WRITE- PLAINLY

USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

Al

ALED JUL

26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.%__E?‘__

Staze File No.

PRIMARY REG. D4#ST. ND‘?_&_&_ Kegistrar's Na._...&ﬁjﬁ.m.ﬂ.

20894

£ (D or title)
/'ﬁ N/%Bug EQ ~

Vi

o

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 2 & jon: reslencs belore
a. COUNTY a. STATE . b. COUNTY - adintalon},
Saline 1iTexas Dallas .
b. CITY (If outcide corpurale limity, write RURAL and glvs ¢. LENGTH OF €. CITY (If oqtxide corporate timits, write RURAL and give township) LR
R townabip}| STAY (in this place) g »f’ {
TOWE Marshall days TOWN, . Dallas
. FULL NAME OF (H not in bhospitsl or | 3 Eive utrw'. 4d or loeation) (I rural, give location)
HOSPITA i ADDRES
INSTITUTION Bit ggibbcm Hospital 48017 Gaston Ave.
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE T (Month)  (Day)  (Yean)
(Typeor Print)  Helen Louige Bradford DEATH July 22, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yensa| tr vwim 3 vEAR | £ ocem ma bs,
WIDOWED, DIVORCED (Specify) ‘ lass birghday) Munm, Days | Hours | Min,
foMale |_White Never married O[Feb. 9, 1875 Mé |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Bate or Yoreign mnm) 12, CITIZEN OF WHAT
done during most of working Iifa, even if retired) - DUSTRY COUNTRY?
Never worked Never Worked Missouri 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H., Bradford Susan Smit c— e m——mema—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT' S SIGNATURE OR NAME ADDRESS
{(Yes, o, or ynknown) | (I{ yes, wive war or dates of service)
e None Charl es Bradford Napton, Mo.
18, CAUSE OF DEATH MEDICAL, CERT FICATION INTERVAL BETWEEN
 Enter onlyonecoumper | |, DISEASE OR CONDITION _ ONSET AND DEATH
lize for (), (b), aad (¢ | CPRECTLY LEADING TO DEATH®(y)
“Thiz does nol mean ANTECEDENT CAUSES :5 v
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} [l A
as heart follure, asthenda, | -rise.to the above cause fa) ctatmg ce = A .- P A ol e we- -
cte. It means the dig. | ‘he underlying couselast.
case, injurt;, or complico- i , DUETO (©)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS-- : s . .
Congitions contributing to the death but s10f m M
related 1o the diseare or condition equeing death, A
19a. DATE OF OPERA- ‘| 18b: MAJOR FINDINGS OF OPERATION - - ) - - Cm om-ag | 2. AUTOPSY?
. TION s Y . j q31 J .
. . L - - b YES D mm
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex-.tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome, farm, fastory, strest, offios bldz., m0) . s, te P 4 - .
HOMICIDE ()q
21d. TIME (Month) (Day} (Year) (Houn) 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. e L WHILE AT ] HOT WHILE . L
INJURY Lo =. | “work AT WORK - L.
2.1 hereby certify that'] attended the deceasegd from Wi , d lo _&_@_3. Isf&, that I last saw the deceased
aliv - 2"t 19& apd‘{ death occurred at L m,, from the causes and on the date stated above.
Ba. , . 2. ! Zc. DATESIGNED

7-A30Y

(i:] nsed Embalmer's Statement fn Reverse Side}

_BUR 23h. DATE 24z, NAME OF CEMETERY OR CR .| 24d. LOCATION (Clty, town, or county) - (Slatey ©
Bur ia July 26%1954 Ridge Bark Cemetery !. .. Marshall, Mo, ,
DATE REC'D BY T RE,G?QRS SIGNATURE 3 g FUNERIL Df’RECTOR 8 SI1GMATURE ADDRESS
Lﬁq P \S-'-{- %‘Q? g am -A & N
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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, oe-by~ oo

Student Embdulmer No.

working under my personal supervision.

S5tudent c.ceseserscncceane Signed. £ /_/%9

Student Embalmer i
Licensed Embalmer N¢/4/ 70.9

P. O. Addms‘}ﬁ_éldg.—é:ﬁgm.%m_.

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

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




