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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

41841

State File No.
{BIRTH NO. REG. DiIST. NO. _._...25_1_ PRIMARY REG. DIST. NO ﬁ&z/_. Registrar's No, ma‘f —
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where d d lived. 1f insticstd Adence before
8 CONTY Nodawey = STATE Missourl b. COUNTY Nod*w*y“’”""“'
b. CITY (I outside corpurata Himits, write RURAL wnd rive ¢. LENGTH OF c. CITY . d Is Resitence within limits of
OR townahip)| STAY (in this place) OR - a city of, incorporated town?
Town  Flmo Town  Elmo Yo g ™
FHOL%P?‘T&ME OF (If not in hospital or institution, give strest address or losation) FASJ[%{EEETSS ¢If rural, give location) 0 7 %0
INSTITUTION own home none ag
3§E‘ACNE1ESOE% a. (First) 1 b. (Middle} c. (Last) 4. DSTE (Montb) (Day) (Yesr)
(Twpe or Print) ALLLE E. BRADLEY DEATH 12 21 54
5. SEX ‘ 6. COLOR OR RACE | 7. MAR%E% gls\\'.'fgﬂcrélsﬂsﬂmg., 8. DATE OF BIRTH 9. &?mu.)m oo .Dm ¥ otn u .
. . {E8pecify on! ays ours | Min.
Male White tvorce 7| 11/9/7% | |
10a. USUAL ODCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - S 12. CITIZEN
ﬁqmdumgcmolwor {(’(:i:::é"’: "k = USTRY (Cny. angd State or Foraign Countrv} T Y?FWHAT
armer-ret. Qwn accoun Elmo, Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
James Bredley Sarah Sesvers none

IS5, WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, xive war or dates of asrvice)

(Yos, po, or unknowa}

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. George Shelton, Wichita, Kans.

16. SOCIAL SECURITY
NO.

no none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and () | PVRECTLY LEADING TO DEATH® (5 _Cerebro-vascular accident seconds,.
*This does nmot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gleing DVE TO (0 __Arterial hypertension, _Since 1942
as heart faflure, asthenia, | rige to the above cause (o) dating

de. It means the dis. | Uhe underlying cause lant.

¢ate, fnfury, or i DUE TO {c}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribiding to the death dut
related to the dizease or condition cauting dcal.h Senility,
19a. DATE OF OP’FIFgN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~F3/ X yes L1 o Il_il
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE harms, farm, tastory, streat, offics bldg., avo.) : I
HOMICIDE :
2id, TIME (Month} (Day} (Year) (Hoor 2le. INJURY QCCURRED | 21f. HOW DiD iNJURY OCCUR?
1 OF ‘ WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
[ o)
2. I hereby certify that I atiended the deceased from Octe 8y .19 ’-!'2 lo Dec. &1 1954 that I last saw thc deceased

aliveey Dec, 21 19

Sl , gud that death occurred at 10:204 m., from the causes and on the date siated above.

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24b, DATE U

Degree or title) - | 23b. ADDRESS Zik. DATE SIGNED
D. 0. Elmo, Missouri ec. 22, 1954
24s. 'NAME OF CEMETERY OR CREMATO_RY . | 24d. LOCATION (City, town, or county) (Btate)
12/24/54 _Elmo - wdewElmo, Missourt '

. / .

75, FUMNERAL DIRECTOR' S SIGNATURE ADDRESS
Price Funerel Hyme, Maryville, Mo.

(licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBAL.MER

1 hereby certify that the body whose name is recorded on the reverse side of thi_s certificate was emb:s

working under my personal supervision..

LT T . PR Signed..%..m.g-.m.; ............

Signature of Student Exbalper

Licensed Embalmer No.z ?2.

P. O. Address W

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

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

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




