THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300
oo | FILEDMAR 261956  STANDARD CERTIFICATE OF DEATH e it o OOAD
BIRTH NO. ______ _ REG. DIST. NO. ___‘m PRIMARY REG. DIST. loj_ol_c_. Regisirar's No, .. 8._ reeprneranere
0 . PLACE OF DEATH i ¥ 2. USUAL RESIDENCE (Wbere decoased lived, ! ilostitation: rewidence belore
. UNT . z . o nl.
a. COUNTY . Cole.. a. STATE Missouri b. COUNTY Cole ndininaion}
b. CITY 1 outcid limits, writs RU: d giv . LENGTH OF . CITY \
{11 outide corpurate Hmits te RURAL an ln‘i’:.hlp) gTAY i paem) [+ OR . e?m@&mgﬂw&:‘f
TOWN JEffeI'SOD City 0 wWks Town Jefferson Clt'y v e E!.’ —
d. FH(I..).%.PIINI_I.Q\AI\;_EO%F (If not in bowpital or jnstitution, give streot nddress or [ocalion) .fgg{f&l’s (If rursl, :h:c location) f}}b 7_3
INSTITUTION  @adnt, Marv!s Hospital 1134 E, High Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)
DECEASED - CoF 7. ear)
{ Type or Print) EDWARD BELL BRADFORD peath  March 15th!56
5, SEX O 6. COLOR OR RACE | 7. M&%}Eg.N%gchgSRRIED./ 8. DATE OF BIRTH 9. AGE&&T;.)‘" Lli’ UNDER | YEAR | OF OwDER u ms.
. . . {Bpecif t ¥ o H Min.
Male |White Married =" | sept 19 1882 l (= B BB [T
10a, USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE “ip | 12. CITIZEN OF WHAT
Riiting moet of working 1f it DUSTRY (City and State ot Foraign t‘nonny) 5’) TR
: watehan " | Manufacturing linn, Missouri AR
i' 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
\ iJohn Wm, Bradford gulia Ann Vincent Felice Fisher Bradford
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y orunknown} | {If yey, rive war or dates of servica) 8 SOCIAL SECURITJ 7. INFORMANT'S GHOMATORE—OR NAME ADDRESS
WS flone 500-16-8140°" | ¥rs Bd. B. Bradford Jeff City Mo

18, CAUSE OF DEATH ME AL RTIFICATION P ) lg;l{'gg}w. BETWEEN
. Enter only onecouseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a) 7

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B}

rise to the abore cause {a) statin
e s th . | € smdeing oo, T Noeaaf Brote
case, injury, or complica- DUE TO () "*e—
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not MMMM—Q
| _related to the disease or condition causing death.

G

19, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H 20 ves 3 w0 O

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ex..fnorabeut | 21c. (CITY. TOWN OR TOWNSHIP) (COUNTY) &TATE)

SUICIDE homs, tarm, factory, sirest, offios bldg..e0.)

HOMICIDE
21d. TIME (Month}. (Day) (Yea) (Houn | Zie. INJURY OGCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “worK AT WORK .

. Vi

- ra p—

2, I hereby certify that I atlended the deceased from boud , 18 L lo é_":lé. Iﬁ&lat I last saw the deceased
alive on’ et /,IJLMI that death occurred at =y_ m., from the causes and on the date siated above,

hd ] EBG | 23.
2. SIGNATURE 7 72 (Demeeoriudd za ADDR 5 9 ,(,{ Z3c. DATE SIGNED
) - ... 1'4.- o 2l - g
TIONBUI-?N:S\’? cma. ek 1 . 3 own, 0T county) (fate)
i ) -
Hury ﬁ Mg : ; o ity Mi
DATE REC'D BY LOCAL 'S SIGNATURE K N . 7 EML DIRECTOR"S S16MA

/%,Dao / {A‘..A_‘ MW,M'MJ

= {Licensed Embalmer's Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF BY ... iiiir it iiraiacrr e emrrreaeaaaas eeeesearrarararrren, brverann . Student Embalmer No.............

working under my personal supervision..

Student.............. i Signed ... .t iieciiciercieierercecneireeaa e

Licensed Embalmer No....h623...4

P. O. Address Jafferson. City,
Missouri l]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT. he also shall sign in his OWN handwriting. |
¥ this body is not embalmed, fact should be so stated above.




