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FLED JAN

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ~3_E_ PRIMARY REG. DIST. uo...aQ__Q_(n. Rmmm:Nn.._...g._;._,.{...... oame

4~ 1954

State File No... N .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institation: residencs before
. COUNTY . . STATE . . b. COUNT dinisfon),
Boone i Missouri Boone —
b, CITY Q! outside corpurnte Limite, write RURAL nnd give ggmlfNGTH pEF c ng 4. In Restdente ,,m,h, ilmis of
. hip) {in this ) . it
TOWN Columbia fomeane |l Tows Columbia TR
d. FHOUS-PIIQT&A’IA.EOORF {If not in boapital or inatltution, :ln atreot sddress or loostion) ASJ'DRREgS (¥ rural, give location) 0 D GD
INSTITUTION 205 South Sth St . 205 South S'th St LT
SDNEACMEESOEFD a. (First) b. (Middle} ¢, (Last) 4, DATE {Month) (Day)~ (Year)
(Type or Print), DORA, MILDRED BRADLEY peaTH Dec. 23, 1953
5. SEX , I 6. COLOR OR RACE | 7. MARF%EB, EEVgECPESREIE%. 8. DATE OF BIRTH 9. A?E!rg:h“).“ l\flr Uﬂu;l:ll IDTm IF UNDER U MRS,
] 3 (Bpacity, ] of ays | Hours | Min.
Fegale White Warried June L, 1850 | |
10a. USUAL OCCUPATION (Ciwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
dumduﬂngmm:o!'ork[a‘m..“mnunt::l) = DUSTRY (City uf. State or F?vun Country) lzcgb.ju%%"qt?FWHAT
Home Boone County, Missouri. U.S.A,
138. FATHER™S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Grundy Forbis Mattie Zumwalt Ira J. Bradiey, Columbia,Mo.
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 00, or unknown) | (If yes, xlve war or dstee of servioe) NO. 0
fo) A o Yo

. Enter only onecausaper

18, CAUSE OF DEATH :
1. DISEASE OR CONDITION

line for (a}, (b}, and (c) DIRECTLY LEADING TO DE.ATI.-i‘(a)

ZICAL CERTIFICAT, ON :

- INTERVAL B EEN |
Oﬂg A EATH i
—_ LA

ANTECEDENT CAUSES

Mertid eoditions, if any, giving DUE TO (b)
rize to the above cause (a) al‘.u.h’ng
the underlying catiae last.

*This does not mean
the mode of dying, such
as heari foilure, asthenia, |
ete. It means the dis-

Apfetecer %
Vs o

ease, infury, or complica- DUE TO {¢) 74
tion which caused death 1. OTHER SIGNIFICANT CONDITIONS
Conditions mlrimina te tha dcath but ot
related to the disease or condition ceusing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION . . 20, AUTOPSY? .
R o ) =
FF7 X e[ we B
21b. PLACEOF INJURY (a.g.,1n or about (COUNTY) {STATE)

Zin. ACCIDENT pram,
SUICIDE. | s s

‘bnm.‘lrW"mJ

21c. (CITY, TOWN, (_)SOWNSHIPJ

HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy G '
22. I hercby certi] t at I gitended the deceased from - IQ_E lo -2 IQg!hat I last saw the deceased
alive on ., 19 and that deaih occurred aﬂQLOO_an , from the causes and on the date stated above.

23a. SIGN

/ é : (D%o: uuercl 7.

23c. DATE SIGNED

2-2§ 33

7. %

2is. BY a{ 2 J_'. CREMA- | 24b. BATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION/(Clty, town, of county) (State)
1 (Bpecity) . . . .
%urlaf' " 112.27-53 Columbia Cemetery , Columbia, Missouri,.

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

DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE

ADDRESS

Mo

23l Mua RE, ngﬂ.&ﬁ:—t

2 FUNERAL DIRECTOR'S SIGNATURE

(Licensed Embalmer’s Statemeut on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by mMe, OF BY oot iiiiiiiicieicmstrarisstsenrannaascrancorannniocaiasrasis fevanens , Student Embalmer NO.-cecveevraaiminnns

working under my personal supervision..

Student.. —..ciiiiriiiiiiaiiaiicearmaacasecacaanaanas
. Signsture of Student Embalmer
2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1¢ this body is not embalmed, fact should be s0 stated above.




