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WRITE PLAINLY—USING IJNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. L]
[ 1 8
FILED SEP 28 1953 STANDARD CERTIFICATE OF DEATH stee i o A VDS
. rL
: BIRTH RO. _ REG. DIST. NO. l Z i PRIMARY REG. DIST. NO. Registrar's No .9_3__._...-.
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (When d lived, If lnatl Sence befor ¢
8. COUNTY Lincoln 2. STAE M4 ssouri b COUNTY  1incoln
b. %"riv {3 outelde corpursta limits, write RURAL snd gtve LENGII: oF i e cg:{ (f outalds carporst~ lsmits, wrie BURAL s2d cive trwnahiy:
own  Troy sl sﬂ{ ol rown Troy <y
d. FULL NAME OF (If not in boapital or institution, glve sirest address or location) | o, STREET - (I rarsl. give location} - o
HOSPITAL OR ADDRESS
msriruTion Residence in Troy o
3. NAME OF . (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
Nelle R 11 o S 8
(Type or Print) usse : Bradley oati Sept 18, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, ré!l-:vzn NEISRRIED \/ 8. DATE OF BIRTH 9. AGE (u reun| @ voen | oo u
(Bpeclty) birthday’ on Hours | Min.
Female White YR Nov.9,1869 l hé‘; |
102. USUAL OCCUPATION (e iad ol =erk mg KIND ?; BUSINESS OR IN: | 11. BIRTHPLACE (city wad Suate or foroipm connrn) 7} 12, SITIZER OF WHAT
Housewife . wn Home Wright City, Missouri .§’.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAML OR WIFE
Dee C. Russell ., | Sarah Ellis O, D. Bradley
IS. WAS DECEASED EVER IN U.S. ARMED FORCES!’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-Nummn} | ulmﬂvwnrmul-d NO. .
one None Clinton Bradley, Troy, Missouri
19. CAUSE OF DEATH CERTIFICATION INTEAYVAL BETWEEN
.|| Enter only onecaumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (s), (b), 8ad (¢ | PVRECTLY LEADING TO DEATH (s)
“This does not wmeen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if anr giving DUE TO (b)
s heurt falltire, asthenia, | 7ise (o the aboce czuse (a) dating
dte. It means the dig. | h6 ERderiying couse logt. : ( S"e"' )
eass, Injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bad s08
vebated to ihe disease or condition cauring deai. c;é&am
Sa. DATE OF OP_H:,A'; 190, MAJOR FINDINGS OF OPERATION . : S 2. AUTOPSY?
' . . Y IR ] vo L) w
2ta. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.g.. I orabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boea, farm, fastory, sireet, offies blds. e . H
HOMICIDE ) : _ ‘
21d. TIME (Moxth) (Duy) (Year} (Homd) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
URY ’ - munD uonmu.: 3
2 ] hereby ceriify that 1 aumded the deceased from o , 1., that' I last saw the deceased

|J alvé vy , apd that death occurred at =2 UUL 1: OOP m., from the couses rmd on lhe dafe stated above,
- Ba. SIGNA 4 . ATE SIGNED
ZD ? AU TP O. %/4x]
%. ag&l L b, DATE 745, NAME OF CEMETERY OR CREMATORY k /w LOCATION (City, town, o1 (B1atc)
Lhr e 9/20/53 Troy__Cemetery Troy, Missouri
DAYE REC'D BY LOCAL S SIGNATU, ‘ (‘3 25- FUNERAL DIRECTOR'S S$IGMATURE ADORL 33
H"QP SR Kemper Funeral Home Troy, Missouri.

(Licensed ® Sustermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was cmbalmedmomw__...___

Student Enbalner No.

v.orking under my persona! supervision.

Student ..., sestasavens seesarseraasaesanns Signed.......>
Student Embalme

Embalmetr No
P. 0. Address._LXOYs Missouria. ...

Note: The zhove 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 s0. stated above.




