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w30 | HES MAR 25 1953 STANDARD CERTIFICATE OF DEATH - "@k’r,, 5, LU0V
REG. DIST. NO. Eﬂ i PRIMARY REG. DIST. nﬁs ZQ__"'P)'?'LM:-':N- /Zd !

- BIRTH MO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars dbwduedd bived. 1f Inetiiation: residotos before
a. COUNTY ’ 8. STATE = =~ f'-Tr“-‘“b"mUNTY ' sdinlaton),

Marion . M3
b. CITY (I outeids eorpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outakde corporais Umits, write RURAL and give mﬂum
OR townshl, OR 4 d [

G.\
-
=

p3] STAY (in this place)
TowN Hannibal N TOWN anni_hal

—

WRITE PLAINLY—USING IJNfADlNG BiaACK INE—MAEKE A PERMANENT RECORD

d. FULL NAME OF (umhhnplulorhulmﬂeu.dumndd_uw d¢. STREET - (IF reral, give Joraston)
HOSPITAL OR ADDRESS
INSTITUTION _ e vr
3 g&n&ﬁ S%PD a. (First) b. (mddlr) Toe (Last) . ]4. Dg;'e (Munath) (Dey)  (Year)
( Type or Print) Mary Brent. Bradley Mason DEATH  Mapeoh 1) 1053
8. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yeans| o IR 1 TEA
WIDOWED, DIVORCED (8gecify) st birthday) |[Montha| Dwys | Hours | Min.
White Married November 15 '1 R’?'I 13 2% I
to:a USUAL EEE?TION yf'ﬂi:'knla:dwml; 10b. KIND OF BUSINESS ?ET I;If 1. BIRTHPLACE (City and State or Fereiga Couatry) 0 12, cgm_ﬁu?pwmr
ousewife XX Marion County Missouri
{:3.. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.Harvey Bradley: Amhrosia Lamiin 1
I5. WAS DECEASED EVER IN 11.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 00,07 unknown) | (If yea, xive war or dates of servies) NO. . i
No None None Miss Jessie Bradley Hannibal Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly coacaussper | 1. DISEASE OR CONDITION GNSET AND DEATH

e for (33, (b9, and &y | CIRECILY [EADINGTODEATH*() __ Dissecting aneurvam of thoracic dorta | 4 hrs,

*This does not mezn ANTECEDENT CAUSES ‘ ,

the mode of dying, such | Adorbid conditions, u.m, ,53"" DUE TO (b} Mé.z_ﬂ_ééa&%eo— . _-_-_2_

s heart fofture, asthenia, rl.u to the above cruse {a)} - i o A .

de. It means the dis- the urderiging conae last. i - s
eare, injury, or complico- DUE TO {¢)

tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS ' o N

Conditions contributing to the death but not
related to the dizease or condition eausing deqth.

-19a. DATE'QF OP;:I%Aﬁ 195. MAJOR FINDINGS OF OPERATION' ) e P | 2. AUTOPSY?
i . .. S5/ X ves [ wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY te.5..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
bome, farm, tastory, strest,offioe bldg..eta) .- oo -
HOMICIDE , . . S : :
2id. TIME (Mooth) (Day} (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ : WHILEAT[] NOT WHILE
TNJURY : |- woRK AT WORK . : - . . .
' 2. T hereby certify that allended the deceased from __4-22-46 19 ¢ to___3-14-583 19, ihat I last saw the deceaced
alive on 3-14 18 53 and that death occurred at _'J:Ekg_nﬂ, from the causes and on the date slated above.
23 SIGNATU ~ (] (Degresortitl) | 23b. ADDRESS 23c. DATE SIGNED

e — M,D} 100 N, Sixth, Hannibal, Mo, ! -3-16-53
24c, NAME OF CEMETERY OR CREMATORY 24d. I.OCATION {Oity, town.ormnnty) . (Btate)

Mount Ql _Hannibal Missouri

ADDRESS
Hannibal Mo

2a, BURIAL . CREMA-
TION, ov;u. )
ia

I3

b. Di

3/17/5

DATE RECD BY LOCAL | REG!
REG.

!.‘S'é‘-z A.




rECEIVED AR 23 1953
MARjJ: 7 CO. HEALTH DEFT,

A

DATE FILED BAR 23 _1953..

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

. R - \ Studont Embalmer No.

working under my personal supervision, /j 5)
Student ...uees Signed % (M _____

R L L I RN N RN Y )

Student Embalmer

J

Licensed Embalmer . NS I ¥ 1 B ————

P. 0. Address_Hannibal-lissouri---
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensse,)

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




