. THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 .
Lo e IHLEU " STANDARD CERTIFICATE OF DEATH 207015104
. - -
BIRTH NO.___ .~ mee. orsT. wo. _A*F 7 erimany mEG. DISY. 0. DL & regivtrars No 4.7
1. PLACE OF DEATH =17 USUAL RESIDENCE (Whers deccased livad, 1If lastiiation: residence bfore
ﬁo a. COUNTY : a. STATE - . . b. COUNTY adijblon),
0’} Newton Missouri N
‘% b. CITY (I outstds corpursie Hmits, write RURAL snd glve ¢. LENGTH OF c. CITY (I gotaide corporata limfta, write RURAL and cive township}
OR townahip} | STAY (ln thie place OR
! town  Granby TOWN Granby 0734
d. FULL NAME OF (2f not i buspltal or inatitation, give sirest sddress of Iocallon) d. STREET - (I rusat. ghve loeation) i
HOSPITAL OR . ADDRESS
instirution . Carter Rest Home Carter Rest Home
3 NAME OF Y ('First) b. (Middle) o (Lasy) i + DATE (Month) _ (Dey)  (Year)
fmnormm) Emily Cora Bradbury DEATH April 25,1958
\ l 6. COLOR OR RACE | 7. ‘v&%ﬁg NEVER MARRIED. | 6. DATE OF BIRTH | 9. RGE o o) # e un | ¢ wom u
. . (8 L L ours | Al
Female White Wrdowed Ao \Mapch 8, 1873 | “¥&™* l |
i0a. USUAL g&cg::n;nou O bimd of work 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (¢, wad State or Posaiga conntl} | 2. STiEEN OF wiaT
Housewite Qwn Home Barry County, Missouri «eO.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Steven Wilson - : Caroline _Snow . Samuel F, Bradbury
15. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
{Yes. 00, or unkmown) | (If yew, mive war or dates of servics} ND, » .
No One None Mrs. Loyd Cole Neosho, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH E CA RTERVAL EETWESH

 Enter caly cnecanssper | . DISEASE OR CONDITION e
it st | DIRECTLY LEAGNE TOOEK )/ g7 fof o1 b [ €& cormt /S?ch.‘ Digter s

«This docs mot merm | ANTECEDENT CAUSES _
the wode of dping, uch | Morbid condions, f eny. isng DUE TO w LBasila A Mmoalh,

rig fo the cbove (a) stating .
o b b | e e At S Ao
coze, injury, or complica- DUE TO (o) rlrio s c‘/fro 5.5
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud ot
related to the disense or condition causing death, .
1Sa. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . | 2. autopsyr )
. TION A A
332X | ves ). wo[X¥
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (s.g..inczaboct | 2T¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tastory, strest, ofSoe bldg., ete) A -
HOMICIDE _ ,
219, TIME (Month) (Dsy) (Year) (Houd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY i ‘ mun NOT WHILE|
, = AT WORK .
4 ;_b 2. ] hereby certify that I atiended the deceased from Z-22 | 1958 1o 4{&.&. 19547 that I last saw the deceazed
- G aliveen -2 3, 198 "and that death occurreda!:_._lo.Ean from t ewusuandonthsdate stated above.

(Degroe or title} A

I Z3¢. DATE SIGNED

{Oity, town, or county) tata)

TION HEHOV 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
i Newton County, Missouri

Burial. . |4-27-58 Hazel Green/ _
DATE RECD BY I.OCAL REGISTRAR'S SIGNATURE -3 ERAL DIRECTO 1] sn‘run!J ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIED 2 R
Digtrict Health Of£icer Hoo /0'%/ _

District File mﬁm@r_ J 5 ¥-97
Date Filed .
1
| !
It - E
A ‘ [}

STATEMENT BY LICENSED EMBALMER

)

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

- , Studont Embdalmaer Ne.

v'orking under my personal supervision.

Student covessrrursansenas theasaaurseesarey
) ! Studmt Embalmer :

‘ . o ' P. . Address M /z‘o z

Note: The above MUST BE SIGNED BY THE LICENS!;;D EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body 'is not embalmcd. fact should be so0. stated above. : -




