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: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiST. nocZLZJ: Registrar's Na.._di.km.....-.

EILED FEB 5 1957

REG. DIST.

NO.

State File Na.fu.....k,gmaﬂ_

|. PLACE OF DEATH
2. COUNTYY graddard

Z. USUAL RESIDENGE (Where decsased livad. 1f lomifiation: reskdesce befora
s STATE M4 ssouri b. COUNTYS £ o ddard ™ ="

b. CITY (I outxide corpurats limits, writa RURAL and rive
township}

OR
TowN Dexter,

¢. LENGTH OF

1l vrs
Cd

c. ng (If outaide corporsta Limits, write RURAL and give township?

TOWN Daxter -
107/ 3

d. FlJLLP:iAII‘-E %F {If not in boepital or institution, give sirest sddress or location} dAs[.)TDRREEE.é . (I rural, give location)
nstitumios Commercial ‘Hotel Comerical Hotel

3. NAME OF o (First) b. (Middle) e (Last) 4. DATE (Month) o

DECEASED

{Twpe or Print) Robert Thron Bradham amFeb., 1, 1 %
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1| 8. DATE OF BIRTH 5. AGE (In years| ¥ DOt 1 TEAR | & oo 1 Hio,

! WIDOWED, DIVORCED (Specit : ‘ last birthdar) | Month ' Dare | Hours ) biin.

male white May 1, 1885 71 |

10a. USUAL OCCUPATION (Giva kind of wexk
done during moat of working 1lfs, even if retired}

barber

10b. KIND OF BUSINESS OR IN-
DUSTRY
barber

1. BIRTHH.M:E {Civy aad Stste or Forsigs Coustry) / 12 CWIZEN?QF WHAT

Waﬂle CO., 111, e e

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBANL OR WIFE

*This does not mean
the¢ mode of dying, such
a# heard fallure, axthenio,

de. It means the dig- ‘the underlying cause last. —

Aorbid conditions, if an DUE TO (b)
rise to the abooe ecuyc {J sgdﬂg .

unknown Junknown deceased
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yes. 80, 0t nknown) | (1f yes, give war or dates of servies) . N

no R R R 4,89-14-875 Mary Ross Evansville, Ind.-
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.|| Enter cniy onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
1o for (), (&, ond () | DIRECTLY LEADING TO DEATH" () Cardiac Asthmg
ANTECEDENT CAUSES UmOWD

-

DUE TG (c)

eare, infury, or complica-
tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death bul not
related b0 the disease or condition cauzing deatb

R

Senility and poor state of health

19a.- DATE OF OPERA-
) TION

19b. MAJOR FINDINGS'OF OPERATION - I

] 'I-..'J.""-'- ’ 3 ke

»

‘| 20. auTorsY? &

) o

VEVEN

21b. PLACEOF INJURY (s.g., In oraboct

21a, ACCIDENT Boecify) 21c. {CITY, TOWN, OR TOWNSHIP) T T{COUNTY) (STATE)
SUICIDE hotna, farm, [actory, strest, office bidg..ete.) et g et T e
HOMICIDE . . ] . -
219, TIME (Month) _ (Day) (Yes) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- T mm.nr NOTWHILE
INJURY m. AT WORK™ [ - e s a PN SR

2. [ hereby cer!d'y that I atiended the deceased from

. olive on __Ian..ﬁlat 19.57_, and that death occurred at

Feb,1, 19;5_'2 that T last saw the deceased

%‘5  to : , 1832,
m., from the causes and on the date slated above.

WRITE:PL.A._INLY—‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degree or title 23b. ADDRESS ’
‘ . - ., Dexter; Missouri -

2952527/ peo.

23c. DATE SIGNED
|. Feb,2,57

24b. DATE
2-f57

24s. BURIAL. CR
TION, REMOVALM}

buriail

2, 577

DATE REC'D BY LOCAL
REG.

24;. NAME OF CEMETERY OR CREMATORY

A=kt

24d. LOCATION (Olty, town, or county), , ., (Slate) |
Bloanmfield. . Mo, .: :. -

25" FUMERAL DIRECTOR'S S| GMATURE T ADDRESS
Watkins & Sons Dexter, Mo.

ot Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose naine is recorded on the reverse side of this certificate was embalmed by e, or by
~ ‘ _ i . Studont Embaimer lo.
working under my personal supervision. - : ’

Student s‘dtm“ ' l S;gm-d ‘ W L\) m&—@
T u amr . - s
: o ) . o T T e - ¢+ Licensed’ Embalmer No CJ’ 7) 7
S "pOAddrmm;M/lo

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HAND
the above constitutes grounds for revocation of hcen.se.)

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

i -~

ING: (Failure to comply with

Iy




