No. 300 XC-1 716 18, THE DIVISION OF HEALTH OF MISSOURI

o | Sog0 STANDARD CERTIFICATE OF DEATH s et HODAE ey S
" BIRTH NO, _ﬁ Sﬁ%ﬁ REG. DIST. NO. _ag_ FRIMARY REG. DIST. NOIUUJ Rggunaerg.,_ 90_31

1. FLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1f [nstisution: residence before
O 8. COUNTY 8. STATE MISSQURT b. COUNTY adimimlont.
b. ClTY (1! outeide corporate limita, write RURAL and give §T LENGTH DEF C. Cg;{ d. 1s Resldence -ﬂ.htu I.lmll.l of
nahip} { in place) a clly ted towm?
T6M915 NoGrand St.Louis Hos”| “ho BaFs™||(, i ST. LOULS R
g d. FH]6IS-P'Iq1'AAh|1EOOF (If pot in hospital or inatitution, give strect addrees or locstion) A%r[?REEE;S (If raral, give location) Dw I—a
S INSTITUTIONVETERANS ADMINISTRATION HOSP 4746 Cupples Place
3. NAME OF . (First b. (Middle ¢. (Last}
E - DECEASED . (First) ¢ ! 4. Dg;F- (Month)  (Day) (Year)
| { Type or Print) Richard C. BRADIFORD DEATH 10~1/~55
7 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir vh0ER 1 YEAR | o oaem u gms.
M WIDOWED, DIVORCED  (Specify) + birbdaz) | |Montha| Trayw | Hour | i
S || neoro MARRYED 11~13-1892 68 || I
" 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - s W R A
5 - doos during moat of worki Llf-.“sn‘}.l :ul:r::) - DUSTRY (Cicy and State or Fareign Cauany)/ COUTNI%}E;'\‘(‘[OFWHAT
4 || _Freight Handler __{Railroad 1ittle Rock, Arkansas
< i3a. FATHER'S_NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WwIFE
g | Tony Bradfard . | Tennie Flemming | Emma Bradfard
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, tio, or unknown) | (If yes, xive war or dates of sorvice) zgo- -
= || _Yes WWl 713 05 55 VA Hosp.Records St.louis 6,Mo.
:L 18. CAUSE OF DEATH . DISERSE OR CONDITION MEDICAL CERTIFICATlON ’ =1 Iggggil-ﬁ?l!ﬁ?
. Enter only onecouseper | I-
Z | iacror (o), (b, andl (o | DIRECTLY LEADING TODEATH*() _Acute Monocytic Leukemia 5 Mon
.
E -T’"" does not mean ANTECEDENT CAUSES
! the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- as heart fallure, asthenia, | rise to ‘Ml abooe Oﬂﬂ-’iﬂ( 0 ) stating
=) ete. It means the dia- the underlying cause last. .
U-' case, infury, or complica- DUE TO (e}
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditlons contributing to the death but nof
a related 0 the dizcase or condition causing death,
by 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . 20, AUTOPSY?
2 o 204 L
= ) YES D KO E
:U 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o.g.inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h - . SUICIDE - home, farm, [astory, atreet, office bldg., 4ta.)
ﬁ HOMICIDE .
g 21d. TIME (Moath} (Day) (Yest) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
. i INJURY m | “work || ATwoRK
. E 2.I heraby cemfy thayyy»bndcd the deceased from Q=2 1955 0. A0=lh | 1955 X BUXE
;' ) LXBEX XX Xand that death occurred a!ll:l;Sg m., from the causes and on the dale stated above.
E 23. S A R ~ (Degree or tiue)c‘inb. ADDRESS ' 23¢. DATE SIGNED
’ : . H,LUEE, M.D, VAH,915 N.Grand St,Louls :
E 24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY DR CREMATORY 24d¢. LOCATION (City, town, or county) (State)
~ TION, REMOVAL (Specily} 0 . J
2 Hemowal cte 21, 1958 . Natio effargson aar Mo
DATE REC'D BY L%:EAGL REGISTRAR' 25. FUNERAL DIRECTOR" B SIGNATURE ADDRESS
: « He RAND
lact 17 one L. H. RANDLE & SON 3133 Bell Ave.
T

on Reverse Side)




e ———— —
—_———————

STATEMENT BY LICENSED EMBALMER

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

L3 < T 5 o - RO U P T creeenan . Studeﬁt Embalmer No...........

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (F:
to'comply with the hbove constitutes grounds‘for revocaticn of license). * :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 74 this body is not embalmed, fact should be so stated above. : -




