WRITE PLAINLY—USING UNFADING BLACK INK'—MAKE A PERMANENT RECORD™

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEED MAR 31 1356
REG. DIST. NO. é 2 -

7205
AL

State File No...

PRIMARY REG. D1ST. m.& Registrar's No

\ine for (8), (b), and (¢} DIRECTLY LEADING TO DEATH'(_&)

ANTECEDENT CAUSES

*Thiz doex not mean
the mode of dying, such Morbidmmuwm, if any, ,m& DUE TO (b}
, X rise to above cause (8) stat
a2 heart fallure, asthenta the oing caure toot

de. It means the dis- - ' ‘

case, infury, o complica- DUE TO (c)

tion which caused death. | Il OTHER SIGNIFICANT CONDITIONS rd
. . ‘Conditions cont ﬂbu!iﬂa to the death but not

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decensed lived. If Institution: residence before
a. COUNTY, a. STATE _,.. b, COUNTY admbmion}.
Batesg Migsouri Bates
b. CITY \ . LENGTH OF . CITY
1 cutnide corpurate mite, writs RURAL and give " %EYBMDEM ¢ on .mi?nﬂmhlhihn#
oW Butler avs ToWNBytler .
FH(ISSLP'IQTBA{EOOF {If oot in hoapital or Institution, cire street address o7 lontlon) . .ASJI;‘FlEErSS ' (I rarsl, give location) UU 7 ﬂ
INSTITUTION R0 3  Butler
3 DNAME o% s. (First) b. (Mlddle) c. (Last) ‘ 4. Ds}-E (Month) (Day) (Year)
(Twpe or Print) James Perry Bradley peati March 23, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nwsgcrgﬁaa ED, | 8. DATE OF BIRTH 9, I:GE o youn # woot 1 YEAR | o UNOER M wEs,
R {Bpecify) 13 ¥) onths | Days | Hours Min.
Male® | White AR e e by _ o1 1870 ity | |
10a. USUAL OCCUPATION (Giv '] 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .. .
ioed “'Iﬁ"“" ok Do et ooy P DUSTRY T Gty md Stk or Foreige c..; 12, cLTI;ERr\J( OF WHAT
armer arming Johnson: Co.:,- Migsourd 2DeTe
’ilSn. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Wm, H, Bradlev Phoebe C. Briscoe Mittie Maude Green
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yos, 0o, or unknowa) | (If yes, eive war or dates of service) - NO. N
No ‘ None George M, Bradley X.C.,: Mo,
18. CAUSE OF DEATH . : ; . MEDICAL CERTIFICATION INTERVAL BETWEEN
Entet cnly oneoanseper | I. DISEASE OR CONDITION y : ONSET AND DEATH

related Lo the di condition g death,
19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY
/s 7 X ves [] wo m
21a. ACCIDENT {Bpecdity) 21b, PLACEQF INJURY (sz..lnorsbout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) *
SUICIDE boma, farm, tactory, surest, offics bldg..eta.)
HOMICIDE .
21d. TIME (Mouts} (Day) (Year} (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY m | “work AT WORK

22. 1 hereby certify that I attended the deceased fromSj.t_._
alive on 24, 2. F | 15335 | and that death occiirred at 4L 20P m., from the causes and on the dale stated above.

L1980, to m&ﬂ&h_z.a_, 1985 , that T last saw the deceased

23a. SIGNATURE
24a. BURIAL, CREMA-

TION, REMOVAL Boeatr)
Buriail

3-26=55_

(Degres or sz) 23b. ADDRESS .
’ v 2.2 ﬁéz‘g 1 dmcba .és
24b. DATE é . :24(:. AT OF CEMETERY gRECREMATORYé 24d.LOCATION (Olty, town, or county) (Btate)

O!J'lrn'-a T ﬂamn+ ST

23c. DATE SIGNED

‘Bn'i'.'l ar_ Wn

DATE REC'D BY LOCAL | REG

TS

)

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF By i i it st it i iiai s e aa i e nans , Student Embalmer No.......

working under my personal supervision..

Student...... e et eeaeteeeeeeereseannnnneen
Signature of Student Enbslmer

' P. O. Addres AL~ ﬂ

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

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

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




