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~R WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P_ER’MA;\*E;\:T’ RECORD
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THE DIVISION OF HEALTH OF MISSOURI
24164

FILED AUG 10 1958 STANDARD CERTIFICATE OF DEATH $4a18 File Nov.o oo

1 BERTH NO. REG. DIST. NO, _AJ_’_,Z PRIMARY REG. DIST. m.m Registrar's Nﬂ._./é.gf

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare docossed lived, . Il lnstiution: residence before
a. COUNTY ot ._a. STATE b. C diningionl,
Jasper i Missouri OUNTY Jasper *
b. CITY (H oytelde corpurate limits, weits RURAL nnd give c. LENGTH OQF c. CITY 4. 1» Resldence within limits of
. township} AY (in thiy place) OR "agn incorporn wn?
. _TOWN Cartha ge & ' waels 1oWNCarthage __HHTRRT
T+ d. FULL NAME OF {If ot in bespital or institution, give strect address or Joestion) . STREET (If rural, give location) q v
- HOSPITAL * ADDRESS ¥i] ‘F
- WSTITOTION McCune-Brooks Hospltal Route 1
3 gEAChgg S?Eiz) 8. (First) b. (Midd.l‘e) ¢, (Last) l 4, DSTE (Month) (Day) (Year)
_{Twpeor Print)  ANNIE _ _ ...BRADBURY - | oeamn.- July- 31, 1956
JEUSEXT / 6. COLOR OR RACE | 7. M.gg;%g. EWSECESRRIED. 8. DATE OF BIRTH 9. :.thg:i.y?n o ok | YR | ¢ thotr & wEs,
y N {Bpecify - t ¥ Tonthe | Days | Hours | Min.
“Female ’|Whnite wWidowed October 23, 1883""%% J l

102. USUAL OCCUPATION Civekind of werk | 10b. KIND OF BUSINESS OR [N. | 11 BIRTHPLACE  (c;y vt Stare or Foreigs &_,‘,,,"Dq‘lz. CITIZEN OF WHAT

‘dons during moat of working life, sven if retired) D
Retired Housewire Homemaking oothill,Co Cavan, Ireland 1357 SNCY
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥|FE
Edward Whitfleld Mary Ann Irwin Walter H, Bradbury
5_ WAS DE(.;EASE}') E\‘.’II;ZR mrl u.s. ARMdE.ED r;?Rclsz 16. SOCIAL SECURLTDY 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
o8, BO. Or anknowh, Yo, FiVe WAT OF tos E{iagl- ]
o) ' None Mrs, H, H., Martin Rt 1 Golden City,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE

Faoteronly onecauseper | . PISEASE OR CONDITION I O)SET AND DEAT]
time for (8), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5) { W

*This does nol mean ANTECEDENT CAUSES y 40"”"‘. %

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as hear! faiture, asthenia, | rise {0 the above cause (o) stating
efe. It means the dis- the underlying cauae last.

case, infury, or complica- BUE TO {c}

tion which cavused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contsibuting to the death but not { 2 /1 ,‘ ¢ C . ,f i a ée ' t—
related to the disease oracondition catsing death. g %" :

i9a, DATE OF QPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20, AUT&SY?
TION 3 ' :
@ x ves [ wo (]
21a. ACCIDENT (Bpeelly) - 21b. PLACE OF INJURY (e.g.,Inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, sireat, office bldg..e10.)
HOMICIDE -
2id. TIME (Monts) {Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF - WHILE AT KOT WHILE
INJURY = | “woRrk AT WORK
2. I hereby certify that I altended the deceased from Lf=_ ¢ 1911 lo ._LiL 19& that I last saw the deceased

alive on g 7 —_F0 _ 19.4% , and that death bccurred at 150 & 150a m., from the causes and on the date siated above.

23a. ;%{4 J Wmor tittef) _Iﬁm JDDP? 3 ii ’ ))'-0 I‘E7c-0;1;E s;susn

242 BURIAL, CREMA- | 24b. DATE EF NAME OF CEMETERY OR CREMATORY 240 LOCATION (gly, town, or county) {Btate)
TIGN, REMOVAL (Bpwelry)

uria August 2, BBFasken Cemetery Jasper County, Mlssouri
DATE REC'D BY L%%%L wGISTRARS SIGNATURE 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
-/-56__ | 3 : LKNELL MORTUARY Carthage, Missouri

{Lice s Statement on Reverse Side)




2

Joquinhy e Ayuno:

OIUO Unesr Aunon Jedser

————

/A 9- &~ 9.5~

!
—966)-- 8.9 oy ang

»>

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF BY it ecmteittiritets e e e i easearaaaaeaaa s s

working under my personal supervision..

Student ..oouoiinieiieirm i tir e e araireae s
Signsture of Student Enbalmer

P. O, Address ..

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




