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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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gistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
10

Primary Registration District Ne.

STATE FILE

008308

-3+ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belgre
a. COUNTY  Audrain a. STATEM issouri b. COUNTY Audr idmmi
b. Cg‘( {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY ¢ ‘f‘s Inside Limits
town MeXico Yeos [ Na (] own  Mexico > Yes({ No (]
<. EgLFi’—[NALh:‘EOOF {if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION 30[} E. Jackson 12 yrs, 304 E., Jackson Yes [] NoTX]
3. FTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print OF
Mary M, Bradehoft ocars Maroh 30, 1959
5. SEX 6 COLCR OR RACE| 7. MARRIEDm){EVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JEUNDER 1 YEAR| IF UNDER 24 HRS.
birthdo Months | Days Hours Min,
Female / White wiDoweD [ ] oivorceo[ ]| dANe 25 , 1885 ¢ bl S y l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
i ing life, even if retired) INDUSTRY
HoUEawTTa Ownl home Minneapolis, Minn, U.S.A.

13a. FATHER'S NAME

B, Davis

13b. MOTHER®S MAIDEN NAME

Laura B. Presson

14, NAME OF HUSBAND OR WIFE

Paul T, Bradehoft

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y . or unknawn}| (If yes, give wor or detes of service) -
Ko | Nona Panul T, Bradehoft Mexico, Mo,
18. CAUSE OF DEATH (Enter only one cause line for {a}, (b}, 1) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditinns, If any,

(e

ONSET AND PEATH

Aeg oz

which gave rise to
above cause (a},
stating the wnder-

} DUE TO (b)

. 4
31X

g lying cause lost. PUE TO (C) g}
= PART Il. OTHER SIGNIF COND NS CONTRIBUTING TO DEATH but ctedtu tha terminal disease condition given In PART | (a} 19. WAS AUTOPSY
h - PERFORMED
E YES[] NO
E| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
S L Oo—F  —— —
1
Ul 20c. TIMEOF Hour Month b
a RY T
¥ __p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL femmr-focteryr-aneetofttee iy o)
WORK AT WORK
21 1 attended the deceased from 5 o _ AR [ Tt tonsan biiliveon D ~ B 2-9 ~FF
° Deatlf oghurred ot m on the date stated above; and to the best of my knowledge, from the causes stated,

. I ml / W ﬂ

(Ststa)

0

230. BURIAL, CREMATION, | 23k DATE 23c. E OF CEMETERY OR CREMATORY . LOCATION (City, town, or county)
VAl (Specify)
BUFTE1™"™ | April 2, 59| Memorial Park Kanaas Ccity.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Precht~-Hueston Mexi co, Mo,

/=/55%

25 FEFISFRAR'S SIGNATZE
(ad L=

{Licensed Embaimer" o Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY coiiiiiiiitieinan i it it inn s rsnrrr g s e s s , Student Embalmer No.........ccceiee

working under my personal supervision,

SHUAENE cereviiiiiiiiiiiiiii e s s s e e ens
Signature of Student Embalmer

Licensed Embalmer Nosoéll'
P. O. Address.. MeX1¢0,. MQu......

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embhalmed, fact should be so stated ahove. |




