SOURI DIVISION OF HEALTH —g_I'ANDARD CERTIFIC

ATE OF E_EATH
So/5 .

o ¥ —=S3=034501

(Licensed Embalmer’s Statement on Reverse Side)

AMENDED F*EE 1r3lj~|2. 1_9_ _______ _Primary Registration District No. istear’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o a. COUNTY Cii . STATI b. COUNTY . admission)
3 inton : "Mo. Clinton :
Z b. Cé‘aY (If outside corporate limita, give TOWNSHIP only) Length of stay in 1b [ COITY - Inside Limits
) R
w
TOWN TOWN Y Ni
z Came ron 4-Days "N Platshure g e
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I Cutside, give location) Reside on Farm
E Il'iOSP.er»;\rl OR Y N ADDRESS v
g NsTTUTIoN Cameron Comm. Hoept, eafd No(] N1 I‘sping Home es [ No.[J
3. (I:AME OF DECEASED First Middle Last 4. DéﬂFTE Month Day Year
Ype or prini) ]
Hattie Cordelia  Bradford DEATH 7-86d- 5-61
5. SEX 6. COLOR Of RACE 7. Martied (1 Mever Morried [ 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
w Widowed 4 Divorced [J 1i-6- 188b 80 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during rki i #n if retired)
Rouse " wirs Self Dekalb Co Mo, T,.S.A
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR Wi
Macy U. Chafen Eliz 'n-m-,a.ﬁd_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO., 17. INFORMANT ddress
{Yes, ne, or unknown), (1 yes, give war or dates of service) )
ro no nons Don Bradford—Camersn—to
b 18. CAUSE OF DEATH (Enter only one couse per line for (&), [b), and (c). - INTERVAL BETWEEN
HZ_I PART I. DEATH WAS CAUSED BY: * . - d - " O?ET ANDQ DEATH
o z IMMEDIATE CAUSE (a) “ r<infq A(/L4 _; ext //('ﬂ I/IJL'J O Afuays
2 3 ' - ; A "7(- ’
»
& a Conditions, if any,}  DUE TO (b} (oldrfulc G)amuliy Ao plivelsi I ¢S
E which gave rise to T 7 7
> above c:use d(u), 7— v / N ‘-(\‘ -
== s1ating the under-
ying cause last.]  DUE TO (o )4;( evio§t (’[/05/5’)4?”@1 evel 1267 } a 1¥5-
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but Qz related to the terminal PART 1. If decessed was female was
g disease condirion given in PART | (&) there a pregnency in last 90 days.
< [OvYes | O N I 0] Unknown
2 | 75 Was AUTOPSY | 20s. ACCIDENT  SUICIDE _ HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in PART 1 or PART Il of item 18.)
= PERFORMED? 4= [m] (w] ju]
. 5| SRS
“rod ety el & 17206 TIME OF.. Houl %, Month, Day, Year
SRR E7 ey v e, A~ ‘
W p.m.
; 20d. INJURY OCCURRED Z20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ek}
3 k. oy N?T WHILE AT WORK ]
=] . b i =y &‘ —
é' roon] o7 .‘?\otfended the deceaszed from /V ;5’—6 to 7 & —-—é '/-ﬂd {ast snwﬂuliva on 7 c’ (' ,/
P - De‘a.ﬂ\ occurred st 34 ;d vp m on the date stated above, and to the best >f my knowledge, from the causes stated.
|
7 5
8 6 22a. SIG Degree or title) 22b. A ESS 22c. DATE SIGNED
% S '/ - Z . 7-&-t/
x 232, BURTAL, CREMATICN, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION/(City, tawn, or county) (State) M
5 (=} REMOVAL {Specify) -
2 ] Burizl 7=-7T=-61 Christian Chapel Dekaldb co Lo .’i
= £ 24. FUNERAL DIRECTOR - ADDRES,}‘ M 25. DATE RECD. BY LOCAL REG. REGISTRAR" NATUHE
o] 2 rOn 0 3
= > $51and Funeral Eome Cam 7—/0 &/ Alsel o
I |




- I L

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.% '
A 2 R -

P. 0. Address____{(— hesct aern D

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 this body is not embalmed, fact should be so stated above.

-




