24c. NAME OF CEMETERY OR CREMAT 24d. LOCATION (Olty, town, of county) BLatt)
Parkview Cemetery Farmmingbon, Missouri

E— FUNERAL ODIRECTOR'S SIGNATURK ADDERESS
Sparks Funeral Home, Flat River, Mo.

2b. DATE
July' 18 ;1952

s meao  FILED AUG 6 1352 THE DIVISION OF HEALTH OF MISSOURI
5 b STANDARD CERTIFICATE OF DEATH suae Fite Novn i M ] 2
\ “%‘ REG. DIST. MO, _sz,é_é___ PRIMARY REG. DIST. m_é_Q_ZL Kegisirer's No oL ¢/
1. PLACE OF DEATH ’ ?40 2. USUAL RESIDENCE (Wbere 4 d tved. 1f fastivach A bedos
. COUNTY . . STATE b. COUNT sdslmivat,
* St .Francois g 2 et Missour] COUNTSt L Fradeois oo
b. CITY (1t outaide eorpyes: mu wrll.Bannddvn ¢. LENGTH OF || ¢, CITY (if outsids sotpoests limits, write RURAL aod give townshis! o0
OR Farmln vownmiip)| STAY (ia thia plare) OR ) T
' a TOWN TRAT, EYO%t . rrancola towN Leadington PN
: d. FULL NAME OF {If nct ia boapita} or institction, sive strest address or location) d. STREET - QI rursl, ghve location) :
- 8 WShTUTion Power Plant - State Hospt.No M ADDRESS None
ﬁ 3. NAME OF s (First) b. (Middle) ¢. (Last) | 4 oATe (Mooth)  (Day) - (Year)
A {Type or Print) BRADBURY R. STRAUGHAN by July 16, 1952
5. SEX §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8, DATE OF BIRTH 9. AGE da rmn| v Dora 1 T r o »
A - birthday! om ours | Mo,
Male O] wnite AT T o! ® | Mareh 1, 1900 | 52 by l
0. USUAL OCCUPATION (Give kind ot xork 4, JOD. | KIND.| o:-' OR IN. | 13 BIRTHPLACE ., v 1c
m % wkﬂll? f‘ @ l.cny nd State or hnig.a Conntiy) n,:.ﬁi",o' WHATY
> oMot 1ve Driver &t | armmgt St .Francois County, Missouri .S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME . 14. NAME OF WUSBAND OR WIFE
James Straughan . | Ida Holmes Nina Archer
ﬁ 5. WAS DECEASED EVER IN U.S.ARWED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S &IGNATURE OR NAME __ ADDRESS
< (Y'ss. no, or unknown) (llr-.ﬂuwud.nl-dwvln)J RO. .
5 || Unknown .88-09-5/88 Records, State Hospital No..,Farmington,Mo
| il 8. cAusE OF DEATH oR CONDITION MEDICAL CERTIFICATION ) mv..\ggﬂm
E I ﬁ'};ﬂﬁ;ﬁ‘(’; DIRECTLY LEADING TO DEATH® ' .
3 *This does not mean | ANTECEDENT CAUSES -
the mods of dying, such | Morbid conditions, Uluym DUE TO (b) -
j a» hear! faltare, asthents, riutomcbanm a) . . o
B llee. 1t meons she s | e Tderiving conse lost -
o eans, fajury, or complics- DUE TO (¢) .
% || tiom whter canacd denth. | t1. OTHER SIGNIFICANT CONDITIONS -
2 Cumdittons contriduting to the death bul miot
= related to the disease or condition couring death.
& | t9a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION
= . TION
"'; '
o |2~ mW e, OF INJURY (ag., 4n ov bt
! SUICIDE \ g el
& HOMICI .
@
g e e . D (Tan Gy 214 BUURY ou:unnso
WHILEAT
V[ miier 44 /¢ /52 S ety e
I E . v that 1 attended the deceased from .= 7 I
N liseon.  ae=——"19_—y-and that death occurred at _~———m
E . DATE SIGNED
: 23[293




PR e

sruswsm’_ BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

e eeeesmeness oo, ., Student Embaimer Mo,

.

-

working under my persona! supervision.

StUdent sevuseeenas Fereaens DI OO SO : Signed._.._j/_.7 M%- R AT At st
’ Student Embalmor, i S A% .
' C : License .
PP VR f; : E:a

P.' 0. Address

- ' ‘ ,‘. J
. P&u_‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license,)’ | . ’
- If this body is not embalmed, fact should be s0. stated. sbove.




