mndm @ -
ur July 13d152 Highla;a_, Mpﬂlls 8
R 'S SIGNAT / - ; - B
R.EC'D’BY L%CEGAL ISTHAR INATURE Ge? ~2D>
) /52




o

"AUGT 1952

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byem e

Student Embalmer No.

working unr-l:r"my ;;ersona‘. supervision. NeT EMBALMED, ' PUE TO. c b_N»D ITIoN,

4
SLUdONE cuennsernorncannse Slgned..%A—-
Student Embalmer

Licensed Emba er No i 9 o)

: ‘ P. O. Addmmf% /
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiherd/to complg/with
the shove constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be s0. stated above.

. L
o




