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No. 300

10.48

S

WRITE  PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NG,

ALED OCT 8 1954

STANDARD ‘CERTIFICATE OF DEATH
REG. DiIST. NO. 3& E PRIMARY REG. DIST. nd. é_. /_é : — Kegistrar's No.

=

32812
Iy

THE DIVISION OF HEALTH OF MISSOUR! -

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lived.

P

If inatizotl

before

Hougewife

donw during moet of working Life, svan if retired}
| Farm home

s COUNTY g311ivan * STATE Miggouri b CONTY 1u1livad'=""
. b, CITY (M outside eorwnuumiu..rrlunnURALud;:lv;hj ,; %r hliﬂfm ._EF“ e ng (1f outaide corporste limits, write RURAL asd give townshin) 5 /]
TOWNRural-Penn Twp, yesne TOWN Rural-Penn Twp.
d. FULL NAME OF (If not in hospital or i glve strest addrem or locatlon) d. STREET, (If rars!, give locatlon)
HOSPITAL O f DRESS
iNsTiTuTion. Home 1 mi, West of Green C 1l mi, W. of Green city
3-5‘EC'2ESED a. (First) b. (M;fdd]?) e, (Lm) 4, DATE (Month) (Day} (Year)
{ Type or Print) Emily E. Bradford peam Oct. 1,1954
5. SEX l 6. COLOR OR RACE | 7. \!#D%%%g. gllz“\{ggcrélsnmm. 8. DATE OF BIRTH 9. AGEII:.::;:I)::- 1«: m::n 1 VEARR | o uNDER u wms.
. {Bpacif; ¥ on Da Ho .
Female White Widow e July 9, 1858 I 4B fdy ""] Mia
10a. USUAL OCCUPATION (Give kind of work | 10b. 11. BIRTHPLACE (Stats or fornign oountry)

KIND OF BUSINESS OR IN- 12, CIT
DUSTRY I‘}%JE{:’?F WHAT

Penngylvania / 16157

13a. FATHEH S NAME

~James Campbell

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jane Dorson Henry H, Bradford

(Y, Do, or znknawn)

IS WAS DECEASED EVER IN U.S. ARMED FORCBT

(If yus, xive war or dates of serviea)

- e S ——

16. SOCIAL SECURITY 17 INFORMANT' § SIGNATURE OR NAME
None Nora Miller, Green City, Mo,

ADDRESS

A o2 kear! fallure, asthenia,

18. CAUSE OF DEATH
. Enter only onecatise per
Iine for (s), (b), and (c)

*This does not mean
the mode of dying, tuch

ete. "It meonsthe dis-

ANTECEDENT CAUSES

the uaderlying cause last. ™

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Morbid eonditions, if eny, giring DUE TO (B)
rise Lo the above cause {a) naﬂng

MEDICAL CERTIFICATION INTERVAL BETWEEN
e ONSET AND TH
esdrenl Hopoidos s &é;.g

ey 4, . sme v s . > . fa e ma i

DUE TO (c)

case, injtiry, or complica-
tion which cavsed death.

i, OTHER SIGNIFICANT-CONDITIONS- " - &° %2 $r;

Conditions contributing to the death bul 220! -
related Lo the dizease or condition causing degth.

19a.-DATE OF. OP'I!::IFEJAN. 47 190." MAJOR FINDINGS OF OPERATION: * .. b o ‘_-_'.‘ B L 1 20, AUTQPSYT
P I SN Jj"zx ves [ wo &
21a. ACCIDENT {Bpacify) 216, PLACEOF INJURY (og..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [srm, fautory, streat, offioe bldg., et0) R ot ST A T
HOMICIDE , . :
2id. TIME (Meath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE )
IRJURY WORK AT WORK T e . Cotn

-

I hereby certify phat I-ajtended the deceased from

, and that death occurred at

M 19ﬂ o %&1&1‘2’:@: I last saw the deceased
_A m., fromthe causes and on the dale slated above.

2,
_a!&"éf‘é—’i
NEN SIGNATU/? 7

(@m’oﬁ:l? 43b. ADDRE; &z‘__% 23c. DATE SIGNED

24n. BURJAL, CREMA-

qug ui_MfVAitﬁudm

24b. DATE

Oct.4,1954

; 2y /Y
24a. l\A'\‘lE OF CEMETERY OR CREMATORY

24d. LOCATION (Oity,Rown, or county) . . -~ (Btate) .
Hawkeye Cemetery Sullivan Co., Mo...

/O & 5L

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR

\bORESS .-

‘S'O <f_. 25 IMERAL bl R‘[CTOR $ S)GMATURE
b [ Lrs & ol G 1,00
/([icensed Embalmet’s Statement on Reverse Side) B 4




L3

(’.\\:»'.\‘)-ti.\:' ¥ . \ B o

L)

—

T N o J'b'r‘)

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, or by....._..._................‘
" eerrs e srrmSARARAEs SeReaESEAR YA ErmELS SERESSPRRS 142 e Py A amt e e se e ekt hins Student Embsieer No. |
working under my persona! sepervision.
Student seecue '. wesassessasanosans vensses
Student Embalmer

Slgned.....;%‘/ f W
-":‘1"‘ o o

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED mBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

67?

P. O. Address Gf .2
(F
If thxs_ body is nor eml:almed. _fac! should be so stated above.

to comply wi




