Iy N THE DIVISION OF HEALTH OF MISSOURI vy
oo FLEDMAR 221956 sTANDARD CERTIFIC 10472
. A D E ATE OF DEATH State File No.
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. N01003 Registrar's No..... ﬂ-/az.é;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. M inatltution: residence before
COUNTY . STATE b. COUNTY sdinimion).
) - : Missouri
b. CITY Uf outside corpurats Hmits, writs RURAL atd give c. LENGTH OF c CITY 4. s Resldence within ILmits :_
townakip) AY :hi.l pln HE OR » e i 1
owy St. Louls ”| “If  Town St, Louis | R
d. FHEKS.PW\ME OF (1f not in bospital or institulion, give streot address or loeation) - ngf& (1f raral, give location} a ”/ 7
weronon Incarnate Word Hospital || /4 3656 Folsom ®,
3. 3‘5'::%55%73 a. {First) b. (Middle) : # ¢ (Last) Iy DSFE (Moath) (Dey) (Year)
(Typeor Printy  HATTIE J. BRADBURY DEATH 2 26 1956
5. SEX 6. COLOR COR RACE | 7. MAD%%EIS Eﬁch%SRHIED 8. DATE OF BIRTH 9.!:'GE n yeam| i o | YEAR | (F UNDER 21 WES.
(Epectf t ¥, Moptha| Days | Hours | Min,
Female White arried . 5-10-1875 8 f I
10a. USUAL OCCUPATION of w 0b. K O N R IN- | 11. Bl PLA . . -
:ondurin Ssnof work K:.‘:::nl:lr:tl:d]; 10b. KIND OF BUSI ESSD?JSTIRY IRTHPLACE (City -:d Stste or Foraign Country) 12CSL1H_%§§(?F WHAT
ousew Own Home Deputy, Indiana U.S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
., Jack Hoard Nancy Evans George Folsom
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes. eive war or dates of service) NO.
No Geo. Bradbury, 3656 Folsom
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg‘r:av?‘lhgrprzﬁm
Enter onty onecanse 1 DISEASE OR CONDITION . H
Jine for (&}, (o), and ‘(’g DIRECTLY LEADING TO DEATH® (5) .

*This does not fn‘mn ANTECEDENT CAUSES

the made of dying, such | Aforbid eonditions, if any, giring DUE TO {b)
s keort faflure, asthenio, | rise to the above cause (o) stating
e, It meons the dis- the undeslping cause lagt.

WRITE PLA‘IN"LY—USIN-G UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, injury, of complica- DUE TO () M
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS
- ’ .o Conditions eontributing to the death but ot R
related fo the disease o7 condition cousing death.
1%a. DATE OF QPERA- IQLL MAJOR FINDINGS OF GPERATTON 20. AUTOPSY?
TION . / SR .
“ves L) wo
21a, ACCIDENT {Bpetity) 21b. PLACE OF INJURY (o.t.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIFP) (COUNTY) : (STATE)
SUICIDE bome, farm, fastory, street. office bldg., s10.)
HOMICIDE
214. TIME (Momth} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
]N?JRY WHILEAT [~} NOT WHILE
.t WORK AT WORK ,L_ .
22. I hereby cert aﬂcnded the deccased from MA(D_, 12 —g to MK that I last saw the decénsed
alive on « and {hat dealh occurred at . m., from thepauses and on the dale stated above
- . RE 2 (Degrea or tj 23b, ADDR . DATE SIGNED
' (4 'u??"
gﬁ.‘.ﬂﬁgé« Mlé\\}xLCREMA- 24b. DATE 2. .wE OPNCEMETERY OR CREMATORY | 24d. LOGATION (Clty, town, or county) "Sinte}
. (Bpecify) ~
emoval 2 29- 1956 Montgomery Cemetery |Oakland City,- Indiana
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S$1GNATURE ADDRESS
EG.
2 ~ }ﬂcLaughlin F. H.,Inc.,2301 Lafayette




PR f
- e rrr———

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

L A T

Signatars of Stadmt Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.




