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

DEPARTMENT OF COMMERC@

FLED"DEC 2 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38163

State File No.

Registration Dlstdct No _3 f‘-__; e Primary Registration District No. ._é’_&_‘s:__'j Registrar’s No. P 6"/

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DI‘IZEASED_: \5,
{a) CO““W----------—-—---—-—-}. rence (a) State Mssouri .. (8} County. Barrv

®) City or town Vernon Zasa 3. Cassville /

(I(unmdn t.-ity or town limits, writo * BUBAI ond name of township)
{c) Name of hospital or institution:
.
Missouri State Sanatorium n
(If not in hoapital or inatitution, writs strest number or location)™

(d) Length of stay: In hospita! or institution.. 9 mo, 29 days .
Specify vlntlmr

(¢} City or town
B {If outsida city ar town Limits, write "IRURAL"Y  {/

(d} Street No
. {If rural, give lot?at_ion)

(¢) Citizen of foreign country? {Yes or No}

nityeeeoooeoee. . 9. M0 29 _day

ln,:.his. g:o!::::.u“ Eiy-y-) 9 9 days If yen, name cottniry. J&.
MEDICAL CERTIFICATION

boly FRINT Bertha Christine Bradford

3. (b} If veteran, 3. (¢} Social Security

e—hour ____. ll.:lsu..u..q...m.inutc ....... P ........... M.

20. DATE OF DEATH: Month. NOVe. . .

year, .._...r._.l9.LLLJ-..

name war, NO No..... ..None_-_.
- 21. 1 hereby certify that I attended the d d from
5. Color or, 6. (a) Single, widowed, married,
\ Fo male Ese : mants ddamary 15 _wldie  Nove 13, . ...10.ll
4 Sex | race divorced... MAT that 1last saw b @X... alive on Nove. 13 ... 39- L}y
6. (b) Name of husband ot wite QLIVEX & () Age of husband or wifef || ond that death occurred on the date and hour stated above., Duration
...Bradford alive....28..........years || Immediate cause of death "
7. Birth date of deoeaaedjme 28 1917 Pulmonary«'ruberculosi SRR 1, -, , - .--Lgm-y-'rs
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to....
2'7 ’.I. }.6 hr, min
' Due to
9. Birthplace. .. .Beaver . -Arkiansas
{Cily, town, or coanty) {State or foreign country)
Other conditions

10, Usual oecupationm........HQIlSﬁ'ﬁlfB

{Inchada pregnancy within 3 months of death}

/] [

11. Industry or buai . PHYSICIAN
Major findings: . _—
g 12. Name....(eneral Grant Bowen 3 Of aperations i A ,ﬁ Undertine
H. d

=\ 13, Birthplace Unknown Unknowvm ": — the cause to
(City, town, or county) (State or forclign codatry) Of autopsy should be

; 14. Maiden name .......... ],% ma-- Abbet:b e ﬂ]gnm“l ;ta-

S 15. Bisthplace U 22. If death was due to external causes, fill in the following:

= {City, town, or enunl.y) {SLate or foreign cinunl.ry)

16. () Informant..... E_ _Me&tcha 1 Record' .C.ler S
) Address.__ . Mo. State.. af. Mt A._Vernon --Mo.
17. (a) . ) Date thereof._ Y L= VN [TYY

-_Eélxﬁli. cremation, or temoval) {(Manth) (Day) (Year)
.

(¢) Place: burial ar ¢cremation ...\

18. (a} Signature of funeral direcio

(&) Addre & i A
19, (@) & [%5 )‘V ® Lleeslst

(n.{. rectived Tocul remistrar)  om S AL (Registrar's signature)

OO . 4.

F L-é:/‘{

L]

i “-“"‘"“L'M”"'u' While at worke.. .

{a) Accident, sulclde, or homicide (apecify)

(¥} Date of occurrence

(¢) VWhere did injury oocur?

(City or town} {County) (St
(2} Didinjury occur in or about home, on farm, in industrial place in public placei‘

{Specify type of place)
.......... {e) Means of Injury .o

23, Signature \/ _% ..... ] 7‘—%/ {M.

Address.

. or other).

£ T

{Licensed Embaliner’s Statement on Reverse Side)

Date slg'ned“ ’3 “ ‘l‘



RFBEWED | S P
Histrict - Hesith . Ofticer No. 6, ‘ T .
Oistrict ‘File ’“‘tumbor-_J ‘_-[(_.ﬁ_-j__};'(l b o ) .

. . “ i SN : ‘ o . '. . _ - - .
Date Filed _-_--__.._-0.19.4.4 c—n ‘ P T S ‘ . o
: ; ' ‘9
wod A P T O
. L .
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

, Registered Apprénticé No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in bus OWN HANDWRI'I ING. (Failure to comply wit

the above constitutes grounds for revocation of license.) .

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




