Ei Ng-fz’ DEPARTMENT OF %OMMERCF THE STATE BOARD OF HEALTH OF MISSOURI 148 1}";
M5~ BUREAU OF THE CENsUS f
. 5-17-39 7 STANDARD CERT[FICATE OF DEATH State File No.
e | EMED APR L7 3
ration District Ne. .00 11 - Primary Registration District No... S 2 & Registrar's No. 7',1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- Randnlph : f’i/
Count andolp
g ((:; Ct:::yn:; - Mab_e_rl‘y_ Mn {s) State____._ Missourl _ @ county.. ...B:andﬂlp.h
48] -(-l-f';;'l;:da ciLy or town Ilmu!:, :nla "HURAT" and nama of township) (&) City or town....__ Higb ee I‘[[o . (_J
E () Name of hospital or institution: / {If outside cily or town limite, write “RURAL"™)
. (3
; {If not in bospital or institotion, writs streat mamber or locatjon) (d) Street No (If rural, give location)
5] (4) Length of stay: In hospital or institution @ C » \f/
{Specify whetber 5 itizen of foreign country? {Yes or No)
E: In this community__.... i3 yrs .9 mo__22_ s - T '
'.; years, months or days) If yes, name country.
& MEDICAL CERTIFICATION
= 3. {a) PRINT
& FULL NAME.___ W 1] iam.. S
pil Rl 1. Bradl«&;f( T 20. DATE OF DEATH: Month _APTA1 4
\ veteran, . A (2 a urity
[ N vyear. I 9 47 hour, I I minute. IO aM.
name war. o
E 21. T hereby certify that I attended the d d from
= d 5. Color or 6. (@) Single, widowed, married, . 19 to 19 .
> I T L S P £ SOOI |- S H
;L 4. Sex... Mal LR race... Whi L6 divorced W1AOW o, ‘{hat Tlastsawh alive on....., s 19}
E 6. (b) Name of husband or wife ... 6. () Age of hushond or wife if || 2nd that death occurred on the date and hour stated above. Duration
Hraks
14 — ALV e yeary || Immediate eayse of deathm
S | 7. Birth date'of decensed.... JUNE I2 1871 HIZM X Carede
5 \ (Month) {Day) {Yoar)
m — T
(4] 8. AGE: Yeara Months Daya If less than one day Due to
a o 75 1.9l 20 | Y. .o _min,
(& Due to
%‘ 9. Birthplaeeh,ji;B..a,nd..o.lph._c_o_.;......:.i : -
(Cn.y. town, or coanty} {Stots or foreign country) M
R Lot diti L
i 10, Usual occupation....... ﬁ.tirﬁd.«j.arme.n.__.._._..‘_ ........... ! C:;.E:;;—: Decgnanay wihin S mamita oF daniy O&
DI 11, Industry or b o B 7 L) PHYSICIAN
o jor findings: o s [P [
> ||Ef 12. Name... . W1X1 1AM’ Bradley - O i| " Of operations.......2 U,LJ - . e
o & nderline
Z ||Z L Bmhplace.______.__B:ﬂng_Ql ph.___Co S the cause to
WD, OF CORD tats or foreign codatry) Of aut, hould b
5 g 14, Maidenmame___f h0ra Obrian autopsy A . ;haozgzdam?
[ . i’ tistically.
= " :
E o 1 Bu'tbplaoe ------- (—a“%%%{)h GQ YTy m—— Qnu,) 22. If death was due to external causes, fill in the following:
= 16. (5} Tnfo t Mrﬂ_ Cha.r-'l e_a Terri 1 R |} (&} Accident, suicide, or homicide {apecify)
B #) Address Highbe e Mo, {8) Date of occurrence.
17. (o) IB.IZI i a 1 (b) Date thereof.. .ABI‘... ? 47 () Where did injury occur?. {City or tawn) (County) (State)
(Burial, eremation, or removal) {Mdhih) Dog) " (Yeur) (d} Did injury occur in or zbout home, on farm, in industrial place, in public piace?
(c) Place: burial or cremation. .. (51 Ty C_em ,_...H_l_gbee “Mﬁ ,-,
: 18. {a) Signatufe of funeral director. .««JQ e.W. Burton. ... ] \J\,;hne_;t “quk?____ i ('Smr’ t(’? ;&f::;) ............. __._ .
(5) Address ey e Mo o . W
- 5. @ L{- "J l.\ 1 ® ;l lu 0 23. "Signatur p S R B - | orother). .~
. (] A - A = =1
(Dale reccived kocal ropistrar) (Registror’s signature) AddmﬁWM W e 2 Date signed 4_('-1':-37
0? Q ? (Liccnset Embalmer’s Statement on Reverse Side) 4




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 Apprentice No...

Signed ( M
Licensed Embal%w
P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ £ leure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




