Yo 300 HI.ED FEB 13\-‘ THE DIVISION OF HEALTH OF MISSOURI i - ar
. Ro. . 4
o2 1957  STANDARD CERTIFICATE OF DEATH St6te File Novammnsrrer
_ —— -
BIRTH NO. _ REG. DIST. NO. l é 2 PRIMARY REG. DIST. NO. 302{ Kegistror's No.aa. 4\ é
1 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decoased lived., 1f institution: rewidence before
a. COUNTY . . a.-STATE : s b, COUNTY ad:mimion).
Sanhen A0 OUNA Saohen
. b. %TY (1f outeide eo;ounle limits, weite RURAL und give  { €. LENGTH OF c. ng d. Is Resldence within Limits of
TO&'N c | hﬂ,g;e township) | STAY lin this place) TN Whﬂqe . u{'ig o corpontcd tcmna’ 3
; d. FHélS‘PTTéAhtEO%F (I not ia bospital or inatizution, wive srect address or lovatian) A%rgiggs (If rural, give location) e
: instirumion 1997 Qccmueo Cothage, Mo 1227 Yomen, Conthage, mo
3DNECIEES%FD 8. (First) b. (Middle) c. (Last) 4, DATE {Montk) {Day) (Y?M)
(Typeor Priney  Edigan _Cwen __ Brhodley o Sam 30, 1957
5. SEX 6. COLOR OR RACE 7. MIADF:)RV:'EB.-T;F\\:'SSC%SRRIED. "| 8. DATE OF BIRTH 9. hA‘GE (I::i:-;;.n BI; unl::n :Drm I UNDER 25 HRS,
. {Bpecil. ] on sys | Hours | Min.
hade white | horried Sudy 20,1911 L) l ]

10a. USUAL OCCUPATION (Giwekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
done during ‘”““°['°'g§f m...:.nni! “::d) (City and State or Foreign Cnunl.ry)D RY?OFWHAT

lbad en ec, Wondkl Woten & a,ec éo 3€ of Conthage, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE

Qohn dieny Bradbey | Suba danads Sonene Brodley

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S 51GMATURE OR NAME ADDRESS

(Yes. no.or unknown) I (H yen, rive war or dates of gervics) ‘{90. ID,. zzq? £Mm ﬁl‘l]a,d,&% 1227 q c | P ;

. |l . CAUSE OF DEATH . . o - EDICAL CERTIFICATION INTERVAL BETWEEN

Lo . - " OMSET AND DEATH
. Enter only one cause per 1.-DISEASE OR CONDITION
lime for (a), (b}, and {c) DlRECTL.Y L:EAD|NG;I'0 DEATH'(a)

kL -
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO
ar heart faflure, asthenia, | 7ise fo the above cause (o) stating
the underlying cause last, ™ .

elc. It meany. the dis- |~ A e : N gy .. - . : . .
case, injury, or complica- DUE TO (c) 24 é

BLACK INE—MAKE A PERMANENT RECORD

"
;,L: tion tehich caused death. I_I.AOTHER SIGNIFICANT CONDITIONS - o
= PR ) Conditions contributing to the death bul 2ot - .
9 | _related to the disease or condition cousing death.
tz || 192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION CL L - .| Autopsyz ).
E - 4 20 f ves [ o E
21a, ACCIDENT (Bpecify) Z15. PLACEOF INJURY te.z..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
'0 SUICIDE homa, farm, factory, sirest, office bidg., eta.) .
e HOMICIDE . . . -
g 21d. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT[—] NOT WHILE
I INJURY - WORK AT WORK
b
? 2. [ hereby ce ef%that 1 atlended thg deceased from <2 = A0  1FLF to L=.TQ | 1&;;, that I last saw the deceated
i alive on - and that death oceurred at . m., from the causes and on the dafe staled above.
E {Degree or title) 23b. ADDRESS | . .23c. DATE SIGNED
2 Ml - 8 Caothage, lio, /-3/-57
E Ta. B i T1AL. EMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) - (State)
10N REMOVAL Bpedlty) - .
3 % 2-9-19571. Qudmcm, Cemeteny Saohen Co, . o,
| DATE. REC'D BY Loc‘::_ﬁéi_ REGISTRARS SIGNATU 25, FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
- REG. _
)39 & /-57 | Wmen Sunenad diome Mo,

.f) L ([icensed Embalmer's Statement on Reverse Side)
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; K T STATEMENT BY LICENSED EMBALMER
oL S oo sT e, e
' oW ’ T . T i . ¢ L. . |
H I bereby certify that the body wl;‘o'u namé is recorded on the reverse side of this certificate was emb
: by me, or by ‘. .......... viree-n-s Student Embalmer No...........

workink-under my per;onal supervision..

Student.......; .............. ;

.........................

\ -Licensed Embalmer No.t% gé

1 . P. O, Addresst 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
i to comply with the above constitutes grounds T e

. . -
for revocation of license).

If embalmed by a STUDENT, he also shali sign in his OWN handwriting. . ,
T this body is not embalmed, fact should be so stated above. ’




