JRI DIVISION OE HEALTH — STANDARD CERTIFICATE OF DEATH B60-011839
F"'ED Vs u&lP&nL 5 J@iﬂ/_.z_-__ymm Registration District No, %jjﬁékegimu': No. _/._Z_-.._.._..___ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY dminsi
: Misgissippi : Missourl Missigsipptrmie
b, Col'I"tY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. cC')TRY Inside Limits
TOWN  pagt Prairie, Mo.. 64 Yrs owNpa 8t Prairie,. Mo.. Yes e No D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limitz d. STREET {If eutside, give location) Reside on Farm
e o o || A gl 0
Home g N 218 S..Canter = Uxis
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} DEO:TH
Fernande A. Bradley April 6, 1960
5. SEX &. COLOR OR RACE 7. Married Never Married {] 6. DATE OF BIRTH | 9 AGE (last birthday) | IF UﬂrPER IDYEAR l: UNDER 24 HR
Widowed Civorced ] Months ays ours Min.
8/8/1874| 85

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

Rot v. By Pea far Gaesoline & 011| Mills Prairie, Ill. USAA

t3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_J_.J_ILJ_HMIQIU_____ Sarah F. Hayden
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

r
16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| {If yes, give war or dates of service}
[e] - e wm e e e wm

N. Thurston Drummonds , E..Pra 1rie-2!40.
1. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (). INTERV AL E.

[
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE () —w
J
3 , 2
Q Conditions, if any, DUE TO {b) ML s
which gave rise to
above causa (a),
stating the under-
lying - ceuse [lasth. DUE TO (c)
z PART 1. ~OTHER SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH byt not! related to the terminal PART 1Il. 1f deceased was femala was
g diausion given in PART | {a) there a pregnoncy in last 90 days.
Y -
) g . O Yes | £ Ne ] {} Unknown
4 277 A7 !
= | 19. WAS AUTQPSY 20a.ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCTURRE Enter nature of injury in PART | or PART 1) of item 18.}
& PERFORMED? w] [m] O
v YES ] NO[J \
X[ 20c. TIME OF  Houl  Month, Day, Year
- INJURY o.m,
g p.m.
20d. INJURY OCCURRED 20e, PL OF INJURY -2 in or abput home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T far ar.tory streat, ico bldg § etc.)
NOT WHILE AT WORK {]
21. | attended the deceased fro e s VAL p © and last saw :::L.Iive on.%&l.ﬂi‘a‘
( Desth occurrad s, == : on the date stated sbove, and to the best of my knowledge, from the causes steted.
& 2. SIGNATURE 7 ee or tiila) ] 22b. ADDRESS . - 22c. DATE SIGNED
< 23a. BURIALACREMATION, | 23b. DATE hl 23c. NAME OF CEMETERYYOR GREMATORY 73d. LOCATION (City, town, ar county) (State)
a RE AL (Specify) .
£ ¥rial 4/7/60 I1..0..05. F,. Chaplesjon, Mb..
<« 24, FUNERAL DIRECTOR - ADDRESS 25/DATE RECD. BY L L REG.
> - 1 —
5] Mc Mikle, East Prairie,, Missours [#</ 2 Y

(ticensed Embalmer’s Statement on Reverse Side)




O

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No._
. |

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ¢ S |
¢+ - po Addresm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 3

If this body is not embalmed, fact should be’so stited 4bove.

s . '




