¥.5. No.300 S - ' ; o~
vos oo | o B0 JAN 57 1954 STANDARD CERTIFICATE OF DEATH et Bie Nowor ey
. ar — - 1
BIRTH NO, "_ REG. DIST. WO, jJ_B_ PRIMARY REG. DIST. no.]_(.)_O__S_. Registrar's No._m.g‘..l_&gq
O 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsased lived, If institation: reridence before
8. COUNTY a. STATE Missgouri b. COUNTY aduclaion).
b. CITY —e , writs RURAL and . LENGTH OF . CITY . -
(I outrlde vorpursie limits, e mdn o CSI'AY e thie plate? c oR St L u'j_s 1?%‘““%‘?
TOWN St.louls | TOWN .Lo o' ol
d. FULL NAME OF tal or institotion, loeation) STREET
ULL NAME OF af oot 1a heepital or . ire sireot addrem of Josstion o- STREET, (11 rusal, give kovation) ) !z& "
INSTITUTION  Trioarnate Word. Hospital 4227 Vista Avenue %
X $ =

B'II;E%ME %FD a. (First) b. (Middle) c. (Last) o 4, DgrE (Month)  (Dsy) (Year)

{ Type or Print) Ben Bradley DEATH 12—-1};—53

5. SEX U 6. COLOR (R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # thoen 1 YEAR | # towan 1 s,

WIDOWED, DIVORCED (Bpecitxl/ last birthdey) |Months Hours | Min,

Male White Wldower June 26 190% B 15 ’ 8 ,

10a. USUAL ggtcgpﬂﬁ (Gimesind ot work | 10b. KIND OF BUSINESS O IN. | 11 BIRTHPLACE  (¢i1) vus stuta or Poraipn Comatry) / 12, CITIZEN OF WHAT
Mechanic | Tobacco Industry Carthage Tenn.
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Don't Know . | Dont' Know. .J_Ng_n;a___D__cEg]__a_B_nadlev _

5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.ﬁ.ercakmwn) o w.givnﬂrwdltuoh.«du) ? 3 DaVid Bradley h227 ViBta Aveﬂue

ST -+ : MEDICAL CEHRTIFICATION . INTERVAL BETWEEN
18. CAUSE OF, DEATH, .= ) BETWEEN
A o T D%wgggggm. Carcinoms of Ceecum | PepamE |
lims far (), (b), and (¢ @ -

. ANTECEDENT cwses i
o hia does 14k WO etid comditons, f y, giong DUE TO (®) General metas tatic carcinometeslis 6 mos
uhmr!fcﬂure.tm;lmi wm# n:m( ) . ‘
ete, It memns the dis DUE TO (ﬂ) .
eare, infury, or compii ————— —_— Sd
tions which caueed death, ll OTHER SIGNIFICAN'T' CONDiT[ONS

COunditions contributing to the death but not
related Lo the disease or condilion causing death.

19a. DATE OF OP% 19b. MAJQR FINDINGS OF,OPERATION 2. AUTOPSY? X
: ) ) yes [ wo iﬂ/

21a, ACCIDENT (Speclly) 21b. PLACEOFINJUHY(-.‘..EM'-M 21e. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homis, fazen, fastory, stret, offce bldg . eta.)

HOMICIDE '
21d. TIIgE (Month) (Day) (Year) (Hour} 2le. INJUE:Y OCCURRED 21t. HOW DID INJURY OCCUR?
O WHILEAT HILE
INJURY . ) m., WORK RK D I5 sx

2, T hereby zfy hat 1 auended the deceased from/% _AA[L(-L. IH;Z that I last saw the deceased
“alive op, ) and that deats occurred at ., Jrom the causes angd on thedale stated aboue

S . i ELI Liligloveey VT

BURIAL, CREMA- . DATE . 24c. NAME OF ETERY OR CREMATORY | 24d{LOCAT[DR (Oity, towil,ér connty) / (Btate)
nou REMOVAL (Bpecity) .

Removal 1629 s f‘-pew_fpem_——.—.—_ :
REC'D BY LOCAL £ SIGNATUR ! 25. FUMERAL DIRECTOR 8 S| ADDRESS
ABEEC 151955 d P omas J, Finan 1519 S. Grand _

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licermd ‘s Staternent on Reverse Side)




- 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

LR T N -

working under my personal supervision..

Student ..ot iiiiiiiiiras it e
Signature of Student Ecbslaer

P. O. Address WM%

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

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

¥* this body is not embalmed, fact should be so stated ajove.




