THE DIVISION OF HEALTH OF MISSOURI 202G

00 o y -
8 FILE[] JUL 3 .]. I1956 STANDARD CERTIFICATE OF DEATH State File No..vcrioiense ~ ................. -
BIRTH NO. REG. DIST. MG, éé i — PRIMARY REG. DIST. RO. jL.J j Registrar's No /?;

1. PLACE OF DEATH i 7 7 USUAL RESIDENCE (Whers deceased livad, 1f lastl Dafore

3 2O callaway. ©STWE  Misgouri °°”"“'St Charlegt=oen.

b. CITY (f cutnide corpurte Hmits, write RURAL aod xive ¢, LENGTH OF || <. CITY . -
OR townehipy| STi OR Restderce within nmm =t
] TOWN Fulton » ﬁ.‘l‘f"?}?‘ town Wentzville NIRRT
d. FULL NAME OF (If oot in hespital . give street 8dd: « STREET (11 runal, give location} ZS
3 HOSHTAL Ok fate Hpspital ADDRESS o1 /
3 | 3NAMEOF = (Fim) : b. (Middle) e (as) CoME o
DECEASED . : ay) )
» (T¥pe or Print) lydia Bradford | L. ﬂul ? 9?6"
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, fy| 8. DATE OF BIRTH 9. AGE
g 9 WIDOWED, DIVORCED (6peciisl? I .5.3:,..?.:.';?“ l:o:::.l ‘o | & doen u s,
S | female negro single Sept 20 10k | 53 o |
5 10a. U %eﬂ:ﬂ?\‘rlol{ (@iveiiod of wock | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (riey sag Seate or Poraign Comstey) O} 12, CITIZEN OF WHAT
8 |[|[——Done Missouri . U}S.A.
< Hwa. FATHER'S NAME L 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
3 willis Bradford Elia Vaughn | none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL RITY | 17, INFORMANT®
q || 15, WAS D VER IHU.S. ARMED FC ? SECURITY ] S SIGNATURE OR NAME ADDRESS
§ ﬂo : - Mows State Hospltal Records ,Fulton,Mo .

I 8. CAUSE'OF DEATH -+ .+ e MEDICAL CERTIFICATION * ] lg{saghgw
| || Enterons 1. DISEASE OR CONDITION . o
Z [ 1ine for (8), (9, and (@ | DIRECTLY LEADINGTODEATH*(,) ___ Pylonephritis
v « Thir does mot wmean | ANTECEDENT CAUSES Tib4d

; acture left Tibia
© the waode of dying, tuch | Morbid conditions, if any, gising DUE TO (b) Frac

3 at Beart foflure, asghends, |- tise to the abose couse (o) dating
B | cte. 1 meons the g | the =deriping cause last.

o || coeintary or complica- DUE TO {c)

S | tion which crused death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions comtributing to the death but not
g . related to the disecse o7 condition cauting death,
ks || 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION é 20, AUTOPSY?

TION ) : -ty OO0

20 | t0F | wOwD

o || 213 ACCIDENT (Bpecify) 21b. PLACEOF INJURY m:;.m 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
o N

Z HoMicioe accident Hospital. war o
g 210. 'rcl’pés' . (Moxh) (Day) (e} (Hoan) | 2e. INJURY occuanm 21, How DiD (IBRY oocuRt 2 7 i
>I. "IURY  June 22 1956 = A T[] "o L] Fell on ward
E 2. I hereby fﬂgf !he deceased from 1953 , 18 s l07/25/56 , 19, that I last saip the deceated
< alive on , 15 d-ihaj ; _E'—A__ m., from the causes and on the date slated above.

o |[ 22a. sSiIGNATURE Z3b. ADDRESS 2%. DA ED

e Frank' Ni WD, Sate HOSpital #1, Fulton,Mc| 7/%;7??

E BURIAL. GREMA- ETERY OR ATORY {5tats)
= . REMOV
2

of™

Y RoeD by LocAL |(EoisTRRS SdTUR _ : . ;




A,

3

B | |
%

STATEMENT BY LICENSED EMBALMER

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

DY e, OF By o , Student Embalmer No......

Signature of;Student Embelmer

Licensed Embilmer No.s

e K O
L P. O. Address%\_p_ﬁg
Note: The above MUST BE SIGNED BY THE LICENSEDEMBALMER m his OWN HANDWRITINC
to comply with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
I¥ this body is not embalmed, fact should be so stated above.




