THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH R | - S

STATE FILE NUMBER

:‘". F"'ED MAR 4 19951«.“ District Mo, __-5“3 ...... Primary Registration Distriet NoBO/o Ragistrar's No/é/_.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before
s . a i
a. COUNTY Cape Girardeau o STATE Migsourd ' COUNTY MissisSIppi
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Lithits c. CITY o 6}{ Inside Limits
OR OR
town  Cape Girapdeau Yor NeD towmw Charleston & Yes K NooO
. FULL NAME QF {If NOT in hospital, givelocation)|Length of stay in 1b 1 d i -
HOSPITAL OR d. STREET (If gutsi e ive Iocuncn) Reside on Farm
i HOSPITALOR St, Francis Hospitkl 5 days Soomzss 510 S. Locu s N
"
2 3. NAME OF Firat Middie Last 4. DATE Month Day Year
] OECEASED or
= (Type or prini) Mary Margaret Bradford DEATH Feb. 22, 1957
3 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | 1F UNDER 1 YEAR IF UNDER 1 HRS.
5 MARRIED [] NEVER MARRIED Sept. 1, 1935 | I"ﬂﬁ:ﬂum e L
o Female Col. = wivowep (] ¢9 pivoRcen Opl. 1,
o -F10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ond staie or country} T2. CITIZEN OF WHAT COUNTRY?
> w durlg ob! oror&inbﬂ life mm lf retired) . . .
c 3 C Education Charleston, Missouri ¢ USA
5 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ A M
e , Emsar Bradford Ataline Unde rwood
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
Lol (Fex, no. or unknown) (1f pes. give war or dales of service)
Z K No l — P Paul Bradford, 510 S.Locust, Charleston, Mo,
5 18. CAUSE OF DEATH [Enler only one catte per line for (a}, (b). and (c).] IgTEIE:A:. as;;l::re':t
v o= PART 1. DEATH WAS CAUSED BY: H St y
5 o IMMEDIATE CAUSE (a) A, Lo . 0
c
£ >
g
: x Conditiona, f[dﬂv. DUE TO () Lwa'r MM MW /0 &.
e O an’l gare ris ) /|
$ 3 above cavec (‘ﬂ ), . .
5 = Hating the under- [
O = > Iying cause last.
@x =] PA |19 waS AUTOPSY
3 o = l) PERFORMED?
$s % 3 A g : : . €s o [
£E<s = & I'%0a. ACCIDENT SUICIDE HOMICIDE | 206, DEZCRIDE HOW INJURY OCCURRED. (Enter Rathre ojmjm" n Pm 1or Part 11 ojium 18)
= ¥ |E o1 /
% || o o o o
H g u-:ll S 2e. TIME OF  Hour Month, Day, Year
° g iINJURY a.m.
20 : E pom. i . L.
w2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or abouf Aome, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
2% w WHILE-AT MOT WHILE Jarm, foctory, street, office bidg., etc.) .
E3 & WORK AT WORK
v E 2 ; = e
.- 2l. [ attended the deceased !:om_a_'_Lb;ﬂ_ . to .4l and last saw S alive on =
;‘ E " Death occurred at _Az_:S_O_R.__ m on the data stated abovs; and to the best of my kyowladge, from the causes stated.
o v
5 . Zs. 1@ & . {Degree K/um) ’, anennnnss 219 N, - M . 2. DATE SIGNED
[+ Tt , 'V . . -
S t‘ 42 G.WM&IM-' 7 Nl y s 37"57
52 23a. BURIAL, cu:nng?:‘ T, oate 23%. HAME OF CEMETERY OR CREMATORY - - | 23d. LOCATION (Cify, lowra. or county) (State)
e REMOVAL Ly .
32 Removar ™ [Feb, 25,1957 Oak Grove Cemstery Charleston, Missouri
- 24 FUNERAL Dt ADDRESS 75. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

?

lav. 7-UL. pe Girardeau,Mop 3~2-/% 3 ¢




STATEMENT BY LICENSED EMEALMER

2
i

- . . - ‘o

i

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

Signature of Student Embalmer

' . . -7, Licensed E No. 3 [2¥
o - .- ‘ - RSl ‘r&i—u
° .. . . Sk : K PR P. O. Address

Note The abover MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
Y .rooto  comply -with the above constitutes grounds for Tevocation oflicense). .
o " If embalmed by a STUDENT, he also shall sign in his OWN" handwntmg
If this body is not embalmed fact should be so stated above. . .. ',




