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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oF DEATH U,S,V.HOSD.
County......J BCKION
Township........ 7

Registratien District No

(N%PT Hﬁnﬂoﬂzzzllldcl No...

39319
TR0

Bt

BRADI.EY. Al'bert A

2. FULL NAME.,

WOE

¢-None

(a) Regidence, No...... 1015 Washingten...........st. 1.,

{Usuz! place of abode)
Length of residence In city or town where &

“Kmansa.s Gitx, Ho.

Pvt. Lo B _Dey. Bn.

nonremdent. give city or town and State)
How longin U. 8. Ifofl’orctg‘n birth? ¥ra. mos. ds.

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIYORCED (erits the word)
Male Yhite -~ Single
5A. If MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF ——— e

6. DATE OF BIRTH (MONTH, DAY AND YEAR) T o 8, 1885.

AGE should bo stated EXACTLY. PHYSICIANS should state

16. DATE OF DEATH (MONTH. DAY AND YEAR) DECamber 3 1930
1.
| HEREBY CERTIFY, That1attended deceasod frot.................
. Novembexr 24.....19.30w. Dacember. 3......19.30
that I tast saw b 210 alive onDecem'berz ............. . 19..5.0. =nd that
death octurred, on the date stated shove, al..........?..; .............. PP\ 1 S m.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

so that it may be properly classified.

7. AGE YEARS MONTHS DavYs :LEES lhr 1 Hemitis, chr. Parenchmtous With
% [T b4 Y
45 10 25 | ol mm || VoHaDe Mitrsel Insufficiency end Myoeardisl
= 5-3)
8. OCCUPATION OF DECEASED degeneratlon.. c.c.g 1" or more
Trade, profeasion, : £ L2 (durntion) ... FTE ... . O, e .
[(,:).-u m‘; }g:] o= ':rk or Sa.les P h(dunuon) ................................ da
Ind CONTRIBUTORY......} . » Y,
) G 1 natore of .
businesa, or establishment In, (SECONDARY) # f) # { g
which employed (or employer) . z _’ " t:r ....................... Mos............. da
(c) Name of employer 18. WHERE WAS as&__cn RACTED ]
9. BIRTHPLACE (CITY OR TOWN) Bockford ----- IF KOT AT ica OF DEATH........ 0t e M s s
(STATE OR COUNTRY) I1linois
10. NAMEOF FATHER Edwin D Bradley
jp | 11 BIRTHPLACE OF FATHER (crry on Town) Chicago
Z | (staTeor couwtay) Illinois, D,
E 12. MAIDEN NAME OF MOTHER Ermme B Wayland ' Y'A’FﬁES’ Med. :!.cer in Charge (T
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Gmth:!.ﬂa.nna *3tate the Disease CAUSING DEATH, orin dentl: fr:m VI10LENT CAUSES, state
{STATE OR COUNTRY) Kentuclcy g'): ‘zicn,;:i AND NATURE or INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
14,
INFORMANT. Mrs, Laura D Etzell ( gigter ) ...... DATE GF BURIAL

(Address) 3923 Chestnmut, Kansas City, Mo,

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

" FiLED... 7‘1/ lsaa 77’7 272 W
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19. P OF BURIAL, CREMATION, OR REMOVAL
%?#M 12 & 36
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