.5, MNo.300

kv, 1D.48

J

I

b

WRITE PLAINLY-—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
HIED AUG 30 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. ™0, LD rrivsry reG. DisT. W.M R,g,,,.-,”:v., _,__/ SIAS-'/

26027
State File

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: peakdence before
a. COUNTY a. STATE .- b. COUNTY adinission).
Audrain Missouri Audrain (-
b. Cé'lé‘( (It outeids corpurate limite, write RURAL and ﬁ-:m c. LENGTi: EF c. CITY (If outaide corporate um.u writa RURAL acd give townahip) 'y
township) (i ce)
oW Rush Hill " BOPFE™ o Rush Hill Y
FIEIJ(l)-IS-P?T&hl‘_EOOF {If not in hoapital or Inntimtion xive ntreat addrems or looation) dA%r[?i{‘EEESTS (If rarsl. gvs locatlon) L4
instiiution No Street Address No Street Address
33&%&5052 8. (First) b. (Middle) ¢. {Last) 4. DATE {(Month) (Day} (Year)
(Tepeor priney  CHARLES H. BRADLEY oA August 16,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED.  NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| & UNDER 1 YEAR | & UNDER 14 s,
L I . WIDOWED, DIVORCED ,(Bpecify) last birthday) | Months l Days | Hours | Min,
Male White Widowed June 1, 1860 89 |

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
UNTRY?

2,

luring most of working Life, even if retired)
tarpenter _ Callaway County, Mo, WS.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bradley Allie Apn Day -
15. WAS DECEASED EVER IN \J.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown) |” (If yes, give war or dates of servios) NO. g .
No No Carl Bradley Rush Hill, Mo.
#[-18. cAUSE OF DEATH!*" = i MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecauseper § 1. DISEASE ‘OR CONDITION . - ONSET AND DEATH
“line for (8}, (b), and (c} -DIRECI'LY LEADING TO DEATH® (5 <> 3 S &
*Thiz doer not mican | -ANTECEDENT CAUSES
the mode of dying. such’| " Aforbid conditions, if any, giving DUE TO (8)
_at hearl failure, asthenia, rize 1o the abore couse (e ) sinting . .
dc. It meana the dis- ihe underlying cause last. R N -
ease, Injury, or lica- DUE TO (¢}
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS - - o '
Conditions contribuling to the death but 2ot - / - A/ f! 0 f
related Lo the disease or condition eausing death. 5 eyl /v }/ =
19a. DATE QF DP_II:ZJF:JAPJ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYf
YES D NO [B’
21a. ACCIDENT (Boecily) - 21b. PLACEOF INJURY (s.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, [actory, street, office bldg., e1s.) . .
HOMICIDE
21d. TIME (Month) (Day) {Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Q WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22. I hereby certify that I altendcd the deceased from

, 19

- , 194, to M&_,- i9_4zﬁ7mt I last saw the deceased

:‘Zf, and tha! death occurred at

m., from the causes and on the dale staled above.

23, SIGNATURE

2

23, DATE SIGNED

L0520 2, L-/5-4F

?.3b ADDRESS

24a, BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Burial

. (Degres or title)
24b. DATE - d’?—. (AN

Aug,19 )9

Harmony Ce

NAME OF CEHEFERY OR CREMATORY

24d. LOCATION (Qity, town, or coanty) (Sr.ate)‘

etery Callawayv Coqntv Mo,

TE REC'D BY LO%%L
@4@& g

Rmzz's élGNATEE

ABDRESS

Mexico Mo,

kel

Maa FU"EHAL[‘JW 5 SIGNATURE

(Ficensed Embaliher’s Statement on Reverse Side)




- ' ' "RECEIVED Avs 2 91948

District Heaith Officer No, 10

District File Numbef....g.-.‘/:/z._ _9../_7
AUG 2 9 1849
T— = nbm{'

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, or by ..

Student Embalmer Mo. )

working under my personal supervision.

StUDENt coususnnrasececnnestmstssansenranne Signed.. A\

Student Embalmer

icensed Embalmer No ’-1-687 L

P. O. Address_€Xico, Mo,

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 this. body is not embalmed, fact should be so stated above.




