No. 300
10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

el
__\5‘9

FILED APR 25

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A 1G’/1

State File No...

REG. DIST. NO. ‘ 3 2 PRIMARY REG. DIST. WE&LS_ Registrar's No q.l*.

q}6 COLOR R RACE

WIDOWED, DIVORCED (8,

! BIRTH NO. I
1. PLACE OF DEATH : 2. USUAL, RESlDENCE (Where deceassd lived. If iastitution: residence befors
a. COUNTY W a. STATE 72 t 7 b. COUNTY Wim
b, CITY (1 outeida o0 Uit wiife RURAL snd give | €, LENGTH OF || c. CITY . ¢ 1t Rexidence within Wi of - !
OR rownship) 1his place) OR » ch:r in; rated town?
TOWN TOWN Yes W 3 F.
d. FUO% NAME OF (I not in hos) ution, pive streot gddrede’or n} .A%I-DRFEE"IS (If rural, tlon) a
TNSHTOTION. 7/ (9 W ,& - 7/ 2 ij—@/
36*&%!\&55%% 8. {First) b. (Middle) e, (Lnst) _ l 4. DS}-E (Month) (Dsy)  (Year) .
(e prne) JAMES JASPER  BRADLEYN DEATH LY, /71
5 SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4 9. AGE (In ydpfa] v uankn 1 YEAR | r uNDER 4 R, i

)

11. BIRTHPLACE

Montha l Days

last éﬂ:m)

Houm l Min.

IOa USUAL OCCUPATION i('!iveklnd of work

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

ity and State or Foreign Country) C

12. CITIZEN OF WHAT
UNTRY?

13p. MOTHER'S MAIDEN NAME

(Yes, no, of unkbowh)

15, WAS DECEASED EVER IN U.S. ARI@

1] y-. wive war or

FORCEsz/fs. SOCIAL sacupqg

of sarvioe)

18. CAUSE OF DEATH
. Enter only onecauss pet
line for (a), (b), and (¢)

© *This doer not mean
the mode of dying, ruch
as heart fallure, asthenia,
ce. It means the dis-
case, infury, or complico-
tion which caused death.

MEDICAL, c:—:RT:b’;éA-nON

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y}

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

17. INFORMANT' S SI

INTERVAL BEI'WEEN

1| ONSET AND DEATH
a.z é ]

rise to the above catse (e} dating
the undeslying cause last,

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but
related Lo the disease or condition ouuuina dcaﬂi

Tl

19a. DATE OF OP_II::&; 190. MAJOR FINDINGS OF OPERATION . .| & AuTopsY?
: 5/#"0 / 1 ves O] wo m
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..I1norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} e
SUICIDE horne, farm, factory, street, offioe bldg,.et0.) . . .
HOMICIDE )
21d. TIME (Mouth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY = | “work AT WORK .
2. hereby cert y that I ended the deceased from B Al BN 19_4_ lo 2 Y 194 '3 that I last saw the deceased
alive on . and that death occurred ot /PO Lm., from the causes and on the dale stated above.
?u;m-runs %/Q/ (Degme or i) zam %/Ld I Zic. DATE SIGNED
/ e M
;\/a'—(.y 78 '74-/ WS\
BﬁmAL pksm- 24b. BATE (State)

l zfys CF CEM?‘ERY OR CREMATORY

%a:moz (Olty, town, or county)

i d/ 2

25. F:NEﬁAL DlRECTO: 8 SIGIATURE: : hDD!ESS




STATEMENT BY LICENSED EMBALMER

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

bsr me, D.Lhk ....... , Student Embalmer No,.....-.---

working under my perscnal supervision..

Student .o.ovauo e cceitiiisacasiieasesa e aasanan
Sighature of Student Enbalmer

e
P. O. Address %W

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

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

1€ this body is not embalmed, fact should be so stated above.

i
H




