: L
21d. TIME (Maat2) (Day) (Year) CHewr} | 2o, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

IRJURY o H'H.ILIAT N:]T“ll.!

deceased from M_ﬁl_’, to 3= 2, 128 2, that I last saw the deceased

THE DIVISION OF HEALTH CF MISSOUR!
. No.300 8'?33
- o STANDARD CERTIFICATE OF DEATH Stte Fie Mo £ 8
. FLED APR 1 1853 ——
'BIRTH NO. REG. DIST. NO. Zﬁ_ pRIMARY REG. D1ST. 0. 822 3 Revintrar's Na._.....s'i..ﬂ.._..ﬂm..w.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dscsased lived. 1 lustligtion: residence befo.s
. COUNTY : . STATE o2 . . Jezimmton’.
7 [ - Bates e Missouri b COUNTY Bates """
/0 a b. CITY {1 outride eorpurate limits, write RURAL snd give ¢. LENGTH OF c, CITY (If outeide corporata limits, write RURAL azd give townabip®
OR wwnship}] STAY iin this place)
TOWN Byutier L weok |_TON Rpockyille 2D TE
g : d. FE!.-SLPN'I.’“MEOOF (H not in hospltal or Institusion, give sirest address or logation) dAsgnRREEEgS E (1f rural, give location) J
o INSTITUTION e s ——
ﬁ 3 NAME OF . (FIL) . (Middle) c. (Last) 4 AT (Month)  (Dey)  (Year)
f { Twpe or Print) LERQY — BRADLEY ceatH March 21, 1953
E &SEX /) |6 COLOR OR RACE | 7. mmmzo NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo reun ,;,' m&n YR | ¥ wwore w s,
pacify] . o Hours [ Min.
Male White fiarried /- |April 17, 1874 7 i v |
é i0s. USUAL m?:m O biad of ok 10b. KIND OF 9“5'"555,,?,21- I f . BIRTHPLACE (i1 vad State o Foreigs m“w lTlZl;#Of WHAT
i Salvage worker(ret, ) | Salvage business | Caldwell County, Mo. LA,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 John F. Bradley - 4 Sarah Catherine Bennett Florella Seright o
b4 |[15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 1E. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR MAME  ADDRESS
(Yes.no.erunknowsn) | (If ywm. zive war or dates of service) NO.
3 No - " |Mrs, Florella Bradiey, Rockville, Mo.
| - |I'18. cavsE oF DEATH CERTIFICATION INTERVAL EETWEEN
& .|| Enteronlyoneceussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l tne for (), @, and (0 DIRECTLY LEADING TO DEATH® ¢3) _
¥ «Tis dors wet meom | ANTECEDENT CAUSES gé M
the mode of dying, such | Merbid conditions, if my. DUE TO (b)
3 9 heart faflure, asthenia, | 1ide fo the aboee couse (c _ )
& [l ce. It means the ds. | 14 BRderiying cause lost. , e
™- cane, injury, or complles-
5 || thon whies cansed deats. | 11. OTHER SIGNIFICANT connrrlous ‘
= Conditions contributing o the death bul not
ﬂ related to the disease or condition causing death.
i [| 192 DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION : i 20. AUTOPSY?
E o . =] f 2 X vis [) wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. lnorabout | 2lc. . TOWN, OR TOWNSHIP) {COUNTY) . {(STATE)
L SUICIDE Bace, tarm, (aetory. eirass, offew bidg_eue) .
Z HOMICIDE '
[ 4]
7
:

2. [ hereby g{y that I alt
alive on i and that death occurred af #Xm_, from the causes and on the dote staled above.
{0  (Darmoryug | B . Dc. DATE SIGNED
_L&ZZ%@___'M
T, SURIAL 24b. DATE t:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, or county) (Bate)
éT"’ ’ iarch 26, 1951 City Genetery Richmond, Mo,

DA‘I'EI'IR‘DB?].IX.‘AL

é:gf‘;’.“gig

l? -d %5 TUNERAL DIII.CTOI S BIGNATURE lDDlEiS

Richmon, Mo,




-

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse sid: of this certificate was embalmed by me, of by romeeeee

Studont Embalmer No.

working under my personal supervision.

S5tudent cesisisirsennonsnans Ceeveriiesenss s:deMM
. Studmt Embalmer

Licensed Embalmer No_.

P. 0. Address . 5

.~ Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

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




