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

| Y

DEPARTMENT OF COMMERCE

BUREAU OF THE Crl.znsus
LA

Registration Distriet No........=X .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No’TO}Y

19408

State File No.

B2
7./

Registrar's No

1. PLACE OF DEATH:
(a) County. A.u.dra in
0} Citr.ortowaes....

(lt' out.anlu cﬂ.y or r.o-rn Lienits, wrn.a RUR:\L‘ Bnd name ul‘ Lown:h:p}

(¢) Name of hospital or institution:

712 5. 03ark St. [
(If not in hogpitator institution, Write street numBer or location}

iy sacbllgsonrd . ® County. Adrain Y

2, USUAL RESIDENCE OF DECEASED:

4

Haxico

(1f outside city or town limita, write “RURAL™)

712 .8, Clark St.

(Lf rural, give location)

‘(c)/é

:ty or tow:

() S!eet No...

¥

(d) Length of stay: In hospital or institution - A
{Specily whether || (¢) Citizen of foreign ;oumry? (Yes or No)
In this community..... Lifa ) ~
yenurn, montha or daya) Ifiyes .pame country
MEDICAL CERTIFICATION
3. (a) PRINT
Fuil NaMe_ Floyd Bradley Ma 14
20. DATE OF DEATH: MonthM8Y day
3. (&) If veteran, 3. (¢) Social Security arl 94 1 :
name war. N o 1\491 "'05- 6617 ¥e hour = minute. R, . 5
21. I hereby certify tha} I zttended the dec
0 5. Ceolorar 6. (o) Singlef widowed, married. [}1 o 19 :
¢ s Mado 7 ra‘:"Whi te d“""":eyarrio"d """ that Ilast saw b a.hve on 19.....3
6. (b) Name of hughand or wife... ... 6. (¢} Age of hushand or wife if |{ and that death occurred on '-h date a Lhour stated a ove Duration
Priacilla Br ad 10 y alive.. e years Zdlate cause of death
7. Birth date of deceased.... Ma'y 3 1890 th:‘/}M ’ o ""’ C EIE v
{Mounth) {Day)} (Your) N
8. AGE: 'Yeara Months Days If less than one day
5 1 D 1 1 .................. Bre Lo min.

Mimsouri £

(Stute or foreign country)

9, B:rthplace A'U.dr’a. 11’1 CountY

[
-

12, Name

MOTHER FATHER

1. (a)

{City, town, ar county)
Industry or business..u....:.‘.-.x.‘..@ ..... Brick
J. Royal Bradley-
{”_mmw", Audrain County, Missourif
{u Birthotace.. BQONG _County, Missouri %)
(City, town, or county} {State or foreign country)
16. (a) lnformanL"_P_r..ig_Gj..l.l.a_BI:ﬂgdlloy ‘
[4))] Addrm;'? 12 Sae Clark st. MOXi’CO, Mo,
{Burial, cromation, or removal) (Mooth) (Day} {(Year)
() Place:bur_ia.l orcrcmation..o,g.k GI‘OV_.O,?,L
.1-8. (a)‘Signatur‘e of funerat director Z
®) Address.. MOZIcO, Mo, ...
L2755 » 5 4.

19. (a)

ouls,M

10, Usual éccupation. 180T ST
14, Maiden name, DU EETILEC 1A 0 4 PEYY e oot
Cremation ®) Date thereoi8Y_ 15,41
local rogiatrar Titeistrar's sgnature)

-teraccxv

Due to

Othercondmrmn
. (include pregoancy within 3 mom.h- of death)

PHYSICIAN
Major findings: —
Of operatmns U .d i
2. ;Jz%ﬂ%/ - nderline
ﬁ-':_j /ﬁ“ai - Ltisc}?tésettzg
h 'which dea
of. aulopayadyw should be
charged sta-
p——— s Y Lo, tistically.
22, If death was due to ‘{xtp@ ¢ s, fill in the i’n[lowmg: L
(a) Accident, suicide, or homicide (specify)
(d) Date of occurrence. -
[
(c) Where did injury occur?
{City or town) (County} {State}
(d) Did injury occur in or about home, cn farm, in industrial place, in public place?
(41
'WE (Specify typs of place)
} le at work? ... veeeee (€) Means of lniury.,.....,...._........,._._'.‘.‘.Z_.
-
23. Signature. KH . m’, %‘g.—m.&ﬁ.

Mexice,Mo.

Address_- Date signeﬁ

{Licensed Embalmer’s Statement on Reverse Side)
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STAT];:MENT BY LICENSED EDIBALI\IEI}; . -

1 hereby certify that the body whose name is recorded on the reverse side of thls cemﬁcate was embalmed by me, or by

Eﬂ-rlE . Precht _., Registered Apprentice No...oommeee
working under my personal supervision. - - '
a - Licensed Embalmer No:...3188:
ot * plo. Address ........ Mexico, O e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. (Failure to comply +

- the above constitutes grounds for revocatmn of license.) * .

" " If this body is not embalmed, fact should be so stated above.




