liseoses in Part | must be casually related. Coroner cannot certify ta o death due to natural causes.
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THE DIVISION OF HEAL TH OF MIDSOUK]

STANDARD CERTIF

ALED DEC 31 1956

Registration District No. ...

ICATE OF DEATH

Ja_z....—.... Primary Registration District No. ...b...ll.é-..---- Registar's Nao. ...

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecsed lived. If institution: R“id.ns._h.f_m.’
. COUNTY a. STATE b. COUNTY acmizsian
N Boone Missouri Boone
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 99 Inside Limirs
OR OR Niad
TOWN Bourbon Township Vog! Nemd Town Clark 1l Yes Negp
c. ]-Figlgil’-l’?:l'_‘t%gF {tf ROT in hospital, givelocation)|EL ength of stay in Ib 4. STREET (If outside, give lacotion) Reside on Farm
INSTITUTION = ==m—=——m=—— 82 yrs. ADDRESS RED 2 YesE MNomO
3. NAMEZ OF Firat Middle Layt 4. DATE Month Day Year
DECEASED OF
{Type or prini) Colman , e Bradley DEATH 2 22 1
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER I YEAR hF UNDER 24 HRS.
o marrigh [X wever marrien £ B Al A B
male white wipowep [ ovorcen [ Oct. 4,1874 82 vt i
“|10a. USUAL OCCUPATION {Gioe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and xfate or couniry} 12. CITIZEN OF WHAT COUNTRY
during most of working life, ecen if retired}
iculture Farming Boone County, Missouri USA
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
| Hempton Bradley Sarah ®llen MeCauley
15. WAS DECEASED EVER IN U_5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas
{Yes, no, or unknoun} | {If yra, give war or daies of service)
No None 497-42-0460 Kei th Bradley, Clark, Mo, JFD 2

18. CAUSE OF DEATH [Enfer only one cauge per ling for (o}, {8), and ()]

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE causk (o) _ Brcute” Cirenlatory

failure, -

INTERVAL BETWEEM
%JSELAND DEATH

Hypo static Pngumonia

3 H

Death occurred at _5 250 P,

Conditions, if any. DUE TO (b)
which gave risg fo X . -
above coupe (2 ' : tr ‘ .
slating the undzr- A sis
. fiating the unde- | oue 10 (&) thero sclero
=} PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO .THE TERMINAL [MSEASE CONDITION GIVEN IN PAR! {a) : 197 waS AUTOPSY
= 50_0 PERFORMED?
3 4 ves ) no )
.‘L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part for Part H of item 18.) '
& g . o a
= 20¢. TtME OF  Hour  Mon!lh, Day, Year .
<] - MNJuRY a. m. Lot
E p.-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z. ., in or ghow! Bome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, factory, streel, affice bldg., elc.)
WORK AT WORK %6
21" | attended the deceassd from Dec. 1 81 1956 . to 12 -22-56 and last saw ;.o alive on le—ce

m on the date stated above; and to the beat of my knowledgs, from the causes atated.

25. D

Aee 291956

ATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

Z2a. SIGHATURE (Degree or title, 22b, ADDRESS 22¢. DATE SIGNED
N ? turgeon, Mo 12 =24 -56
23a. BURIAL, CREMATION, . DATE 23¢. NAMET)? CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stale)
B AF |
Dec. 24, 1955 Riges Uni on Cemetery Boone Co,, Missouri

“ [Licensed Embalmer's Statement on Reverse Side)

77@.6( 2225 P nsate |
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ict - ; , Student Embalmer No..24!

Student

Licensed Embalmer No.ﬁéj

P. O. Address ,@%,z

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

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

If this bedy is not embalmed, fact should be so0 stated above.
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