THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. 7 E PRIMARY REG. DIST. N&ZZS_. Registrar's No..%/.._.......................

a |FILED AUé 12 1953

24309

State File No...

. BIRTH NO.
ao 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hvid, If Institation: residence bLefore
a. COUNTY b. COUNTY  Bglrg ] brdwinton

Dekalb

8. STATELT$ g souri

Henry Bradford.

Charity Foster

b. cgaY (1 outclds eorperate Umita, -ﬂufﬁ/r L andt u(} o §T %ENGTH £:1 c. ng i1} ouln];.- eomn]z: u.)m. BRURAL e townabin) ) __;»‘620
TOWN Rural~ {¥8 TOWN ural(s S o
d. FULL NAME OF (! nos ia hospita! or inatitution, give streot addrem or location)} d. STREET (I raral, give location)
HOSPITAL OR . ADDRESS .
INSTITUTION Home T™wo miles south east of town
3. NAME OF 8. (First) b. (Middle) c. (Last) 2. DATE Monthy (D
DECEAS B a ; | AT ( on)S(lsS (Year)
(Type or Print) Luther Lucus Bradford ., DEATH
5. SEX 6. COL(‘JR OR RACE | 7. \I~d|ARRIED. NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (Ja n)-n l: m::l s TEAR | o teoER uowms,
tale & Umite ong et/ Mar,16,1886 | BT [ T
10a. USUAL 2&“2",‘,‘7'0" (Oheiiod ot werk { 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (city aad Stote o Farsiss Z“,,, Ichll;l;gli'Zaﬂ”OFWHAT
varme Farm Dekalb County Uad,
13a.’ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bessie Bradford

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no.or upknown) | (5 ye, pi or dates of serviee)
No | WS

16. SOCIAL SECURITY
NO.

7. INFORMANT 5 G| GNATURE OR NAME ADDRESS
Bessie Bradford,Maysville Mo,

18. CAUSE OF DEATH
. ||. Enter only onetatise per
line for (), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above amu’c fa) &'1:”&

*Thiz docz not mean
fhe mode of dying, such
a2 heart follure, asthenia,

4

LACK INE—MAEKE A PERMANENT RECORD ~

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

\._?_7:&-—;.

>

-] de. It meana the dty. | e vRderying cause last. . T

o case, infury, or complies- _ DUE TO {¢) —

5 || ton whteh caused death. | 11. OTHER SIGNIFICANT CONDITIONS & r&. -° R
[~ Cunditions eomdributing to the dexth bul nod
a related to the disease or condition causing death.

+|l 19a. DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION.  »» ‘. : I L . 20. AUTOPSY?

%.. . TION . CO (o X D
= . L. S YES - NO
o 21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (s.a..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ~ (STATE)
b SUICIDE N bome, farm, tastory, sirest. offles bldg.. e20.) : . o
Z HOMICIDE ~ - . .- .
g 21d. TIME _ (Mouts) (Day) (Ywr) (Heur) | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?

I . iRy : LT i WHILE AT NOT WHILE
o . WORK AT WORK . : . S . .
B {2z I Kereby centif uujz_ J auende%l ¢ deceased from (=12 x% to =10 1923 that I last sow the deceased
E alive on , and that death occurred at _0 A, ., from the causes and on the date slated above.
E Zis. St é) (Degreo or title) | 23b. ADDRESS . 23¢c. DATE SIGNED

: % Z J%&M ‘-va% s Az 18583
E %B B &ALCREMA- 24b. DATE 24£/NAME OF czmsrznv OR CREMATORY L,m LOCATION (01’:;. town, of county) © (State)
3 e | 17,1953 Chrisyian Chape} jeatherby  Mo.

DATE REC'D BY LOCAL RAR'S S| b/ 2 ﬂrua AL mn 'S SIGNATURE ‘ ADDRE
M —4( “5 £ Yy’

S on Rm Sid!)




4 I

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

udent Embalmetr No.

working under my persona! supervision,

Student cuciicvertsarennas Signed.
S5tudent Embalmer

Note: The sbove MUST BE ‘SIGNED BY THE LIC‘BNSED EMBALMER in his OWN HAND G. (Failure to comply ¢
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0. stated above.




