WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.é..é_.g‘;.m

State File No,

gys9

Registrar's No. y

&)

Registration District No... 2 S,
1. PLACE OF DEATH:
@ County._BETLON
(5 City or town Lincoln,
(If cutsida city of town limits, write " "RURAL

2, USUAL RESIDENCE OF DECEASED:

Y,

() State (d) County.

of o
{¢) Name of hoapital or institution:
No, /

(If not in bogpital or institation, wdhd}mmhwor location)
() Length of atay: In hoapital or institution
20 Yrs,

(Specily whether

In thia community.
years, months or days)

" (¢) City or town

(4]

(It outaide city or town limits, writs “RURAL™)

(d) Street No

2

{If rural, give location)

&

(2} If foreign born, how Jong in U, S, A2

8. (g} PRINT

e Malinda E,Bradway

8. (5 If veteran, 8. (¢) Social Security

name war. NO 2 No. M
5. Colofor © .| 6. (a) Single, widowed, married,
Teexbemale. | fo.. W, - dxvomed_?JJ_fle.,

6. () Name of hushand or wife..................;...__. 6 (¢) Age of husband or wife if
.0 .Bradway,: - i 02ad

MEDICAL CERTIFICZj
20. DATE OF DEATH: Mout day /d 5

Ny

hour. minute

21. T hereby cenify that I attended the deceas:d from "
o VP el Aﬁﬂéﬁfﬁfﬂﬂsﬁgil

that I izst saw hilrle, alive o it 4

(BBR LY -/

199

and that death occurred oo the date and hour stated above.

Duration

. @

Imm%&mu of death
7. Birth date of deceased AUg ’ 30 . &‘M&Mﬂ.ﬁ:}. I
N Tt Tom o wtew (Month) -- (Day) (Ycu)
B. AGE: Years Months Days_ If less than one day Due ta '
70 3] 10 g&
hr. min
. Due to ;X ‘
8. Birthplace Brown Co ’ Ill ? /

(City, town, or county) (State or foreign eountey)

House wite,

10, Usnal oceupation,

il. Industry or busi

g 12. Name Mathew Ferpusén .

z{la. Birthplace Brown Co, 111, /
& (14 Moo name_ HAETTAECra ib"f““”"’“““““”"”
g{ 16. Birthplace Pe]m’

16, (6) lnformant_ ._._.
) A

City. l.mm. or county) {State or foreign com:lry)

() Date thereof_March 13 1
(Month) (Day) (Yoar)

(Burln!. crematlon, or nmnvnl)

) I'];:ce: burial or cremation

18, ia)‘Slgnature of funeral director.
(&) Address____
194

{Dateroceived lotal regiatrar)

N ¥
v

Othet conditions.

{Include pregnaney within 3 months of death)

DQﬁWhe_re did’lnjury ocenr?

et PHYBICIAN
M. findings: J—
ajo{ n‘:m'mlnnq [/
/ Underline
the cagne :ﬁ
which dea
Of autopsy. ../’/ sbould be
fcharged sta-
. tistically,
22. If death was due to external causes, fill in the follw
(a) Accldent, suiclde, or homicide {specify) e

e

(b} Date of oceurrence.

el

pocifly type of place)
(2) Means of injury.

(Csi tawn) {County) (Seata)
(&) Did Injury occur In or an. in indnstrist place, 1a public place?
et




R
‘7" i “
. hN
' B L
T RECEIVED
' ¢ : Cistrict Health Officer No. 7
" . District Fﬂ. P-umbor-y..._y :._b._‘j_/
| Date Filed __ 7 — &~

i

"' STATEMENT BY LICENSED EMBALMER f

I hereby certify that the body whose namelia recorded on the reverse side of this certificate was embalmed by me, or by
J '
]

, Registered Apprentice No . -
working under my personal supervision. - ; |
- ° * f |
Signed . : . |
; " Licensed Embalmer No.
. P. O, Address "

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

If this body is not embalmed, abore space should be left-blank.




