THE DIVISION OF HEALTH OF MISSOURI
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. Ne.300
0.4 - ro MAR 8 1954 STANDARD CERTIFICATE OF DEATH 2 State File Nowo 200 €
v :
o | mue wo. REG. 0IST. NO, Q’Z'_zd__ PRIMARY REG. DIST. NO. ‘9(% Registror's No /3
'{ 7 I. PLACE OF DEATH - e S G UAL RESIDENCE (Whers daceased lived, 1 instltath bedors
| a. COUNTY STATE b. CO dadelon .
! Scotland L Missouri “Weotland "
b. CITY (11 ooteids corporats limita, write RURAL and give c. LENGTH OF || ¢. CITY (U cutside sorporste timits, write RURAL sad give townahip) ?70’
R townsbip] STAY (le this pacs}] OR o 0
TOWN  Memphis 1. yrs, TOWN Rural Mt, Pleasant
. FULL NAME OF [ — a4 location} . STREET
d. Ful VME Of (‘llloth' . or 2. give sireet o dASJD {f rursl, give loeation)
INSTITUTION
3. NAME OFI': s (Fim) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
(Twpe ot Print) William Boon Bradley DEATH March 1, 1954 .
E. SEX () | & COLOR OR RACE ) 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE Un yesre| ¥ v 1 1iam | @ Womt & Kz,
. WIDOWED, DIVQRCED ; - last binthdey) |Mopibe| Days | Heure | Mia.
Male white narried /| Sept, 21, 187 74, 9 |
10a. USUAL OCCUPATION (e Kiad o ork 10b. KIND OF BUSINESS OR IN. 10 BIRTHPLACE (i1 ond Shate or Foreigs Conntry) 2 wc{rlr':_rz%n‘nr?r WHATY
Retired farmer Scotland, County 2 .

13b. MOTHER'S MAIDEN

‘ NAME 14. NAME OF HUSBAND OR WIFE . -
Sally Duvall I Gertrude Bradley

13a. FATHER™S NAME

Thomas Bradley

. IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
1Y sa, Bo. o ynknowa) | (I yoe. rive wat or dates of sarvies) .
Gertrude Bradley, Memphis, Mo.- ——
18. CAUSE OF DEATH CERTIFICATION e llrrmm.mwtm
.|| Enter cnly onecaussper | 1 msusz OR CONDITION v 'Y I; OﬂTANDWT
line for (s}, (b}, and (&) DIRECTLY LEADING TO DEATH® (4
ANTECEDENT CAUSES
*Thiz doer nol wmeen t ¥
the mole of dying, such | Aforbid conditions, if any, giring DUE TO (b)_ﬁn..uM}_/._t&t '6—7
unmtfcmm, rise fo the wuneumfn)mu ]
de. It meeas fhe dis the underlping couse lost. ) : . -
cas, injury, or complico- DUE TO (c} {j—ﬁ
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Qnditions M‘b £he death bul ot
reieted to ths disease or condifion cansing death.
|| 19a. DATE OF OPERA-.| 18b. MAJOR FINDINGS OF OPERATION . . ' . 20, AUTOPSY?
: TION } - : 928 ]H 0
-3 vl w
1. ACCIDENT " ooty 216, PLACEOF INJURY (s.g-inersbemt | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, tastery, strvst, oliies bldg. . me) - .
HOMICIDE _ - . oo : : ST a
4. TIME Olmd) (Duy) (Year) (Heen) 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? . N
OF ) WHILEAT[ "] NOTWHOL iy
INJURY = AT woRK i

alwebymtvyadldundcdmdmwdﬂmi_L_ 19863103 = )} =~ t&i_ that ] last saw the deceated
alieonsd — = 1937 gnd ‘that death necurredat!L..A » from the causes and on the date siated abooe

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

e BIGN.ATURE ) ADDRESS . . DATE SIGNED
( Meols -3- s

s BURIAL CREM- [ 245, OATE 24c. NAME OF CEMEYERY OR CREMATORY TGN (O, town, o Goomty) . (Blale) .

VIO R T March 3, 19 Bible Grove Cemetery Scotland Co. Midsourl

DATE RECTD BY LOCAL ‘f?é

S-S

- TURERAL




STATEMENT BY LICENSED EMBALMER

1 h'eret!y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

S : - . Student Embaleer No. ..
i forking under my personal supervision.

Student Embaimer o
' Licensed Embalmer No.... % b 5

i | W
.3“" P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l’lilmmmplymth
hubnmsmmm&ﬂwmmdhm)

ﬁhdﬂsbdyunotembdmed.iaadwuldbcwmdlbm
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