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

3:e) BRINT, Evelyn Grace Bradford
r\s. (6) If veteran, = .3, (¢) Social Security
| name war. / Na 493" 18-7539
5. Color ar 6. {s) Single, widowed, married,
. stemale 7 nceWhite divorced... £B40g1e I

DEPARTMENT OF COMMERCE
BURRAU oF tHE CENSUS

BES DEC 104841

Registration District No.___ M%0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘...io.@:ﬂ.-__

37813
. 110

Staie File No

Registrar’s No. nla

1. PLACE OF DEATH:

(o) County.
(&) City or town

Buchanan
o>t. Joseph

(It outaide city or town limits, weits "RURAL" and rame of township)
{c) Name of hospital or institution:

-103 North 17th. Street [/

{If not in hospitat or inatitution, write sirest number or location)

{d} Length of stay: Z i
whether
12 Fays

In hogpital or ingtitution

10 years @ months

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED;

(a) State Missouri B uchanan /¢

(b) County
{¢) Cityortown St. Joseph 7/
‘ (IT outside eity or town limjts, write “RURAL") )
(d) Street No 103 No. 17th. Street
{1 raral, give location) '
(e} Citlzen cf foreign country? NO L) 48! or No)
/.—.—

If yes, nate country

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month._.‘t.‘.N.Q.‘l.e.mbﬁr...dny 27

year....l.?...l_.‘_..

z;rl:by c;rm'y iatjttended th
that I last sfw h. €. X alive omﬁ

00 P.

minute

(¢) Place: bugial or cremation. s _Auburn Cemeter Y

18. (a) Signature of funeral director.,

6. (8 Name of husband or wife.oocceeecoeer. 6. (€} Age of hushand or wife if || and that death occurred on the date and hour stated above. Durat
ration
aliven..e. ... _years iate cause of death e
7. Birth date of deceased...___FEDIUATY 15 1922 NS
(Month) {Duay) {Year) b
8. AGE: Years Months Days 1f less than one day Due to.
1 ’,1 9 9 1 2 hr. min
j Due to. P
9. Hirthplace. 3t JO,SGDh &}ﬂiﬂ.s.gmm }/ n
(City, town, or county) (State or forsign conatry) L} y“ | > g
- ) Other conditions...... . v) _________________
10. Usual occupation....... tﬂ nREYA phe K {Include pregnancy within 3 months ofdutb)
11. Industry or businessOLTiGe Yeatern Tablet, Cos.. ... PHYSICIAN
8 (12 name_ Benjamin E, Bradford Mo R ... S
= R nderline
=L visonptace .. Ford City (f‘. .ﬁ...lf.s_sﬁuri)_ hich death
ity, tows, of couyly) . Stats or foreign conntry,
;E { 14. Maiden name Jennie Klbbeg , Of 2ULOPEY..mrom emrrnemefShOULJ be
; St. Joseph {issours tistically.
g 15. Birthplace : P 22. If death waa due to external causes, £l in the following:
. . st
16. (a) Informant &7 {e} Accident, suicide, or homicide (specify
{d) Address / /}* / %) Date of occurrence.
{¢) Where did injnry occur?.
12, (a) Bu_ria 1 (b) Date thereof. 1 1 29 1 er {City or tows) {County) Stete
{Burial, oremSTioo, or semmevst) (Montb} {Day) (Year) {d) Did injury occur in or about home. on farm, in industrial place, in public place?

)

ess. 1302 Faraon ut@ St,. Jo ep] / Mo, a
- %&:{d ﬁ,ﬁ{‘?/‘”’ ) § " (Resintrars sigmatize) - Addra'f 02 Jule St., . 2L, Joseph Date signed?? f;‘/
""V {Licensed Embalmer's Statement on Reverse Side) [/ Mi ssouri. / "




STATEMENT BY LICENSED EMBALMER

+

v whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

1 here ify that i v i i i " N
L ~
I A 2o 7 Bt oot ot ooz A A oA o meseeserns armmnmeameasseanenn , Repistered Apprentice No ‘5)0/2 PR

working under my personal supervision.

Embalmer No...l“ 154 Missouri.

P. 0. Address.......ot+ Joseph, Missouri.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'\DWIUT[I\G (Failure to comply wil
the above constitutes grounds for revocation of License.)

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




