LY

WRITE PLAINLY—USING {INFADING BLACK INE—MAKE A PERMANENT RECORD

. No. 30
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

38371

Stote File No.

DIRTH NO. ___ 2 1953 REG. DIST. NO, @_ PRIMARY REG. DIST. M.M Registrar's No t) llf/

1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decoased lived. I Ingtliution:] residonce bofore
a. COUNTY B\.lt ler a. STATE Mi ssouril b. COUNTY But 1 er adisslon),
b. CITY (I outeide eorpurata limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within umu of

R Jnce) OR
ow  Poplar Bluff “™|°fife town  Poplar Bluff =R
d. FULL NAME OF (If not in boapital or Lustitetion, give straot addreas or location) o- STREET (Kf rural, ghre location)
HOSPITAL OR -f 3O
INSTITUTION POP].&I' Bluff Hos pltal ADDRESS Route 2 o/ /

3. NAME OF a. (First) b. (Middle <. (Last) 4 DATE - (Month) (Dap)
DECEASED 7 (Yer)
(Tymeor Printy  Alfred John Bradley e 11-19-53

5. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8_DATE OF BIRTH 8. AGE ([n rears| v woca | veax | ¥ s 3 v

(Bpacil: t on D )
Male White HEPP18q 0 o jept. 30, 19149 4 il il e
10a. usuuoccglﬁrﬁ wonind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (&0 1nd State or Forsiqa Countey) & |2égb'ﬂ12_%§?oFWHAT

Ca arpen bonstruction Poplar Bluff, Mo. USA

"|3l- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR wIFE
Harry Bradley Lydia Leach |Lorene Bradley
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §|GNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH"(5)

(%' Jorunknown) | (1f yes, xive war or dates of service) NO.
No 98 07 9584 | Lorene Bradley Poplar Bluff Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsmeper | 1. DISEASE OR CONDITION Py M ’&& .| ONSET Ak bEATH

line for (a), (b}, and (c)

ANTECEDENT CAUSES (2 o
Merbid conditions, if eny, gising DUE TO (b)
rise Lo the abooe cause (o) ating

the underlying cause lost.

*This docs not megn
{A¢ mode of dying, such
as heart faflure, asthenia,

ete. It meons the dis-
DUE TO {¢)

kit ey et 4

Gl Ot PP ILLE

cane, injury, or compli

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

| Conditions contriduting (o the death but not
related to the dlaease or condition cousing death.

.

2

19a. DATE OF OPTE%\- ﬂﬂ FlNDlNGS QF OPERATION 20. AUTOPSY?
oz [ope L /52 X | w] wi
21a. ACCIDENT Z1b. PLACEOF]NJURY (o inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offos bldg., s10.)
HOMICIDE _
21d. TIME {Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT} NOT WHILE
INJURY - WORK AT WORK -
22 I hereby certify that I attended the deceased f%ﬁ&, 1957 1o dﬁwﬁsﬂ, that I last saic the deceased
olisf ofercendens /9 1954, and that occurred i £:90 £ m., from the causes and on the date stated above.

{Degree or tlr.l@

23b. ADDRESS Be. DATHSIGN

7D e Csceicforosd

Poplar Bluff, Mo

% BURIAL, CREMA- | 24b. DATE
uaﬁa?_' Jll-22 53

24c. NAME OF CEMETERY OR CREMATORY
Memorial Gardens

/
24d. LOCATICN (Oity, town, or county)

s
Poplar Bluff, Mo.

5 FUMERAL DIRECTOR'S 81GNATURE ADDRESS

o z@. E‘*"?’IE —

«2/'7

.rreer Croy & Filtch Poplar Bluff Mo

-

{Licensed Embalmer’s Staternent on Reverse Side)

n




X
:
%
|
;
\

ECEIVED :

surier S0 Yich f Fien L :

FILE -No.

™

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by me, OF DY L it i ri s rnarr s e e e ey, Student Embalmer No,.coeaoa.....

working under my personal supervision..

Student ..ol it eaes Signed
Signature of Student Embalmer

- Licensed Embalmer No.

P. O,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above. )




