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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

WRITE

H

i

THE DIVISION OF HEALTH OF MISSOURI

FILED WAy 24 1085  STANDARD CERTIFICATE OF DEATH

19825

State File No...

REG. DIST. no. z 70 PRIHARY REG. DIST, NO. M Repistrar's No..... fa raeatern

z I hereby ‘certify that I attended the deceased from

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where detoased fived. 1f tnstitatlon: reeidonce befors
a. COUNTY a. STATE b, COUNTY admisslon!.
Laclede ‘ 1llinois Lake
b. CITY (If cutside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY d 1 Residence within Lizlts of
R nship} | STAY (g chis placs? OR .. elty or,
roww _Lebanon | SYV Y™l rownWaukegan Rk
il — ar.d
d. FH‘@‘%P?’PANI‘I_EO%F (1 not in hoapiad or inatitution, give streat address or location) }ASDTE?FEEE-SFS {If rural, give location) ‘g /ﬁ‘g"/
anstrrution . Wallace Hospital 25 N. Chapel
3 AME OF, < Je(Fint - b. (Midale) © ¢ (Last) 4 DATE . (Meuth) (Day) (Yosn)
(rwpeorPinty . Blon. Edward Bradburg DEATH May 13, 195§
5. SEX- 4 { 6. COLOR CR RACE | 7. MAH%IJEDD. NiE\\;‘ERCPélSRRIED, 8., DATE OF BIRTH 9.:'Gsk&n yoars| F UNDER | YEAR | F DwDER 4 ums.
3 (Bpacity} t day) [Monthe| Days | Hours | Min.
Male: White, . | ‘HRUERLAY Vlapril 1k, 19@2| f |
: :03., USUAL og;;;mou (c;f::::u::m§ 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢i() 1y Siuse or Foraign Cannten) | 2 GITIZENOF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nme OF HUSHAND OR WiFE
Samuel H, Bradburpy {Minnie A, (Unknown) ] Ester Bradburg
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. nwr&nknown) {Il you, kive war or dates of service} LI- NG,
. 334-01-3306] Mrs, Ester Bradbury, Wakegan, I11,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lg'fugg}'f‘lhgﬂgﬁﬂ
Enter only onecauseper | 1. DISEASE OR CONDITION W TH
yine for (a), (b), and ¢y | DIRECTLY LEADING TO DEATH(5) (.-Q.M/Q\-M.—Q— vaocular .é:, d
*This dpes mot meen ANTECEDENT CAUSES - .
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b) e
o heart faflure, asthenia, | rise to the above cause (o) ‘Wiﬂﬂ .
de. It means the dis. | the underlying cause loat. -
ease, infury, o complica- DUE TO )
tign which caused death, | 11. OTHER'SIGNIFICANT CONDITIO_NS
Conditions contribuling to the death but not
related to the direase or condition cousing death.
19a. DATE OF OPTE'lFé)nI;d. 18b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- ‘ ' ‘5/ ’7/"‘? X ves [ 1 wo M
21a. ACCIDENT {Bpaeify) 21b. PLACEOF INJURY tex..inorabogt | 2lc. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office blds..en0.)
HOMICIDE !
21d. TIME (Moxntd} (Day) {(Year) (Eoun 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
' ' WHILE AT NOT WHILE
INJURY WORK AT WORK
5~ 12~ 19 SS o G {31955 that I last saw the deceased

-—

alive'on ~19_S_Sand that death occurred af

., Jrom the causes and on the dale staled above.

Za. SIGNATURE

M;&m&

23b. ADDREE: l Z3¢. DATE SIGNED

S-lyY_gs5

248, BUR]AL CREMA- | 24b. DATE

TIoN, REMg\lﬁ(ﬂmdlv) 5-17~55 nion Cemet

LIZM NAME OF CEMETERY OR CREMATORY

24d. LOCAT.ION (City. town. or county) , (Gtate)

Waukegan, I1l, )

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG

-

4>

/i) ‘.

(Licensed

’s Sutzmsm on Reverse Side)




Regeived ... 2/ S .

Iaclede County Health
File No. ._---.g:é)_---- —--
nate Filed..d  oZ& 4.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L2 0 ¢+ LT 5 - PR . Student Embalmer No............

working under my personal supervision..

Signatore of Student Embalmer

P. O. Address.

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

to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this bady.is not embalmed, fact should be so stated above.




