THE DIVISION OF HEALTH OF MixOusi

. Ko, 300 q ) 4 - )
oo .. FHEDMAR 151950 STANDARD CERTIFICATE OF DEATH . suee s ... B304
; BIRTH NO. REG. DIST. MO, _'ZL PRIMARY REG. DIST. M.M&'mi:lmr'sjva‘- /6
9’2‘ ﬁ I. PLACE OF DEATH TaYn [jome - 2. USUAL RESIDENCE (Whers 4 d Ured. 1f lasd rexidence bafors
a. COUNTY peKalb. Co. a. STATE MO, b. COUNTY Deka ].b adssiesion).
b. CITY (I cutside corputats Usmite, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate Limite, write RURAL sz give township) p o 2
OR wrabl eu OR Cy
/ O King City townahip} SIfBuammh M Shy Klng city Mo. E.R. 0 2@
d. FII'-IjOL]S-P'Ii _FAR:EOOF (1 not in hospdtal or fnstituilon, Kive sizest address or Tocetion) d.ASDTER%TSs (I rural, glve location) X ) @’
INSTITUTION. Fatrm Home :
3']5‘5‘?:%55%% a. (First) b. (Mlddl?) ¢. {Last) 4. DS}'E (Month} (Dsy) (Year) iV
(Typeor Print) Wllllam Henry Bradley A 2.26, 1950
5, SEX /= 6. COLOR OR RACE | 7. MIARR!,Eg N‘-'VER M Rgfg ) 8. DATE OF BIRTH 9. AGE (I yesn| ¥ o | YEAR | O moen M HEL
. . Houm | Min,
Msle White HRH BRI e 1 16,1875 pe-unil o il il
10a, U‘:‘UA.L QCC:PAT!ON {Ghskind o work 10b. KIND OF Busmssb%gr l'{l‘; 11, BIRTHPLACE (State or forsizn scuntry) IZC&I;TJ_.Z.ENOFWHAT
ing m worl », wvan if metired RY?
Retired Matl Carriér. Same Vhite PALLl I11. LS.A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Harvey A. Bradley |Mary Alice Bissell Mattie,
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YNM. or unkBown) ' (5f you, glve war or dates of service) NO .
e ne Harold Irwin. King City Mo, E.R,
18, CAUSE OF DEATH i EDICAL CERTIFICATI . INTERVAL BETWEEN
t. DISEASE OR CONDITION y ” § . ONSEY AND DEATH
- Enter only 0RocaUNDET | 1y pp CTTY LEADING TO DEATH® (g) _ﬁ/),(/{%(,é %414’/1/ Vé X gl L)

line for (a), (b}, and (c)
*This doet not mean A EDENT CAUSES
the mode of dying, such | Aforbie conditions, if any, giving DUE TO (b}

a3 hearifaffure, asthenia, | rise to the abooe cause (a} stating .- - -
cte. It means the dig. | the underlying conae losl.

caze, injury, or complica- | DUE TO (&)
tion which covaed death. | 15. OTHER SIGNIFICANT CONDITIONS
' Condilions contributing to the death bui not J '5 lx

related to the disease or condition caneing death.

192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' o 20, AUTOPSY?

TION
. R : _ ves 3 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm. tagtory, sireet, offics bldg. ete.)

HOMICIDE

21d. TIME (Mouth)} (Day} (Year) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WRITE. PLAINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY " = | woRrk AT WORK ] .

22. I hereby certify that I altended ¢ deceased from 2 20, 950 that I last saw the deceaced .

é 8 P AT
aliveyn ,.87Y that dca}.b.occm;'cd a!7 L.L.{,, jrom the causes and on the date sloted above.
2. -SIGHATU & y Lgﬁ 23b. ADDRESS . Zic. DATE SIGNED
// g% ‘King Ccity -Mo. - - 2.28.195C
SJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) {State)

)

it ) King Qliy o King City Mo,

DATE REC’D BY IRECTOR' § 5 GNATURL ADDRESS

2-7-46 REG. i

201ty




A ¥ .
N '
i
/
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, 6F byeooooceeaans

Student Embaimer No.

- F e A EErra LRt anamm e e e mmd e e amammsrhhna b hbnn rmmn e ma b me b E R e +

working under my personal supervision.

I smmMﬁ ........ .
] Student c..iiirirsarinssacnccanconnnn P

S5tudent Embalmer

- Licensed Embalmer No 2563
P. O. Address King Clity.Vo.
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. . . B

b . -
.




