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Registration District No...X2.2 e Primary Registration District Noabﬂé- Registrar's No. 2' 7 »
1. PLACE OF DEATH: 2, USUAL l_%FSIDE’JCE OF DECEASED:. -
8 @ County......BOONE (@ sate__Missourd : . ¢y county.. Boone /0
® City or town_.G0lumblia , Columbia
=4 (I outaide clty or town limits; write “RUBAL® and nama of townshi®) || () Clty or town : 2.
E (¢) Name of hospital or institution: R (If omtsida city of tawn limits, write “RURAL'") ‘
[~ Butler Apts. / 1 ) C/
P - (d Street No Blt er.Apta,
(Il oot in boupilal or institution, wrile street number or location) dfrunl iva location) /
‘ 5 (d) Length of stay: In hospital or institution v (6) Cltizen of £ R ) no
N pocily whather &) itizen of foreign country {Ves or Nao)
In this community,.” Lifetime
‘ % years, months or days) If yes, name country. . .
. MEDICAL CERTIFICATION
2 RN __GEORGE AUSTIN BRADFORD
A — " Il 20, DATE OF DEATH; Month - NOVa . .. .day._ 15
> 3. () If veteran, A 3. (¢) Social Security No. 1958 10 bl
name war - None None year. hour. minute, 20 P- M
ﬁ e - 21. 1thiereby certify that I attended the d d from
E 0 s, Color or 6. (a) Single, vﬁ%of(eid. mma-ied. Yo & WO 19477, to My - L= 19_5{_{
| - i . W -~ i -
I 4. Sex Male -: § Tace. White I d.lvorced..._-o....e_ﬂ Qhat I last gaw h.Aeimalive on )] AL - I & . 19_&_81
% (5) Name of husband or wife. . o 6. (¢} Age of husband or wife If and that death occurred on the date and hour atated above. Duration
b Elizabeth Parker Bradford years I iqte cause of death
Eg 7. Birth date of deccased 11 - @
j (Month) (Dly) (Year) ¢ W*-*
& 8. AGE: Years Months Days If less than one day Due to x
S 8L 0| 8 . _
— 1. min Due to
4 0. Birthylace. BOONE County Missouri U/ - -
) F;‘ v {City, town, or county) (Stata or foreign conniry)
5 - - Oth diti
5 | 10. Usuat ocoapation.... RELIreEd Physietan Ctons eebsonsy i oo o doei
i cmn 11. Industry or businesa T PHYSICIAN
| T I/ 2 weme........George Austin Bradford. . ™Gl . e .. |
= & Georgetown Rehtucky 7 / aYZ T Underline
= \ 13. Birthplace \ \j [whichdeath
'2 (City, to unt:h_n , (Stato or foreign mw) -~ Of autopsy.... hould be
o g 14. Maiden name.....ccomrrees th Lt . ) &hamadsm-
= 1B 15, Birtptace Randolph County  Missouri ¢ ; oo stically.
= . L City, toway or comnty) TP et m—— 22. If death was due to external causes, n the following:
é 16. {a) Informant Alex Rradford f} {8} Accldent, suicide, or homicide (specify}
; (8) Address | cplumbia,__ldo. () Date of fee -
17, {(a) Blﬂ‘ial = .. (b)) Date thereof. 11-1?—19h8 () Where did inj ? (City ar town)
(Burisl, cremation, or removal) (Moath) (Day) (Yer) || (1) Did Injury ocfur in or about home, on farm, in indusr.na! plam. in puhhc plaa?
(@ Place: busial or cremation_fz0lumbia Cemetery ,\
18. {a) Signature of funeral dnecm m_ M-GU Whﬂe at worL .............._.‘._: ED:_I_, i;gﬂh:sjof Imury._
() Address Columbia, Mo, - S Q
23, S;gna (M D nro@
9. nm!_ .L!Q_._ b ..}:m.lLé.‘,t Q.QM’._
! (@ {Dxts reseived bocsl reristrar) e (I\emmrl signatore) Addn-,sg____ J _l AN\ A g L7 D.__ Date signed. //-.[_6-((
(Licensed Embalmer l(sotaum:n! on Reverse 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.

Registered Apprentice No

Signed /7.—. — _/ Zra.d_.{:?“-—'/‘?'
- .- Licer.xsed E|;1balmer No ',(/ / t; Z/

P. 0. Address.. I = _.,.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure 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.




