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

.'H 1

DEPARTMENT OF COMMERCE
BUREAL OF THE CRNSUS

D Jal 15 QAJ‘

Registration D:stm:t No._. .l

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstratlon Disirict No.ﬂ?ﬁ

1875
3

Siate Flis No

Reglstrar's No

1. PLACE OF DEATH:

(a} County,_.__CA,SS
@ City or town_._ DREXIO L

({If outalde city or town Hmits, write "RURAL" acd name of townskip)
(¢) Name of hospital or institution: /

Not ir hospital. At home,

{if not in bospital of Ingtitation, wrte atreet number or location)

() Length of stay: In hospital or Institutio nnj;_(_gggpé&.
"

yeoars, months or d-y-)

8. (a) PRINT

FuLL NnavE. LAURA STOKER BRADLEY

In this community a9 yeara .

2. USUAL RESIDENCE OF DECEASED: / 7
0

[,

Cass

(6} State MiSSO‘IlI‘i . (&) County.

Drexel,
(It owtaide clty or towo [imits, write “RUHAL™)

{¢) City or town

(d)} Street No.
{14 rural, give loeation)
{e) If foreign born, how long in U. S. A.?__...............Q.......___._._.,________.yeau.

MEDICAL CERTIFICATION

R o - 20. DATE OF DEATH: Month . 08H0a _ day___ O
. t , Socda) Securd

veteran c. ¥. yem._lg 43 hour. 2 minute.... 0 A,

pame war. NONBa o __. o NONB,

s 21. T hereby certify that 1 attended the deceased from

. [ 5. Color ar 5. (o) Slugle, eddmardcd 27 195 F 194{?
v femalef| nwthite niwl QOWERE | st saw n €Y. aiiveon L
8. (5} Name of husband or wife______ 8. (¢} Age of husband ar wife If || and that death cccurred on the date kod bour stated above. erotion
—Dillsrd Bradley, ative DE S0 s years Im::ﬁse of deathys) 7
7. Birth date of deceased __ D W §

{Month) {Dny) {Youar)
8. AGE: Yearas Months Days If lees than one day Due to
81 o 12 hr. min
Due to £

9. Birthplace_. 1I1ami County

— af. ..
{City. town, or county {State or forelgn country)
10, Usual occupation..........
11. Industry or business

g{m. veme_ Blins_ Stoker,
=
:

i

18, (a) Ioformant
(8) Addrﬁs

@ Rem val...._.

Buorial, exetaation, of temoval

18. Birthplaca

{City, tawp, ot coyqt (Sumurauizn mm‘
14. Maiden name._,._ua." ﬁjia_g{m’_.__________

18. Birthplace

{City. town, or county) m(suu or foreign wﬂnt.r;)—-
Alvs Stoker .
Edns, Kangas,

() Date twjan&
Aontk; {Day} (Year}

(b} Addr
18. (a)

—h
“TAas

:h)g ,*’

Other conditions,
{Iuclude progoaney within 3 moatha of des

Major findinga:

Of operationa

Of autopsy. -hould“b:

Jiistically.

rac£ed local redn'i.;;)'

22_ If death wis due to external causes, 6l in the following:
(a) Accident, sulcide, or homicide (specify)

(3 Date of occurrence
Where did Injury occur?
N elusy (City o towm) o) (Grace)
{4y DId injury occur in or about home, on farm, in Industrial place. In puhlit. place?

(Specify hrpe of plece)
While at wor, P_'__ _WZ‘ a of lnjury.
23, Slguatur ' . (M. D. m&u)@
______ _ Date eignedé( 847

Addresy....

L
Ellrur s;mém: -

(Licensed Embalmer's Statement on Rteverse 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, e&by=
P .

S o ' P. 0. Address_ M2
Note: The above MUST BE SIGNED BY TIE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) . ’

If this body is not embalined, above space should be left blank.




