ve to natural cayvses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannot certi ¥ to a degt

{iseases in Part | must be casuclly related.

e

FILED MAR 19 1968

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrotion District No, ...

.....ni.f?,.....w Primary Registration District No, oo - Regiswrar’s No. ... €020 00 -

o8-009125

E FILE NUMBER

PLACE OF DEATH

2. USUA'L RESIDENCE (Where deceosed lived. If institytion: Residence before

admisaion)
o« COUNTCape Girardeau « ST ssourt b- COUNTY
b. Cé';\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé"léY ’-oo Qa Inside Limits
tomwCape Girardeau Yedly Noo Town I11mo Yo:0 You
<. I":{ng—FI’-I'?:L’_A%gF (1§ NOT ":h?'Pi'ﬂlu givelocation) |Length of stay in Ib 4. STREET {If outside, give location) Reside on Farm
wsTiTuTioSENo Hospltsal liDays AooRess  T1lmo RFD Yes )} Noo
3. NAmE OF First Middle Laxt 4. DATE Month Day Yeor
DECEASEZD OF
(Typeorpriny  W1lllam Bradsher s Feb, 2l 1958
S. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR [iF unDE 3
MARRIEDJL] NEVER MARRIED [] l et gb’:&‘n‘;’)' e I m.rl'%:f 1‘”"‘:5_
W wiooweo ()} oworcen (1 Jan, 31,1883 75. 123 I
| 10a. USUAL OCCUPATION {Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . I
Farmer Farming Bay Villege Ark, UaS.Aa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Elie Bradsher Unknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
tFer, na. or unknawn) | (If pea, give war or dates of servics)

no (=]

18. CAUSE OF DEATH {Enter only one per line for (a), (b), and (¢).]
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise fo
above cauge (8),
tlating rhe under-
lying cause last.

DUE TO (b}

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

F i

> 4 A
=] PART N OTHER SIGNIFICANT CONDITIONS oommmﬁﬂs TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVY IN PART 1(a) 19. WAS AUTOPSY
= A‘il PERFORMED?
h k' ves 4 no O
":" 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part Tor Part 1] of item 18.)
& O ] O ‘
2 20¢c. TIME QF Four  Month, Day, Year
'S INJURY a. m.
E pP.-m.
ZE ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, sirect, office bldp., etc,}
WORK AT WORK
21. 1 attended the deceased from ,2 el Iq b G—Z . to _&Mand lagt saw "r,: alive on M
Death occurred at 7 L2 S ,lq m on thodate stated above; and to tha bast of my knowledge, from the causes stated.
GMATURE (Degree or tiile) [ ADDRESS B 22¢. DATE SIGNED
D11} Meiadloae, Dm0, | 3-jo-se
s, auu%:;nsnu?n‘. 23b. DATE EMETERY OR CREMATOR 23d. LOCATION (Cizpfown, or county) (State)
REM pecify
Burila Feb.25,1958 Membrial Park Cape Girardeau, Mo. .

24

Brinkopf Howell Capse Giraprdesy

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATURE
A .

/2, (758

{Licensed Embalmer's Statemant on Reverse Side

L Cope)
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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 e

Dy TNe, oMoy ... eieeeiieaeaeaeeeeaaeeanen e , Student Embalmer No.......

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No...7../

P. O. Addre%A %\aﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If thi.s bedy is not embalmed, fact should be so stated above.

-




