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FILED JAN 18 1954

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File na(’17_

REG. DIST. NO. : :‘i PRIMARY REG. DIST. mﬁi Regisirar's Na.__..%..............,.........—..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased livad, If Lustitutlon: residence before
a. COUNTY Q b. COUNTY adinissfon).
Cl ‘_A
b. CITY (1t outside eﬂrpurno Umits, URAL and give c. LENGTH OF
OR - townahipt| STAY (in this place) OR
TOWN Heans TOWN : .
L x>
da. FULLNAMEOF(U i3 hoapital or | 4 locatlon) . STREET 1 1] s
HOSPITAL OR not 0, Live sirsot V' or d ADDRESS (11 rural, give Joeation) (‘?. aldcd
INSTITUTION o
3. NAME OF . . )
DiAME s?z D a (Fu:'st) b. (Middle) ¢, (Last) 4. DS:_-E (Month)  (Day) (Ym)
(o) Eomily e ohna Bradley DERTH Q) N
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7)| 8. DATE OF BIRTH 9. AGE ta ,Q @ thoEw 1 ¥ oxbER u vx
:.g’ WIDQWED, RIVORCED (Bpeciy Month’ Dars | Toun | b
Py - Ma iR e | gE” l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foreten ] .
e during mest of working lifs, sven if r:t::::l) ) . DUSTR . orfo “ oounty / |zcgli};:%EN?FWHAT
JOPY . S.Co

14. NAME OF MUSBAND OR WIFE

18, CAUSE OF DEATH
. Enter only onecense per
line for (8), (b), and (c}

*This does not mean
the mode of dying, such
a# keart fallure, asthenia,
ee. It means the dis-
case, Injury, or complica-
tion which coused denth,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES @
’ Morbid conditions, if anp, DUE 1
riee to the above cau.s]: {a) sgaiﬁ::g
the underlying cause last, oo - L
DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not
related o the disease or condition causing death.

19a. DATE OF OP'I!::I%AIG 19b. MAJOR FINDINGS OF OPERATION. - - - "o | 20, AUTOPSY?
. EELS S =I

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..lnorabout | 21c. TY, TO R TOWNSHIP) { NTY) (STATE)

SUICIDE home, farm, [actory, streat, offios bidz., sto.) 4. . - 1.

HOMICIDE ( .
21d. TIME (Mogth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED Z'II.VHO DID INJURY OCCUR? /

| wHRE AT NOT WHILE
INJURY m. | “work AT WORK . : -,
R 1]

2. | hereby ce :fy lhat I auendcifhe deceased from J i/, to ﬁaa\_ﬂ_ 19& that I last saw the deceased

glive on , and that death Qbcurred al _ m., frot the causzes and on the dale stated above.

TRTES By ol T

% 44% '7/3’5.)/)?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD "-\%

m\au’n 1 AL CREMA-

.

DATE REC'D BY LOCAL

@h‘/{/?f?t

24c. l\A‘dE OF CEMETERY OR CREMATORY

24b. DATE 24d. LOCA‘TION (Qity, town, or county) (Btate)

"4

Sl ATU %5, FUNERAL DIRECTOR"S SIGN

IST
J)./ _{ N fCEAAN

SS e Pt il T WA

7 (Licensed Embalowc’s “Statemeat on Reverse Side) (7



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

vy Student Esbalmer No.

working under my personal supervision,

StUORT saureraenseccarses Ceesrenatenacenns Signed ;,\""'V‘-—ﬂ.a.i_

Student Embalmer

Licensed Embalmer

P. O. Address

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

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




