5. Mo, 300 . THME AVYIDIN WUF FIRW 1M WY VeSS wNd ,?26
S i 1%2 STANDARD CERTIFICATE OF DEATH State File No 9
f“rEﬁanAR ‘3 REG. DIST. NO. 1 PRIMARY REG. DIST. WO, _SJ_L_O Registror's No... . 7
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers decsssed Hived. Uf Inatitgticn: residence befors
!& 8. COUNTY  Borypy o STATE 4 g 5 ourd, b. COUNTY oy Py
)0 b. CITY (1 cutnide corpurate limits, write RUBAL and give ¢. LENGTH OF ¢. CITY (If cumide corporate limits, write RURAL and givs township) —

STAY (in this place)

wwRural Flat Cree®™"| 9w Rural Flat Creek Twp. < % 2

/

d. FULL NAME OF (If not in hospital or Institation, give sirest address or location) d. STREET af rural, wive loestion)

HOSPITAL OR . ADDRESS <)
INSTITUTION .
3. NAME OF 8. (First) b, (Middle) ] ¢ (Least) ) 4. Da}t (Mouth)  (Day) (Year)
{’I‘rplorPrint) Eliza Ellen Bradley pEATH March 20, 1952
/ l 6. COLOR OR RACE | 7. #n)ngugg NEVER | Esnmsu.] 4. DATE OF BIRTH 5. AGE G resrs 1 oeas T | e 1
- 'y . oure
Female white widoveq - =) 4uly 20, .1860 1 91 | |
102. usum.occupmou (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (Biate or foreiso ooustey) 12, CITIZEN OF WHAY
tln}l ll!o.wuilu&'dl h DUSTRY ! COUNTRY?
- OUBEWL ome Cooper Co. Hissourl J SA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.W. Batten | °  unknown T.M. Bradley (deceased)
15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yea, b0, or unkoown) | (If yes, xive war or dates of service) NO.
no : none George E. Bradley Cassville, lo.

18, CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
asoper | | DISEASE OR CONDITION 4 , | ONSET AND DEATH
- Enter only oneesusaper | B L S7Y LEADING TO DEATH® (5) (‘/M-édﬂ M

Hae for (), (b), and (c}

"This does not mean | ANTECEDENT CAUSES WM cwé/w
M DUE TO (b)

the mode of dying, such ﬂ:f"gdmm&m if 7,“}
as beart fallure, asthenta, ¢ above cause (4
e, It imeans the gly. | the wmderiping couse last

*

eqre, injury, or complica- PUE TO {c)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ©
Conditions contributing 2o the death but not
related to the dizease or condition cyusxing
19a. DATE OF OPERA- || 19t~MAJOR FINDINGS OF OPERATION ’ - 20. AUTOPSY?
o K22y 0 w0
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tos-. noraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ;gﬁ:ﬁ home, farm, factory, strest, office bidy..es0.) v PR L

2id. T(IJME {Moath) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

F WHILEAT[—] NOT WhiLE ‘
INJURY AT WORK . - ' :

21 he'reby ceriify that I atlended the dececased from M 1842 1o 77ian. }f 1.951 that 1 last saw the deceased
222ar. 20 1932 ond that death occurred at L8.¥0 B'm., from the causes and on the date stated above.

o //)éaéa/%"ﬂ“" “Ceer vl g, |3

'\PLAINLY—:-USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

E {2, BURIAL CREMA- | 245, DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 4 Gtate)
1
gb PREYWAL Gt | Barch 23, 1952 Dudman Cemetery | Sarcoxie rissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ N ~ 5. ERAL DIRECTOR'S SIGNATURE . ADDRESS
3-28-195% | Jtace X AZ. -

S (Licensed Embalmet’s Statement on Reverse Side) K




l

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, 0f by

Student Embalmer No.

working under my personal supervision.

SEUAONT truennnrononnnnnnas ceereerrerrranes | Simedm&?m._ﬁ_w

Student Embatmer
Licensed Embalmer No ‘5/-—'? £ 7

P. O. Address 64"4"’“’%

- 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.




