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S || BoRmavon e Ceness STANDARD CERTIFICATE OF DEATH State Fite No p
e chﬁniEDlstm....[Q.%_. Primary Registration District NotZd‘ﬂ‘a Registrar's Noweewo...... 5[

1. PLACE OF DEATII: ’ 2. USUAL RESIDENCE QF DECEASEI:
Gr. ' ; 2 e

? (@) County... eena (@) state.... . Missouri . . ® County..OTeene =) . 7

(3) City Or LOWD..oeemeeeeeteecarer i Springfield o

(I outside cily er town limits, write “IURAL™ nnd name of Lownship) () City or town........ SDrmgfiemd y -

(¢} Name of hospital or institution: / (71 outside city or town limites, write "RURAL™) 4 ]

‘ 82:_‘- 3. Holland y ! (D Street Mo. w821 Holland
{1f oot in hoapital or institution, write street number or location) (If rural, give locotion)

i () Length of stay: In hospital ar institution hone . i G
4 20 {Specify whother (e} Citizen of {oreign cotintry? S {Yes or No)

In this community...... years . c }

yonura, months or dayn) If ves, mame country. g

3. (@) PRINT MEDICAL CERTIFICATION
vuie name. Nancy Margaret Bradford M 1
20. DATE OF DEATEE: Month ay lay 31,

u
3. (b} If veteran, 3. (¢) Social Security . -
@ eter U.n ) N.g year. 19"1-4- hour. 6'00 minute. A M.
name war. JRKNOWI oo reee No.... 8 = SO
owWn ne 21. I hereby certify that [ attended the deceased from.... “

8. Color or 6. {a) Single, widowed, married, 194!‘ tu,......é - /0 (‘I i .,
race Whlte d“'“"‘@ﬂldowad that I Tast saw hMmiiveon -1 '7 e 19,

4 sex.Female I

WRI’I_'E PLAINLY—USE UNFADING BLM;}K INK—MAKE A PERMANENT RECORD

6. () Name of husband or wife 6. (c) Age of husband or wife if and that death cccurred on the date and hgnr gtated :\t:ove. b -
B S S W T S . wralion
Jo Seph A. Bradford aleDeceaSE ars || Tmmediate cause of death....
7. .Birth date of detceased.... January 30 X ; 1860
{Mozth) {1xay) {Yeur)
8. AGE: Years Months Days If less than one day
| 2 8[} A 1. ] hr. min
0. Birthplace Norwood, Missouri /‘
- Tt + (City, town, or county) (State ur fureign cnunlry) . R ) N ‘
R Other conditions

10. Usual accupation HOU SQWifé e - (!uclude preguancy within 3 moenths of denth} A \
11. Industry or business In Home . # F PHYSICIAN
o Major findings: V J {N -
2 ( 12. Name Of operationa } 7 . !
& . B D, - T Aﬂ =0T Underline
2 | 13. Birthplace. the cause to
= Dl (} which death
o A y N Of autopsy........ should be
m { 14. Maiden fame..........>% AT : - charged sta-
E fen tistically.
Q| 15 Birthplace ity h)\ i 22. [ death was due to external causes, fill in the following:
B e s —m s ily, towo, or coun 1 e , L o

16, {a) Informant Mrs. James HOlt {a) Accident, suicide, or homicide {specify) o

() Address....or. HOMBLON, Missouri .. {#) Date of oceurrence
17. (@) o Bu.ria.l - (b} Date thereof... 27 4.~ 5/7 () Where did injury occur? (City or town) {County) (Srate)
(Burial, cremation, or remaval) (Moath) (Day) (Yeur) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation... Maple Park...Cemﬂteg
18. (a) ngnature of I'uneml dlrectnrm'ma LOhmeyer Fune

{4 Address

R ;,%,ﬁ:;ﬁ ©

e

(“pe'.ll‘y type of place}
- ), M

While at workhy e

' .
23, Signatur

Addréss ...

m‘e Side) )
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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... ... ...
S OPOOR . et , Registered f\pprentice'No .............................................
" working under my pers_onal supervision. - . .
- ' . Signed 2 /ﬂ e/ AT
Licensed Embalmef' Ng” }
- P.O. Addrée - L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER his OWN HANMDWRITIN allure to comply wi
the above constitutés grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave, .




