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TIED MAY 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DISY. NO. 2— q 1 PRIMARY REG. DIST. NM Kegistrar's No " 3

State File Noiﬁaﬂg.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institation: residence befare
&. COUNT a. STATI . * b, COUNT ingmioat.
;E&m%h YNissouvtl V'Rnwclal'ﬁL
b, CITY (1 outside corpurate limits RURAL and give ¢. LENGTH OF c. CITY . d. s Residence within umm of
towzship) | STAY (in tbis place) 0\5 | sgiyor lnwrp?‘ﬂwd town?
TOWNDM ab el TOWN 1 t o
d. FULL NAME OF (If mot in houplrJ or institution, give atreot address or location) STREET (It raral, give location)
HOSPITAL Ve ADDRESS,
'NST'TUTION A lE UYQ\ 3 S v agav Qve,e.lg
3. NAME OF a. (First} b (Middle ¢. (Last) b
De S ) 4, DATE (Month} (Dap) (Year)
(Topeor Print) g Y | @y | Bradleuy DEAT"Matl b= )9455
5. SEX 6. COLOR OR RACE{| 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH |} 9. AGE (o yesra| tF cwoer 3 vEAR | F unokR u His,
[ . . |DOWED, DIVORCED (Bpecit. Last birthday) | Months Days | Hours | Mia.
Fraxvis Seb-21- 989 | "G5 7 /51"
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BFRTHPLACE . IZ. CITH
onldurinlmmto{wnrkjn:lifo.a:an:;! ;;J;:" DUSTRY o (City and State cr Foreign Countrv) COUN%ER’!(?OFWHAT
Ownex 0ol i ne Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Dudtey Readley [ Maytha denmings Hatfie E.
15, WAS DECEASED EVER IN U.S. ARMED FORC#5? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes. nogp ugkoown) | {Tf yee, xive war or dates of service) NO.
N TarsDh. Beaadl

18. CAUSE OF DEATH
. Enter anly onacause per
iine for {a), {b), 2ad {(c)

*This does not mean
the mode of dying, such
ok keard faflure, asthenia,
ete. It meana the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TG DEATH(y;

ANTECEDENT CAUSES’

Morbid eonditions, if ang, gicing DUE TO (b)

rise to the above cause {o) sat
the underlying canae last.

MEDICAL CERTIFICATION

gﬂ Ry i. Zugngh”mg
INTERVAL B

e Coronary Infarction - | ““T"§&*™

Acut

Anterior surface

ing

DUE TO (c) -

tion which caused death.

[

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol

related to the dizease or condition causing death.

19a. DATE OF OP_‘gng:.i 15b. MAJOR FINDINGS OF OPERATION 23, AUTOPSY?
. S 20 | O

Z21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.x..Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) “

SUICIDE homa, farm. factory, strest. ofios bldg., sto.) .

HOMICIDE
21d. TIME {Mogth} (Day} (Year) {Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

O . WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby eertify
alive on

5] “8“’%3"/%?5

ased

thét

Jrom HQ
,Jeath,afzcu rreg al " ©

P A Y
[* 2
_5_5., o - ,?9_.__,'that I last saw the deceased
., from tEe )ausfesfand on the date slated above.

23s. SIGNATURE

(Degree or t{tl@

23b. ADDRESS 23c. DATE S5IGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

a L AAA A Moberly Missouri May7.s"
%.}a. BUR! &A.LCREMA- L2340 Dagns » UI34, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
{Bpecity} L - :
L6 5- &5y | Ookla Mokweviy. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . oM q 25. FUNERAL DIRECTOR'S SLGMATURE ADDRESS
- REG. . .
Y -8-7 5 /) e

{Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... .. iiiiiiie P . Student Embalmer No...........

working under my personal supervision..

SEUAENE 1ev e e emeeeeiaenieetezes s ernna e S 1gned@MW%M

Signature of Student Embalmer

Licensed Embalmer N0~302

P, O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN hANDWRITING
to comply with the above constitutes grounds for revocation of license). . - ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




