THE DIVISION OF HEALTH OF MISSOURI 42026

S. MNo.300

- . STANDARD CERTIFICATE OF DEATH State File No
v, 10.48 . LJ
‘BIRTH N£].L£ DEC 22 1953 REG. DIST. NO. Vi é PRIMARY REG. DIST. m.\m Registrar's Neo ’1 O /

LF 1. PLACE OF DEATH ] \ 2. USUAL RESIDENCE (Where dscossed lived. 1f isstitution: residensce befors
aa a. cou““&udr&in 2. STATE M{agouri b. COUNTHAud rain simica.
b. CITY (1f catelde corpurata timits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outside sorporate limits, write RURAL and give township)
OR — townahip) ST%( {ln this place) OR »
TOWN  Rural yrs TOWN Rural o./7m/ver Tivh
1 d. FH!.-SLP?!FAB{I-E OF (Il not in hospital or iznstitution, give strebt address or locatlon) d'A%rl;!REEESFS (i raral, gve location) é ‘J_%a
INSTITUTION RFD #5 RFD ¢5
B.EI;GE?:NéES %EB n. (First) b. (Middle) ¢ (Last) | 4. Dg;g (Month}  (Dey) (Year)
(Twpeor Printy  Glark Mote Bradford peath Dec 10, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 8, DATE OF BIRTH 9, AGE (In yeara| IF UKDER 1| YiAR | O ONDER M WEL,
mal e Whit ° W.fgaRCED (Bpacity, April 11 . 1895 gBNrﬁhdu) Monml Days | Hours l Mig,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS %R 'r:‘ 11. BIRTHPLACE (8tate or forsign sountry} 112, CITIZEN OF WHAT
Moohintet ™™ Mexico Refractsd EKnox Co, Missouri RY7
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 MHAME OF HUSBAND OR WI
John Wm Bradford .| Nancy Cupp oce. L . > o 2D
Irrs' w.k? l')EEkEAEE? E:;ER INﬂU.S.ARMﬂE? F;?.EEE;E.: 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o | Gtz oot 05~14~4948 | Mrs, C. M, Bradford, RFD Mexico
18. CAUSE OF DEATH MEDICAL CERTIFICAT - 1 AL BETWEEN

_ Enter anly onecause per 1. DISEASE QR CONDITION
line for {a}, (b), end (c} DIRECTLY LEADING TO DEATH'(a)

0 D DEATH
EMJ
’Z‘ ‘

*Thiz does not mean | PNIECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heortfatlure, asthenda, | Tige io the above cause {a} qn!hw
cte. It means the dis- the underlying cause last.

ease, injury, or H, . i DUE TO (c) ,
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ! R B

Conditions com:-ibtuma to the death but ol
related to the di. g de

+
I

WRITE, PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD =~ v

19a, DATE OF OP'IE{ROABE 19b. MAJOR FINDINGS OF OPERATION . ‘., ' . . : / ' | 20. AUTOPSY?
B L 7{ oL O ves L] o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a..lnorsbout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, factory, strest, office bldy.,ste.) R o . -
HOMICIDE . .
21d. TIME (Mouth) (Day) (Year) (Houn | 21u. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT [ ] NOT WHILE
INJURY = | WORK AT WORK . Tt
2, I hereby certify that I attended the deceased from M_{_ 19‘( J !o,(z_lﬂ_é IBii that I last saw the deceated
alive on LT 1893 , and that death occurred al M from the causes and on the dale staled above.
Za. SIGNATURE . - T (Degree or tiﬂtﬁLﬂb. ADDRESS | - 3. DATE SIGNED
, _ wo o KOV Fregeed, nd . S2-1-5 3
2a, BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county), (Btate)
) - s : :
UYL | Dec 13,1959 BastlsancMentBayk Audrain Co., Mo. . . .,

REG 'S SIGNATURE

DATE REC'D BY LOCAL
REG.
»

? 25 FMMERAL DIRECTOR'
2 /(,{

[ Ernvnn'- Statement on Reverne 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, or by oo,

Student Embalmer Ro.

working under my personal supervision.

Student ...caen CrammnsssasinebRseiun Ty .
Student Embalmer

P. O. Address. A/ W4 L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w’i_th
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. e v R TR SV




