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

DEPARTMENT OF COMMERCE
Bugrzav or THE CENSUS

FED wav 3405

Rednmtﬁon Digtriex No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary Registration District N’o.'_bﬂ_...,.,... -

State Fils No. 2081
Registrar's N o....é__rr_._._.._.___’___
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t. PLACE OF DEATH:

@ comyAudrain
{(#) Clty or town. .__R:u&l Saltr. i!leraﬁ.

2, USUAL RESIDENCE OF DEC!:.ASI-.Dn

(a) Stateh.iﬂﬁ_ﬂlmj-_____.__ (&) County... Audr&in",,“é?/

{1f satuide city or towa limits, write “RURAL" and nm, g ol township) (¢) Clty or town._.. Y18l .
(¢} Name of hospital or institution: i 1T outside cliy or town limits, write "RURAL’") C—
_.....B.M.‘.#l MBX 1.G.O_'M (@) Street NnR nF . 1 Mexico 3
{1t aot in lmsniul or [ostitotion, write streat number or logation) (Ifrural, glves iocation)
Length of at In hospital Enatdt
L0 ngth of stay: In hospltal or insttution wirormin || @ Cittzen of forelgn country? N o , (Ven or No)
In this mmmumty.&fﬂf yeare ot
yeutn, months or doys)} If yer, name country.
MEDMICAL CERTIFICATION
3. {a) PRINT .
FuiL name_James H. Bredley ... 3o
3 ) Hver o ry— 20. DATE OF DEATH: Mont! day. '
- cher. i ¥ YCAr. /q ‘PLJ‘ hour.__a. 7 minute. d /d' M
name war_ N ONA No.._ BOmea 4
21,1 hereby certify that I attended the Heceaaed from___ o
5 Coloror 6. (a) Single, widowed, married, | M /8. 0¥ W 4 AR =
4. Sex..M.B,le_f /raoe.w.hl.tﬂ-. divom¢Ma.r:r_.’Erad_ that I last saw h m alive on /M’r‘r_ﬂ 2 7. 1;_4_{/?
6. (») Name of busband or wife....m,.:":.“u ....... 6. (€} Age of husband or'wife if || 20d that death occurred on the date #1d bour etated above. Duration
—-Qrpha_Bredley.. . . aive.S8. . ...y« || Immeditegguse of death... g
7. Birth dite of dem:ed.F_ebr“Uﬂ-l"v 20,1877 AT
B {Month) * (Day) (Your) ) / / P
8. AGE: Yelrl 1"{.5&59!-1:: ,Daye Hf less than one day Due to '7 a /M
A
6 8 ‘ ?'12 1 0' hr. min
f ) Due to
9. nmplm_Qa..l.la.wa nt Vop: M
* -~ {City, town. of county)- (State or foreign eountry] P Pt - . -
Otk ditiona. A
10, Usual mpaﬂon..i..o,rne (I:::Il:::‘:!:u-glmy within 3 months of death) \
11. lndu;uy or business PUYSICIAN
a 7 Major findinga: -
(12 Name...._J.ﬁ-.mQB..,‘Br 8511941_..._,..................,._. ....__....._.;{z._. Of operations (/ /)') P . Underlige
=
& | 13, Birthplace Inknown / - {the cause to
o (Clty, wwn, or connty) (Blate or focvigo conntry) Of autopay - ) honid be
E { 14. Maiden name AMANAA 8—DUA 1O eorrecirme. —-A;‘i‘“ o charged sta-
LS. Birthot Unknown S :
% irthplace TP —— TSiate or Toroin m“&,) 22. If death was due to external catises, fill in the following:
16. (s) Informamt MI'E g.__QI‘_pha_Br a.d.le.y_._ e e eacraresaras () Accldent, suiclde, or homicide (specify)
®) Addres MEX1CO,MO. (5) Date of occurrence
17. (0 ..Borial {#) Date themol.Ma. 04.5 () Where did injury occur? (Clty or tawn) {Caonty) (State)
{Burial, cremation, or removal) ’) (Yoar) W1d injury occur In or about home, on farm, in industrial place, in pubuc place?
o "“'“““m“"%"mm' E 7
18. {a) Signatare of fitnernl dir f injury__.>
()] Addreu.h‘.Lﬁ.Xic_O MOy e N
15, (@ 43 @ a&-‘rﬁ s b (M. D. urother)
’ (. e roceived k:i‘mrll!r:i ’i (Recistrar's gignature) - A . DItE signed \5. gﬁr—
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{Licensed Embalmer’s Statoment on Roveﬂc SIdJ
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. RECTIVED o
District Health Officer Na. 48 .

) Dlstnct Filo Number.i.?.f/ S-. 5;___7 |
Date Filed ---MAY 1. 0194&.

r o

STATEMENT BY LICENSED EMBALMER )

Wb

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

Earl E. Precht N Registered Apprentice No

working under my personal supervision. ' .
. . Slgned...W c M

Licensed Embalmer No 3189

* P:0. Address. Maxica,Moa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TII\G (Failure to compiy with

the above constitiztes grounds for revecation of license.}
If this body is not embalmed, fact should be o stated above.




