THE DIYISION OF HEALTH OF MISSOURI

alth, :
iere STANDARD CERTIFICATE OF DEATH - Qsﬁgwﬂﬂ;&@BS
blic
rvice FI LED AP R 1 5 195:§nrolion_ 'Di_s‘tli':r No. J'!L ? Primary Rag_ismlio:\ District Mo, __ _Q_a_'_ ............... Registrar’s No ____._;_..Z_é _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 a. COUNTY CallaWay o STARf4 gaourlt b. COUNTR Q11 awd&vlm?)
57 3 b. CITY (f eutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ) 9—3 Inside Limits
W TOMN ton Yos (X no [ rom Fulton Yes[X No[J
% ¢. FULL NAME OF (If HOT in hospital, give location) | Length of stay in 1b i' STREET 6 {If cutside, give Iucnnon) Reside on Form
B Fallaway Mem. Hesp. / ot oxans 6th 8t. Home. Yes ] o[ X
3. NAME OF DECEASED First Middle U Last - 4. DATE Month Day Year
{Type or print} OF
Charles Bradford "DEATH Aprill 9,1958

5. SEX 6. COLOR OR RACE

Male Q‘”I;Iegro

7.

¢ ;8. DATE OF BIRTH 9. AGE (In yaars

Apri) 6,1879 | g™

MARRIED ] NEVER MARRIED[ ]
winoweo (R BIvorceo[ ]

FUNDER 1 YEAR|
Menths | Doys

LF UNDER 24 HRS.
Houwrs I Min.

100, USUAL QCCUPATION (Give kind of work done

during ﬁ-e‘%fi:né&.' weven if tatired)

10b. KIND OF BUSINESS OR

11, BIRTHPLACE {City and stote or country)

ter Unknown

uilding Laboy

12. CITIZEN QF WHAT COUNTRY?

USA

130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAMf QF HUSBAND OR WIFE
Unknown Unknown unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. FOR Addres
(ﬁnkﬁdwllu' yus, glve wor or dates of service} unknown W 7%

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

r ¥

All diseases in Part | must be cousally related.

MOCTUN, o UTGIE

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one causa per line for {a},

o W

WTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) /

Conditicns, i any, DUE TO (b)

which gave rise to

above causs {a), }

stating the under-
z lying cause last. DUE TO (c)
=4 PART I1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt nat related to the terminal disscss condition given in PART | (a} 19, WAS AUTOPSY
< PERFORMED? 2
& XA YES[J NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
w
o O O d
8 20c. TIMEOF Hour Menth, Day, Year
a INJURY  a.m.
o oo,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT wHILE D farm, foctory, street, office bidp., e1c.)

WORK

21. | attended the decoased from 4 - 7 e 5 9 , 1o 1—1{ - g - 53 and last 'suwti';:aliv' on J% - 2 - 59
Death occurred ot X m on the date stated above; und to the best of my knowledge, from the causes stated.

220. SIGNATUR
M

(Degrae or title)

Fa W IRy W

M0 o

22b. ADDRESS ]
= oo, Mo

22¢. DATE SIGNED

- -

230. BURIAL, CREMATION,

EEMOV{.AL (Sprily)

&:.TE/.?,IF.CQ

/Z OF CEHETERWEMATORY

ﬁkﬂoz (L?‘y. tawn, or :oumr)z

( Stale)

. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

 j2 1958

|26 REGISTRAR'E EATURE z |

{Licensed Euhlmu'lvtmmm on Reverss Side)



v T Y L ronT o
bS 1" e ¢ '_"'
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY it e et e e e e s e e e a e .» Student Embalmer No, ...................

working under my personal supervision,

SHUAENL corriii e v e e s aaaa s Signed . L)/‘7"’( ..... m .................. |

Signature of Student Embalmer
" Licensed Embalmer §o.7./0..0 ...
P. O. Address... ‘,[ ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

LY




