No. 300
10.48

——

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO, ‘_3) I APRIMARY REG. DIST. m.ﬁlﬁ. Regisivar’s No j

FILEDDEC 20 1954

State File No

' BIRTH NO.
1. PI_CSCE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. 1f Lustitution: realdence befora
a. UNTY a. STATE . M b. COUNTY adinimsion). |
Henry Missouri Henry -
b. CITY (f outetds eorpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporate Umits, write BURAL an. tive township)
townahip){ STAY (in this place) ) . . 051_ 02
TOWN { 3 TOWK  Rural Springfield A
d. Fh.l‘l).‘lj.Pl;lAAhll_EOOF {If not io hoapital or inaticution, give streot sddress or location) d.ASJg (11 rursl, give location) O/
INSTTUTION p B, 49 Clinton _RR#£2 Clinton
agE%HE‘ES%IE a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty LAUTA Belle Bradfield DEATH Dec, 11 1954
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ia yeats| W UOER © m. P UNDER u MEs.
s W|DOWED, DIVORCED (Sppeity) | laat birthday) | Months ' Hours | Mia.
Female |White farried \ugust 29,1879 | 75 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSIKESS OR IN- | 11. BIRTHPLACE
done during most of = Lf:c.“:::nhfmd ol i DUSTRY (Brnte or forslen semnter) @ R SUNTRYS WHAT
ousewi none Henry Co. Missouri Sa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Clarence Sellers

Mellisa Parker

14, NAME OF HUSBAND OR WIFE

Jameg Bradfield

NAME

15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunkngwn) | (If yew. sive war or dates of sorvice) NO. . . M
no none James Bradfield Clinton, Missour!
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecnuse per
line for {a), (b), and {(¢)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

*This does not mean | ANTECEDENT CAUSES

MEDICAL(CERTIFICATION

ONSET AND DEATH

B

g7

the mode of dyfing, such

Morbid conditions, if any, giving
s hearl fallure, axthenia, stating

rize Lo the abope cause {a)

de. It means the dig. | (he underlying couse laat. ; 4
eade, Injury, or complica- _ DUE To (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the degth but not
related to the dizense or condition a:umw death.
19a. DATE OF OP%%N 19b. MAJOR FINDINGS OF OPERATION: [ S L , - - ’ T o |"20. AUTOPSY?
| .- L P2 X YES D NO B—"
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (o.z.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SFATE) |
SUICIDE home, Iarm, factory. street, offios bldg., sto.) - Clmr et + ' -
_ BOMICIDE T |
214, TIME {Month) (Day) {(Year) {(Hours 2le. INJURY OOCURRED | 2it. HOW DID INJURY OCCUR? i
or WHILE AT[—] NOTWHILE : . ) |
INJURY WORK ATWORK L |

zz.'I hereby certify thal I-attended the deceased fm%, , . .é_‘f..,
aliveon 2240 IQQZ_ and thai deafl occurred at 2 _f, m., from the causes and on the date slaled above.

194t 10 LA~ L { _ 184%., thai I last sow the deceased

23a. SIGNATYRE (Dexm or title)

747

Lhoess

23b, ADDRESS

Lozt

(A~ 234

24b! DATE

Decld 1954

1AL, CREMA-

TION %MO\I&L LSId!r)

Calhoun

24c. NA'ﬁE OF CEMETERY OR CREMATGQRY
cemetry

244. LOCATION (Oity, town, or county) - (Btate)

|

2Z3c. DATE SIGNED ‘

|

Calhoun, 5

liisgouri

DATE REC'D BY LOCAL

Wee-(7-3%

RAR'S SIGNATUR ~ F-22
ﬁj’mﬂ@‘l
—('E_“-T_r'_"fﬂ_—tr—

7. FUNE DAECTOR" S 51 GNATURE ADDRESS
S Bremdle c1inion. 1o,
s on Reverse Side)




.
e ———————————
P

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,
Student Embalmer No.

Licensed Embalmer No../rfé{ & P
P. O. Address . - - _..é_‘n

working under my personal supervision.

Signed X¥¥

StUdent sicaeerrnsncnsesnvstatonastsanns e
Student Embalmer

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




