WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

No. 300 _ THE DIVISION OF HEALTH .OF MISSOURI ,.;,5,)6
N FILED MAR 13 1949  STANDARD CERTIFICATE OF DEATH State Fite Nood DO
nm.'m »o. REG. DIST. NO. _i3_ PRIMARY REG. DIST. N.M Registrar's No... %

/@’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbes d d Lived, If institution: resid before
8. COUNTY Butler - LSAE  Missouri "®"putler T
7 b. CITY Ot outelde corpurate limits, write RURAL and give , §TAI?E¥£T¢|:££) . Cg‘g (It oussids sotporate lirnlty, write BURAL and give townshiz) .
3 ToWN  Poplsr Bluff 7 fe TowN Poplar Bluff Z.;
d. FLJ(%P ?I_PAT_EO%F (M 8ot in boeplia] or inmtfextion, ive street addrem or | d. As{;rg% (1f rursl. give boastlon) =
INSTFTUTION. 1202 rairmount 1202 Failrmount a
3, g&mt—: OF a. (Firsy) b. (aMIddle) c. (Last) 4. Da;_‘E AMonth)  (Day)  (Year)
(Type or Print) Earl A. Bradley oeath Feo. 27 1949
5. SEX /- 6. COLOR OR RACE | 7. V'#IAD%%\IIEB SIE\‘.%EC%SR(R'ED') 8, DATE OF BIRTH 9.]:«.?5 (Inn)u- !:n;n:'n :Dg ¥ GADEN M kEs,
) y X . Hoara Min.
Malé? |  white 5 DGy Aug. 12, 1901 27 | |
10a. USUALOngPATIONu(’GH-HMmI; 10b. KIND OF BUSINESSD?ETIRN\: 11, BIRTHPLACE (Btate or forsign sountry) X IZ_C(():LT':TZ%UHOFWHAT
wﬁT“Way'??tfo nan (H1 Way Patrol Poplar Bluff, Mo.Cj JISA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Bradley

Violet Watkins

14. NAME OF HUSBAND OR WIFE

Violet M. Bradle

NAME

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURII;I'J

qu.mNrankmn) ] (If yus, give war or dates of service)

77, INFORMANT'S SIGNATURE OR NAME ADORESS
Mrs. Violet Brdtey, Poplar Bluff

18. CAUSE OF DEATH

. Enter only onscanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Ol o b alun/

INTERVAL
AN TH

line for (a), (b), and (¢)
—_— ANTECEDENT CAUSES
Mordid conditions, if any, giring DUE TO (b)

rise to the above canse (a) elating
the underlying cause lagt.

*This does nol mean
the mode of dying, such
a3 heart faflure, asthenia,
ete. It means the dis-

cae, infury, or complica- DUE TO (c)

_ nmﬁmw

1f. OTHER SIGNIFICANT CONDITIONS

Comditiona contributing to the death dut not
releted to the disease or condition cousing death.

tion which caused death.

[

19a. DATE OF OP'FIROAI'i 19b, MAJOR FINDINGS OF OPERATION

e A =
F5H "l (]

3/2/49

Woodlawn Cemetery

21s. ACCIDENT (Bpweity} 2ib. PLACEOF INJURY (eg..tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastery, streat, offios bldg., ete)
HOMICIDE -
214. TIME (Mooth). (Dmy) (Tewr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy - | "0 et ) v
- 4
2. I hereby certifp that I att the deceased from , 1 , lo . Iﬂ, that I last saw the deceased
alive y_, A9 [, gnd Rhat death oteurred at = m., from the causes and on the date slated adbove.
Y. {Degree or titls) ] 23b. ADDRESS 2., DATE SIGNED
WAD Mp ¢ | poplar Bluff, Mo. 3""'7‘*?
Ub. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ' (Stats)

Poplar Bluff, Mo.

2 Lembal-

REGISTRAR E « # 25. FUNERAL DiRECTOR'S BSIGNATURE - ADDRESS
@gyfﬁtwqq , eer Croy & Fitech, Poplar Bluff, Mo
G s & Sidey

MR!'F- Side)




-
- - P
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

Student Embalmer No.

working under my personal supervision.

Simedﬂm%%,__?ﬁy

S1N@d ccvarscrecisonaarrssnersansansarrssassars Licensed Embalmer No-g f\j‘j

Student Embalimer

P. 0. Address W‘\%%.L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abo?e.




