THE DIVIBION Or REALIA Ur MmlaoUUK
9025

e ) BHEDAPR12955  STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. _ REG. DIST. NO, z, z’d PRIMARY REG. DIST. NO.-‘ZZG_Z. Kegistrar's Na........az 3 ....... -
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decotsed Hved. If lostizution: residence befors
a. COUNTY Eﬂmisc ot a. STATE Miss Ouri b. COUNTY Pemiscot,ﬁmk'?imo

¢. LENGTH OF ¢. ch (If outaide eorporats limite, write RURAL sod :iv.ﬁﬂn-hip}

20 e T°*5N garut.her gville 1 p Il,,pl Q

d. FULL NAME OF (If not in hoapital or § lon, give street nddress or location) d. STREET (M raral, ghvs loeation)

b. CCI)EY 4] oltli. ©of ta I.Imi?rwrl RU'TL 'TW

ey

HOSPITAL OR ADDRESS R T T B
INSTITUTION Rt ! éox ! 01 ) ) Rt et BO:R'K' 1*011“ v Y :‘. vor) !
3.DNE%%ESOEIE a. (First) b. (Middle) ¢ (Last) . : .4[0315 (Mm.lth)\! '(D‘y) '(Yﬁr)
( Type or Print} Jeff (None) Bradley Sr, | oEAH . Mar..i29. /55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH | 94AGE o niti "I UMDER | YEAR | OF tDER 4 KR,

WIDOWED, DIVORCED (8pedty) last birthday)

Male c:2J Negro Widower U a
102, USUAL OCCUPATION (Gkveiindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (0 wad State or Foreiga &_my 12&:6:5“%;?!:%”

ﬁued‘tﬂr;gamfk:n&‘g}nﬂgg - Cotton Farming

Monthe | Days Boml Biin,

Mi&aiss:lan-pi..__u.s..#._
138, FATHER'S NAME 13b. MOTHER'S MALGEN NAME 1{4__.-l NAME OF HUSBAND OR WIFE
Josh Bradley : 1 Eidzp Sandwiah Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATUR ”E oxX DRESS
(YN 2o, or unknown) l (I yus, ﬁonrm dates of service) NO.
0 one None Jeff Bradley Jr. Cearuthergville,Mo,
18. CAUSE OF DEATH MED! CERTIF T10) INTERVAL BETWEEN
| Enteronly onscauseper | ). DISEASE OR CONDITION __ 7 ) w
lina tor (2), (b), and (¢) DIRECTLY LEADING TO DEATH (a) . . D
*This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giﬂng DUE TO (b)
at heart fallure, asthenta, | . rire to the obove cause {a) sating - oL . . o e ..
de. Ji mecns the diy. | (h¢ underlying cause last. o R - ‘ T
case, infury, or compll ___DUETO (c) e
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS 1 E R S -
Conditions contributing (o the death buf ot —
related (o the disease or condition cquring death.
19a; DATE'OF-OP%%A’; 19b.! MAJOR FINDINGS OF OPERATION T L A i, ho s« ar| & AUTOPSY?
L= T 79%3( ves [ wo
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (e.s.. lnorabout , 1 P) : )

bome, farm, fastory, street. offtes bldg..eve)
(—-——"'_—-

HOMICIDE  ——
21d. TIME (Month) (Day) (Year) - (Hour) 2le. INJURY OCCURRED | 214. HOW DID lNJURY OCCUR?
IURY - = |"Wosk () wrwomeic] I T
22 I hereby certify that'] atiended the deceased from _Zﬁ_ 9 XX 1o _2 =27 19,10 That T last saw the deceaced
19.}):‘ and thai death occurred ai LE M., m., from the causes and on the date slaled above.
-1 23. SIGNATU / : . 23b. ADD) 3. DATE SIGNED

,M: f",/-—-j)

. ETERY OR CREMAT_ORY 24d. I.GZATION (Olty. town,m'eoumy) (Bma)
3 Apr 55 Morgans Ridge Cemetelry Garut.her' sville, . MO.

WRITE PLAINLY—USBING UNFADING B'I.‘ACK INE—MAKE A PERMANENT RECORD

< g

2Ua. BURIAL
i 1] WT-M)

DATE REC'D BY I'%“EGL SIGNATURE 'J %7 J 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
#EZ_ [E555 7 S o Ve o
‘ ott Reverme Side)




H-10L-3%
APR 11 1855

(LHSCOT COUNTY HE
COURTHOUSE ALTH DEPARTMENT

PHONE 79
CARUTHERSVILLE, MO,

STATEMEN'I; BY LICENSED EMBALMER

[ hereby cemfy that the body whose name is rccordcd on the reverse side of this certificate was embalmed by me, or by

None.
,,,,,,,, Student Embalmer No.
working under my personal supervision.
Student None Sizned.M.m. o ol A, gyl
................................... B Voods
Student Embalmer . . 4833
’ Licensed Embalmer No.

P. 0. Address_Caruthersville. Moo

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Failure to comply with |
the above constitutes grounds for revocation of license.)

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




