Mo. 300 THE DIVISION OF HEALTH OF MISSOURI 8529 )
0. .
-3 . cg  STANDARD CERTIFICATE OF DEATH Stae Fite N 1
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registear'a No, .ictiimerus oot .
i 1. PLACE OF DEATH || Z USUAL RES|DENGE (Whers decoased livad, 1f L on: reeldsnce bafore
e a. COUNTY a. STATE b. COUNTY adsnlwion?.
b. CITY (1f outerd limfts, writs RURAL and giv ¢. LENGTH OF ¢. CiTY -
| QR | e corpumis i, write  awnstip| STAY dio this place) OR & 3 mervertied tta o
TOWN St. Louls, TOWN o4 Louia sy
d. FHééPNAT.EOOF {It ot in hoopital or institution, give rireot sddrees or locatlon) (If rural, give location)
INSTITUTION Zi 4 5 _4'7[15 iﬂ?‘h}!'_i
3. NAME OF . (First, b, (Middle, ¢, (Last .
DECEASED s "E“‘“ ( ) (Last) 4. DATE (Month)  (Day) (Year)
(Tvpe ar Print) thel Bradford DEATH _ 9/14/56
5, SEX < 6. COLOR OR RACE | 7. \%‘IAD%%!’EB BIE‘}IggCAéISRRIED. 8. DATE OF BIRTH 9. AGE Un yt)-n Nl;‘ UNDER 1 YEAR | oF LNDER 2 w23,
, {Bpeci birthday, tha Houm | Mia.
. Female 1] S Zug. 6, 1883 T3 I | 8" l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CIT!
dan.udurinlmmtolworhuula.o:nnﬂ :etlr:;) - . DUSTRY [City sad State or Foreige Canntry) / COUN%%@OFWHAT
Enempl None Miisaissippl U. S. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
Louis Boatner ) I ———
I15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, give war or dutes of sorvice) NO., T
No Robert Boatner, 121 N. 5th, Lovejoy, 111.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH
. Enter only onecauss per
line for (8}, (b), end {c)

MEBICAL CERTIFICATION
. DISEASE OR CONDITION - - d

DIRECTLY LEADING TO DEATH"(q)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as hear{ fatlure, asthenia,
etc. It means the dis-

Mortdd conditions, if any, gicing PVE TO (b}
rise to the above caude (a) stating
the underlying couse lazd.

eane, injury, or complica- DUE 7O (¢}
1. OTHER SIGNIFICANT CONDITIONS

tien whick coused death.
) Cunditions contribuling to the death but not
related to {he disease or condition causing death.

‘Jle

192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+SUICIDE bome, farm, factory, sureat. office bldg.,es.)
HOMICIDE )
21d. TIME (Mooth) (Day) (Yesr) (Hour 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
- INJURY C = | WORK AT WORK

19 lo , 18 , that I last saiv the deceased
4: , Jrom the causes gnd on the dale siated above.

Bk, 75:(;
S VT 1/

/.Ejeby certify that 1 atiended the deceased jro
el

Weon that deapit gecury,

PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬂm/ Zop Clae

b

. raa NsR ER MIO smn; 24b, DATE 24c. NAME JF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) /  (Btate)
3 ethov. "19/19/1956  Waghinton Park Cemetery [Berkley, Missouri:
DATE REC'D BY LOCAL | ReG! R'S SIGNATURE . 25 _FUMERAL DIREQTOR' S SIGNATURE ADDRESS -
SEP 181 VAE i M‘
PSS =

s {Licensed Embalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ttt iicaar et sttt nais st e R, , Student Embalmer No.....ccv--... |

working under my personal supervision..

o0 Te L= 1 S TS
Signature of Student Embalmer

i Note: The above-MUST BE SIGNED BY TI-(IE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
T this body is not embalmed, fact should be so stated above.




