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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THEEJIN. 2.2 1840

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No._ﬁ'__ﬁ.ﬂ_é_-;,‘)'_—/-/-f——

St
State File No._......l...?..g.ﬁ_g__.
Reisrar’s Mo} 00

1. PLACE OF DEATH:

(a} County.
(b} City or town

Boone

Columbia
{If outside city or towo limits, write “RURAL" and name of township)
(¢} Nome of hospital or institution:
D

Noyes Hogpital
(1f oot in bospital or lnstitotion, write street number or locotion)
(d) Length of stay: In hospital or lnstitution Da-YS
{Spesify whether

18 Years

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: /
(@) State_. Missouri . @ County..Boone

_Columbia

{I'f outaide city or town limits, write “RUBRAL™)

@ StreetNo._. 010 Sandifer She

(1 rursl, give location)

Na N

w00

() Cityortown ...

..é

(e) Citizen of foreign country? (Yes or No)

If yes. name country

tuil Name...MAB J o BRADLEY

MEDICAL CERTIFICATION

L5- day..__d_g__.ﬂ...

20. DATE OF DEATH: Month

3. (b) Kf veferan, 3. {¢) Social Securi ;
@ vereran None (:I) i No]::e year. 4 A hour. /o .00 minute, F M
name war. 1 a
21. [ hereby certify that I attended the deceased from.. JYLOC M
S, Color or 6. (¢} Single, widowed, married, 194¢ bers” /‘.{a;' ‘A 194(_; -
1 . A - A bors” 1A 2
 soFemale/ | . White [ aivorces Maxried | 0oy obr aiveon M g & g 19 A
6. (+) Name of hushand of Wife._ ..o 6 (¢} Age of husband or wife it and that death occurred on the date andﬁour stated above. Duration
Brooks Bradley allve oooeenyears {| Immediate cause of death.
y [}
7. Birth date of deccased 21 188; -el_.lerbug-"h_hg.[___.ﬂgfuﬂu!h __Q-:"'.... S——
(Month)} {Day} {Yoar) /
8. AGE: Years Months Days 1f less than one day Due to. H o 3 'p < l‘" cewvdloe W
56 9 | 7 loptefico Seleprdi iy »
hr. min, i v
N N Due to.
o. Bisthptace.. Sts_Joseph Missouri ). \
(City, tewn, or county) (Stata or foreign country) ”
Oth ditions.
10. Usual occupation At Home t' e_rc‘on . within 3 months of desth) % J/
11. Industry or busi AV PHYSICIAN
findings: ' —_—
E 12. Name Thomas Henry Dowler N |l oo b Undestin
: T 3
21 15, Birmpiace_ BUrlington Towa / e Cagiets
g 14. Maiden name. ﬁéi’c‘ﬁij’é‘”ﬁ’ffg)cts (Suata o forsign conmsrs) Of autopey should“b:
. ' tistically.
§{ 15. Binhplace,....,.....(cn, o— wnolil,)" {State or r;‘u:;;;u,) 22, 'If death was due to external causes, fill in the following: ’
16. (a} Informant__ BYQ0KS Bradley * (6) Actident, suicide, or homicide (specify)
(3 Address 810 Sandifer St. () Date of occurrence
17. (o) Burial (5) Date thareof 5ee31=142 (&) Where did fnjury § {City or town) {County} (State)
{Burial. cramation, or removal) (Month) (Day) (Year) H (&) Didinjury occur in or about home. on farm, in industriat place, in public place?
() Place: burial ot mmaum*;%?m.o:dﬁl_léark_.&emetery. s
= .y s
18. (o) Sigmature of funerat director. WM.‘L‘.W While at work?—.. — (Specity lm}.;e:::s“nf [T 1305 PR @._
®) Address__.__._GQIumbhia, Missonri. _ . i D.or ather
5 5 23, Signature L L AW aan b, T30 T o . D.orother)__ .
19. = e, i .
(a)(Dluroeei"d local registrar) ¢ {Registraz's siknatore) Add. s.-m__ Date sigm LF )/
Y 4

/280

{Liccensed Embalmer’s Statement on Reverso Side)




STATEMENT BY-LICENSED EMBALMER

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

.......... 2 ' ., Registered Apprentice No,
working under my personal supervision, -

Note: The above MUST BE SIGNED BY THE LICENSED El\fBAL\’IER in his OWN HANDWRITIN G. (Falhu'e to oomply with
the above constitutes grounds for revocation of license.)

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




