— o~

L
NE--MAKE A PERMANENT RECORD %\

- BIRTH NO,
——

FILEDOCT 16 1950

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /[ PRIMARY REG. DIST. mﬂﬂ Rem.ﬂrar.lNo.... 7’2‘....... vram .

29342‘,",

Ttarr F:lc No .

I. PLACE OF DEATH

4

2. USUAL RESIDENCE (Wbere decossed lived. If institution: reskisncs beford

a. COUNTY Barry &. STATE MiSBO'Llri b, COUNTY Bar-r-y wilinission)
b, CITY (I outside corpurate limits, write RURAL nod give §T ALYE_NGTH OF €. CITY (If outaide sorporite llmib write RURAL and give township)
township) iln this place) .
oW (pesville, : rown  Rural - -, ey
d. FULL NAME OF (If not in bospital or institution, give strest address or locauon) d. STREET {If Tusal, give location) O R
HOSPITAL QR ADDRESS . . -
INSTITUTION wre i
3. NAME OF . {First b. {Middle e. {Last)
DECEASED s (First) { ) B dfOl"d 4. DSF.. (Month)  (Day)  (Year) .
(Tepeor Pinty BV ETrEL - ra DEATH 9-9-1950
5. SEX é 6, COLOR CR RACE | 7. MARF\E‘:’EDD EIE\YEECMARRIED 8. DATE OF BIRTH T ‘ 9. QGEI;&B-;Q 1\: UNDER 1.YEAR | IF UNDER u Hps.
. (Bpecify} . ¥) onths | Days | Hours | Min.
male white ‘ 24 70 8-22-1898 - o [

10a. USUAL OCCUPATION (Gibve kind of work l

1gb. KIND_DF BUSINSSD%R iN-

STRY

11. BIRTHPLACE (Btate or forslgn coyntry) ] 12. CITIZEN OF WHAT.
Y7

. Enter only one canse per

“etc. It means the dis-

line for (a), (b}, 2ad (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,

N

eqae, infury, or complica-

damfurinl most l::é.workiu life, avan if retired) IpIiS a ourj_ é
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. C. (Capp)Bradford | Elizabeth Bradford Ruth Bradford
15. WAS DECiﬁ".S'EnD EVER IN I‘.'i‘.‘S’..;:\oRrMED“l:ORE’ES? <16, SOCIAL SECURE-C;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
thnﬁi;tﬁl;ﬁoﬁ[ (I you, i dates of servies) . Mrs ) Ruth Bradford_seligman , I\ﬂo ) R ]
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
|. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEABING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the nbove caude (a) glating

. the.underlying cause lost. . -

. o .

DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the death but ot
related to the disease or condition eausing dea

(e

WRITE PLAINLY—USING TUNFADING BLACK 1

19a. DATE OF OP_FS)AIG i5b. MAJOR FINDINGS OF OPERATION
2ia. ACCiDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID homa, farm, factory, street, office blde..ewe)
HOM[CIDE ‘ :
21d. TIME tMonth) (Duy} (Year} (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY WORK AT WORK

2 I hereby certify that I altended the deceased from _&sﬁ_

-

alive on

1940

! and that death occurred al {1 F0 g

19_7_'0 to _f_z_ 1909 that I iast saw the deceased

m., from the causes and on the date stated above.

23a. S RE

24a. BURIAL. CREMA-

#3b, AbDR?: ;5 % , Zic. DATE SIGNED

P 20157

43, .

OF Cl EFERY OR CREMATORY

244, LOd\TlON (Clty, town, of county) . .(Btate) _

ﬁ‘{ﬁ;i"‘a"’ﬁ‘“ﬂ 9-12-1950 New Salem Cemetery | Seligman, Missoiri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE. DIRECTOR' S S1GNATURE " 'ADORE &S
o115 | Fraee Loill s . o4, .

{ .m!md Embalmer’s 'Statement on Reverse Side)




—

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, 0f by —oocemomc—

Student Embalmer No.

el _@ W
icensed Embalmer No. %Cﬁj 7
@-a,.td—u—c%

working under my persona! sapervision,

SEtUJONE visvauveccarsosrasaannransraatvasss Signed. £.#£..
Student Embalmar ..

AT
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




