)
~J
SO WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAXKE A PERMANENT RECORD , .

'FILED AUG 141957 STANDARD CERTIFICATE 'OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State kastGsz
DIST. MO. _ng_rmumv REG. DIST. NO.

BIRTH NO. REG. Registrar's No....... Q_Q S———

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. I institution: reald, before
2. COUNTY Pike s a. STATE M1551ssipD1 b. COUNTY sdunimioal.
b. CITY (I oatelds sorpurata Umita, writsa RURAL and give &rALENGTH OF §| .c.. CITFI (If outslds sorparate Limits, write RURAL and give townshlp) :

roqulark sville towabto)| STAY tawinsteest) OB Bay, St. Louis ’/) 5@
. FULL NAME OF (1f not La bospital or instivution, give strect addrom or location) d. STREET (1f raral. give bocation) " [
'?p?ésﬁ'ﬁ‘?hé’n Mississippi River ADDRESS

3. NAME OF a. (First) b, (Middle) ¢ {Last) 4. DATE onth) Day)
DECEASED ear)
DECEASED TNy I, BRADFORD Jr/ ok Ty ¢ Pos%

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEQCEBRRIED ;] 8. DATE-OF BIRTH 5, AGE (In yean| ¥ moxn | TR | # twotn w0 axs,

Male | White |SHRSVOREb el SepEy 25, 1937| 16 fen] Rt |5 W

mn USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn ooanti) / | 12 CITIZENOF WHaT
ITlufpmM {:Hu life, sven if ratired) N . . ) N H

Barge Lin Louisiana Us
Iaa._ra‘mza S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jvan J. Bradford {Pansy Manio none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

{Yee. 0o, of unknowa)

no

(If yos, give waz or dates of servics)

31X
16. SOCIAL SECURITYTXII“ INFORMANT'S SIGNATURE OR NAME
28- 62-97#% J. C.Berry 226 Crondelet-New Orleans

. Enter anly onemuso per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dyfing, such
a) heart faflure, asthenia,
e, It meana the dis-
case, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditiona, if anyp,
. rise to the above cause {a)
" the underlying cause last.

ICAL, CERTIFICATION

ssing DUE TG () MMMM :
_DUE TO (aw :

INTERYAL BETWEEN
ONSEI?HD DEATH

[1. OTHER SIGNIFICANT CONDITICNS

Conditions confributing to the death but not
related to the disease or condition eausing death,

/68

19b. MAJOR FINDINGS OF OPERATION

M, AUTOPSYT L

/b

L

24a. BURIALL CREMA-

TR 1o

24b, DATE

July 30, 1

19a, DATE OF OP'I":FOIINI
— e )
21e. ACCIDENT (Bpeeity) 2ib. PLACEOF INJURY (u lnoubm 21c. (CITY, TOWN, R TOWNSHIP} (Sl‘ATE) |
SWHSIDE " . home, hrm lntory urus
oa (' éltéinl& ‘ Biiz
2td. TIME (Mosth) (Day) (Year) (Houn z: INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
OF WHILE AT [%p{ NOT WHILE
INJURY .I_t, ]M?m worK LAY AT WORK
2, hereby cemfy that I ailended the deceased from b S 1 SR SR 3 ===, 19_—, that T¥ast sa10 the deccased
s on 19£2, and ihal death occurred al L, from the cguses and on the dale stated above.
2. SIGNATYRE { . (Degres or titls) 2] 23b, ADDRESS 23c. DATE SIGNED

-
E OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or count
Plaquemine, Loui

q;&lﬁ NAX

/4

[IA]

VA REG,
ot e G % d ’

D BY LOCAL

R IYRAR'S SIGNATURE
f’y
Vi /2 L MALAR g

25, FUNERAL DIRECTOR'S SIGNATURE AbDRE §9

4 L0 Ll Bowling Green, Missouri

altmet’s Statkment on Reverme Side)

-,

(Licensed




STATEMENT BY LICENSED EMBALMER

+

-

. ‘e . - . . .+ 3tudent EMbalmer NOv..veewseneessraans resuvan
working under my personal supervision. . .

_~ o | smm..%ouu-x/ﬂ W

3igned.ecsrriraracannananans esavrreaane
Student Embaimnr

e

the above constitutes g-rounds for revocauon of hcense.)
If this body is not embalmed, fact should be so stated above.




