THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

"—'\

Al (7 ENL:S elpfxan

34519

Stote File No......

mSane it Bhbrrrirr st S sl o

REG. DIST. NO. 77 PRIMARY REG. DIST. NOM Registrar's No, .....03.7'7__...,_._

'BIRTH NO.
I PLACE OF DEATH 2 USUAL RESIDENCE (Whare decmsed lived. If lnstiiution: reskdemce befois
a. COUNTY a. STATE X b. COUNTY adinbmion:.
Cole Missouri Cole

b. CITY (I outaids corpurate limits, writs RURAL and give ¢. LENGTH OF

¢. CITY (I outslde sorporsta limlts. write RURAL sad give townsbip!

Jef' ferson City, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed beim

OR N ] Y (in this place}
TowN  Jef fergon City 55 vIs TOWN
d. Fﬁi(l}.lgpll‘l_&af_EOOF (f sos h:.hn-nihl orl give streot address or location) d.Aggggs : (If raral. give location) & 2 ((’ é?/
INSTITUTION 207 Chestnut Street 207 Chesgtnut Street ]
SDh‘EACNE‘ES%FD a. (First) b. (Middle) <. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  Mattie Curry Bradbury DEATH  Nov 7 1952
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yéars| If UNDER | TEAR | ¥ LR M K.
. WIDOWED, DIVORCED (Spesify) : last birthday) Mouuu, Days | Hours | Min.
Female White Widow 277 | Jan-6-1859 93 I
10a. u?.',",ﬁ'; ggr;‘giﬂ‘ﬁ n(!c::::;n;:;::; 10b. KIND OF Busmmc%g_r gav- I BIRTHPLACE  ((ipy yag s::“ ot Foreign &m“,a 1ztgm%%r§{?!: WHAT
___Housewife Home Jefferson City, Mo U.S5.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WiFE
Dr,W,A,.Curry Not XKnown William K, Bradbury
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or ueknown) | (If yes, give war or dates of servioe) NO. . -
No None Stella Markham, Jefferson City, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Hine for (), (b, and (o) | CVRECTLY LEADING TO DEATH® (5) ,,(il i,‘ < A: i,
“This does niot mean | ANTECEDENT CAUSES g ; z& : %‘ ,( 2{ !: )
the mode of dying, such | Morbid conditions, if any, giring DUE TO (9) _MJ&
"as Beart failtire, asthenda, rise to the above couse (o) slating
de. It meana the dis- the underiying cause last.
care, infury, or complice- DUE TO (c}
tiom twhich exused death, | 11 OTHER SIGNIFICANT CONDITIONS: .
Conditions coniributing to the death but not
related Lo the disease ::'emmtio:l mutm; death. \7 g.‘_._,,\_L M M
19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, L 200 ves L) wo[]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e...norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, iarm, fsatory, strest, office blde..eted .
HOMICIDE .
21d. TIME (Month) {Day) (Year} (Houn | 2le. INJURY QCCURRED | 214, HOW DID INJURY OCCUR?
i3 : WHILEAT[—] NOT WHILE N
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from LML, 1pf2=.to 7 Flov 1952 that'] last saw the deceased
alive on , 185 2 and that death occurred al _#_=B m., from the causes ard on the dafe siated above.
2. SIGNATUY ¢/ (Degree of title) . ADDRI zae DATE SIGNED
D70 & em 7D . | 22
#J Hagm 8\1'- CREMA- 24b. DAT| Z4:. NAME OF CEMETERY OR CHENATORY | 24d. LOCATION (ORY, town, o count:r) (Btatc) .
Burial ¢/ |Nov-15=52 Rhodland -uf ary of ferson City, Misgouri
TE REC'D BY LOCAL | REGISTRAR'S SAGNATURE & q ’ UNERAL DIRECTOH 5 SIGNATURE ADDRE$S
REG, .
%é [4-55- @Q. \TyY ‘/114, ‘_‘_ i do Jef ferson City, Mo

i Side}



STATEMENT BY LICENSED EMBALMER

I bereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mereemeemres

Student Embalmer No.

SEUAONE vevreeennseransesararessssnnonnsans d /fl'd_%a W J’C
. Studant Embalmer ) . L Em]) o / | i
| ' ' ' P.ﬁd M éﬁ:’/m

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (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 persona! supervision.




