Teietrieddt = I WVIIYLAAL HUME

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

ALED JAN 30 1956

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, noa_,%l__ PRIMARY REG. O!ST. NOM Registrar's No

2283

State File Nov st s soeres -

53

L. PLACE OF DEATH
a. COUNTY Pett i a

2. USUAL RESIDENCE (Where decoasad lived.
8. STATEy«s o .
Missouri

1f institution: residence befors

b. CITY (If outelde corpurats limits, write RURAL and give ¢. LENGTH OF

township}
ToWN  Rural-Bowling Green yrs,

STAg {in this place}||

b. COUNTY . adisaion),
Pettls
c. CITY 4. In Residence withtn Limits of

Tg\sN S edal ia c g £l l". a d!y ar “’“‘W‘"‘l\ﬁovm

d. FULL MAME OF (If not in boapital or institution. give streat address or location)

fReTiTonch Route # 5 Sedalia

Abores Route " F7 [?‘%hli . N.E. Beaman

3. NAME OF b. (Middle)

¢, (Last)

DECrASE D s, {First) 4, DATE (Month)  (Day) (Year)

(Typeor Pty ALEXANDER BRADBURY peaTH January 21,1956
5. SEX £ 6. COLOR OR RACE | 7. Mﬁ)FB%EEDD !‘SWEECP&ISRRIED {_] 8 DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF WNDER bl HES,

" 18 t birthday) |Months| Da H Min.
Male White ever married |Oct.9,187.L G iy [Moste| P | Houm | M

lDa USUAL OCCUPATION (Give klod of work

%IT! uml ing lifa, even if retlred)

rarner

10b. KIND OF BUSINESS OR IN-
DUSTRY
General Farmin

T1. BIRTHPLACE (City and State c= Foreign Countrv} 'jl 1z, 8:};:ZENOFWHAT
(]

Berrie,Ontario, Canada Lavsia

138, FATHER'S NAME 13b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Walter Bradbury Hannah She m§§F======= Never Msrried

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 FORMANT'S SIGNATURE OR NAME ADDRESS
(84 no or unknown) | {If yes, give war or dates of service) NO.

None Mrs. Ralph Lee, Route 5 Sedalia
18. CAUSE OF DEATH MEDICAL CERTIFICATION N lg;;:gkl. BETWEEN
-Enter only onecauseper | 1. DISEASE OR CONDITION . AND DEATH
line for (a), (b, and {¢) DIRECTLY LEADING TQ DEATH* @ .
- *This does mot mean. ANTECEDENT CAUSL /
| the mode of dying, such Morbld conditiona, if any, giving DUE TO (b) -

as keart failure, asthenia, | rise {o the above cause (a) stating

de. It means the dis- the underlying couse last. /

case, injury, or complica- DUE TO ()

tign which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

' s . Conditions contributing to the death but not
reluttl& g Lhe dizease nrgmnditiuﬂ causing death. / }{ 2 2 9’-.
19a. DATE OF OP'IEI%’I‘Q 1S, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ ves [ no KJ
21a. ACCIDENT {Bpocliy} 21b, PLACE OF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID| homa, farm, [sctory. atrset, offiee bldg., s10.)
HOMICIDE — o .
2td. TIME (Month) (Day)  (Year) (Hour) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?, .
WHILEAT NOT WHILE
INJURY —_—, = | "woRK ATWORK

1% that I last saw the deceased
rom the causes and o7 the date stated above.

‘2. [ hereby certify that I atlended deceased fro
- - alive on — ., 19 and that dealh occurred a
2. SIGNRTURE (Degres o mle{

23b. dREss

J 23c. DATE SIGNED

T NBHERN:S\}:’«L REMA- | 24b. DATE 2. NAME OF CEMETERY OH CREMATORY 244. LOCATION (City, town, or county) {ate
urial o 1/23/1956 | Providence Baptist |Pettis Co., Mo.

DATE REC'D BY LOCAL

ISTRAR'S SIGNJJ
(23854 Ay

25. FUNERAL DR ~LADORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 o 3 T« o o3 O e , Student Embalmer No...........

working under my personal supervision,.

SEUAENE -+ e ee e s e e Signed Mue?’ Mﬂ@ ...... m A

Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above,




