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WRITE :PI;A!NLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

*
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FILED APR 29 1950

THE DIVISION OF HEALTH OF MISSOUR!

12202

STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DISY. NO, - 3 PRIMARY REG. OIST. NO. ____L...3 ol Registrar’s No..é...la..l...............m:.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If instiiation: residemce befors
a. COUNTY . . a. STATE b. COUNTY adinisaion).
q z —— Misaonri: New: Madrid
b. CITY {If cuteide corpurate mits, writa RURAL and xive ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and give townahip) D?,L 0
townabip) { STAY (i this place) O\EN .
TOWN Cape Girardesu To {Rurial) 2 'Miles south of Matthewa
d, FULL NAME OF (If not in hoapital or insticstion. give strest addres or loeailon) d. STREET (¥ ran), ghve Incation) .
HOSPITAL OR .ADDRESS '
INSTITUTION g4 Francie: Hoapital { P11 al Y2 Miles gaouth af matthay
3. NAME OF 8. (First) b. (Middle) "¢ (last)
DECEASED - 4 DATE (Month}  (Day) (Year)
( Type or Print) Paul Patrick Bradley  Jr, ' UFATH Apri] 8 1950:
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ¥ CNDER 1 YEAR | I UNDER 1 HES,
O . I WIDOWED, I?IVORCED (Spaciiy) Inst birthduy} Mﬂﬂ‘-hl, Dayn Hounl Min.
Mede White. Single: / November &,19381 11
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN OF WHAT
done daring most of warking LHa, even if retired) DUSTRY . COUNTRYT
Student — - = = - Marston, Missouri, UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Paull Bradlevy . . Idel Bird: et e e e = m e
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, wive war or dates of service) NGO, :
No - - == = = = ~ - -1 Mr. Paull Rradley .
18. CAUSE OF DEATH . MEDI|CAL CERTIFICATION t INTERYAL BETWEEN ~
Enter only onecauseper | I: DISEASE OR CONDITION ONSET AND DEATH .

1ine for (a), (b}, snd () DIRECTLY LEADING TO DEATH® ¢y

*This does nol mean ANTECEDENT CAUSES

the mode of dring, stich
a# heart fallure, asthenia,
ede. It means the dis-

Morbid conditions, if ang, gleing DUE TO (b}
* rise to the above cause (o) stating .
the underlying cquse last.

DUE TO (c)

eate, infury, of cotiplica- . - -
tion which couged death, | [I. OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease o7 condition causing death.

X904

"19a. DATE OF OP.FIROﬁ' .19b."MAJOR FINDINGS OF OPERATION mhe T : - 20, AUTOPSY?
. - Tt G . ) . ) . ves [ ] NOB/
21a. ACCIDENT {Bpecity) - 21b. PLACEOF INJURY (o.g. lnorsbow | 21¢, (CITY. TOWN, OR TOWNSHIP) - . (COUNTY), (STATE)
SUICIDE bomae, farm, factory, street. ofiee bldg. exel) .- . - -
HOMICIDE
21d. TIME (Menth} (Dwy) (Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
cer . . WHILEAT KOT WHILE .o . L Lo
INJURY & | "womk L] AT woRk . . .
2. I hereby certify that L atlended the Siecaaaca from  195EZ, to %, 1957 1hat I last satw the deceased
alive on , 192 and tha! death occurréd’at _,L._}_‘@n., fromflhe causes and on the dale stated above.
T, SIGRATURE g o gtk | 2 JAODRESS 23 DATE,BIGN
‘ - - .- - A) . 7 ' K7 s

—

24'6. DATE
April 10,1950:

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

Burigdl /}

Memorial

LzyNAME OF CEMETERY (?&REMATORY

24d4. LOCATION (Ottytown, or con.nty /s'mo)‘
ark - | _Sikeaton 'New Madr¥d Mo,

DATE REC'D BY LOCAL

Y/ 9~/ FSD

REGISTRAR'S SIG TURE
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= o, ettt 0.
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75 FUMERAL DIRECIOR'S S| GMATURE AbDRESS
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LisTmey HEELTH OFFICE 1.
Finllo, 4S50 b5

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 Embulmer No.

working under my personal supervision.

SEUIONT t.evsicnrcaanienressrtantosasnsoans Signed . .Z:/%’ W o Ay

i
Student Embalmer
’ Licensed Embaimer Np... -....{ 7 {"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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

G. (Failure to comply wi




