2Uc. NAME OF CEMETERY OR CREMAT 249. LOCATION (Otty, town, or county) {Slate)

Parkview Cemetery Farmmingbon, Missouri
E‘ FUNERAL ODIRECTOR'S SIGNATURK ADDERESS
Sparks Funeral Home, Flat River, Mo.

2b. DATE
July' 18 ;1952

s meao  FILED AUG 6 1352 THE DIVISION OF HEALTH OF MISSOURI
5 b STANDARD CERTIFICATE OF DEATH sute Fite Mo oI 1 2.
\ “%‘ REG. DIST. MO, _sz,é_é___ PRIMARY REG. DIST. m_é_Q_ZL Kegisirer's No oL ¢/
[N Plél?na‘r?F DEATH ’ ] 40 2. USUAL RESIDENCE (Wbere 4 d tved. 1f fastivach i bedos
= St .Francois o7 2 . ST Missouri > TSt Fradeois o .
b. CITY (11 outeids mite, wrlloBanddn c. LENGTH OF || ¢ CITY it outsids eapoesta limits, write BURAL s5J give lownshis® o0
OR Farmm sownakip)| STAY (i thia plure) . "
' g TOWN = TTIRAT, EYO8¢ . vrancois towN T.eadington PN
: d. FULL NAME OF {If nct ia boapita} or institction, sive strest address or location) d. STREET - Qf roml, give location) :
- 8 WShTUTion Power Plant - State Hospt.No M ADDRESS None
ﬁ 3. NAME OF s (First) b. (Middle) ¢. (Last) | 4 oATe (Mooth)  (Day) - (Year)
A {Type or Print) BRADBURY R. STRAUGHAN by July 16, 1952
8, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 5. AGE s run ; u:_n 1R | P wooe a m,
A - om Hour | M.
Male O] wnite ATTL00 ® | Mareh 1, 1900 | 52 o
10a. USUAL %ccum'nou I{g..mu-.u in.tmngioss le; OR IN. | 13. BIRTHPLACE (Gity md Seute or Torvien ,__.,f,,' 12, CITIZEN OF WHAT
> AR GOtIve Drivey at | armmgt St .Francois County, Missouri .S.A.
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14. NAME OF WUSBAND OR WIFE
James Straughan . .| Ida Holmes Nina Archer
ﬁ 1. WAS DECEASED EVER IN U.5. ARMED FORCES? J 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
< (Yeu.m0, 0r unknown) | {If yes, tive war or dates of service) RO. .
5 || Unknown .88-09-5/88 Records, State Hospital No..,Farmington,Mo
| | 8. cAuse oF ceatw MEDICAL CERTIFICATION INTLRVAL GETWETN
|| Enteronty coecaumaper | I, DISEASE OR CONDITION _ | OWSET AND DEATH
Jine for (s), (b), and () L oTRECTLY LEADING TO DEATH® (g .
3 «Tais does ot mean | ANTECEDENT CAUSES ~
the mode of dying, uch | Aderdtd conditions, {f any, DUE TO (b) :
j a» hear! faltare, asthents, riutomcbanm um . . o
B e, 1t meons she iy | the Tderiving conse -
o eans, fajury, or complics- DUE TO (¢)
% || tion whics cavacd death. | 1. OTHER SIGNIFICANT CONDITIONS -
2 Conditions contriduting to the death bl not
= related to the disease or condition couring death.
i || 5a. DATE OF GPERA. | 150. MAJOR FINDIRGS OF OPERATION
[ . TION
"'; .
o |2~ mW ey OF INJURY (ag., 4n ov bt
¢ SUICIDE . bhdg. ee)
& HOMICI .
@
B [ #e T . D Tun G, |24 IUURY ou:mnso
WHILEAT
V[ miier 44 /¢ /52 S ety e
I E . v that 1 attended the deceased from .= 19—,
N liseon.  ae=——"19_—y-and that death occurred at _~———m
E . n:sa \ED
: G




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embal:'n'ed by me, of by— ...

e reeansena e . Student Embaimer No.

working urnder my persona! supervision.

SEUONE +arasesrnns eeaneas D T SR . S:gned. ......... MM Yo

Student Embalmer, s

= [

%J e

Lxcense balmer N

e

P 0. Address

'&u. TFhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license,)’

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




