?@S,o, THE DIVISION OF HEALTH OF MISSOURI 41 9‘99

o | FLEDDEC 18 1955  STANDARD CERTIFICATE OF DEATH e Fite o B
BIRTH NO. REG. DIST. NO. .“:g priuaRY REG. DisT. no. A & 5°Y Registrar's No....;....6........................ :
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where datossed livad. 1 institution: residence before
\ a. COUNTY Knox a. STATE Mo b. COUNTY Knox  “heision.
b. CITY 1 cataide corpurate limite, write RURAL and give g'TA]TFNGTH OF || . Cgf‘{ . d Is Resldence within Lzits of
TOWN Ed i township) (in this place)| TOWN Ed . l‘?g or. mecrpg:hdnm!
a na yIrs ilna e D Q@
O d. F#é—IS-Pr'IBAT_EOORF {I ot in hospital or inssitution, give atreet address or logation} F.‘.ASJI?REEI'SS {If rural, ghve hﬁldnn) 05 ¢ o
54 nstitution Residence -
E S.gE%REES%FS a. (First) b. (Middle) o, (Last) 4. DATE (Month) (Day) (Year)
HARRY L A
B { Type or Print) WILSON .BRADLEY cEaTH Deg 8, 1956
é 5. SEX q 6. COLOR OR RACE | 7. #IADROF}I:'EE E%OEEC%SRRIEB [ 8. DATE OF BIRTH 9.1-.’\.(35’&%:,:;“ B:’ UNDER 1 YEAR .| F UNDER u wis.
{ ¥y L) onths | Days | Hours | Min.
S M W MmATTieq. }+/Ju1y 1897 59 , |
2 || 0a. USUAL OCCUPATION (e kindutwark | 10. KIND OF USINESSD?ET N AT BIRTHPLACE (0, wad Seece or m._ Counten) 12_CITIZEN OF WHAT
E “Re hd farmer M. 7‘%‘-‘4 0(4 w bj
« 13a. FATHER'S NAME 138. MOTHER'S MAIDEN N {4 NAME OF HUSBAND OR WIFE
9 William Bradley | Neura Carmag‘ ‘K R
% I5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS - :
| -« (Yew, oo, or unknown) } (I yea, pive war or dates of serviee) . NO. 4 .
= « No -] (=] Mrs: Harry Bradley idina, Mo. -
\ | 18. CAUSE OF DEATH : MEDICAL CERTIFICATIO’: Z INTERVAL BETWEEN
=] 1. DISEASE OR CONDITION H
B | s vey | DIRECTLY LEADING TO DEATH?(5) Ontuncrielentic ol taee it 10 yny s
9 —— ANTECEDENT CAUSES TVl i m? Gaof }7/'0' Fusc oo oo
i *This does nol mean NT E : Ly . { ow?‘ /
3 the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b) [ 4 Y .
N\ - as heart fallure, asthenio, rize Lo the above cause (a} stating ]
& e 1t means the cu. | the underlying couse lod.
~ o care, injury, or complica- DUE TO (c}
'z tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- . . Conditions contridbuting to the death bdut not
3 " related to the disease or condition causing death.
Iy 19a. DATE OF OP‘IE':IRO’N 195, MAJOR FINDINGS OF OPERATION v ) 20. AUTOPSY?T.
% . o 4 P-t0 YES D ND IE
o 2ia. ACCIDENT {Bpucily} 21b. PLACEOF INJURY (eg..Inorabout | 21c., (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
b : SUICIDE homa, furm, fastory, sroet, office bldg.,eta)
E HOMICIDE . :
g 21d. TIME (Month} (Day) (Year) (Hour) 2. .INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF . WHILEAT{—] NOT WHILE
;l INJURY m. | ) WORK ATwoRK L)
2 |22 T hereby certify that I altended thedeceased from ok Lt (9.5 o Noev. /7 19 LS that I last saw the deceased
E aliveon __Nonr /7 1 that death oceurred all, ., Jrom the causes and on the dale slated above.
i || 2 SIGNATURE {Degree or uua@ 23b. ADDRESS ‘ ] Z3c. DATE SIGNED
. o, Tomnolon: D! bobima. P17k dee.fo- 5%
E Tl BURIAL CREMA- | 24b. DATE ¥~ 24c. NAME CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Etate)
DN 3"
. E Fffﬂ%““r"’ 10 Dec. '5 LaBelle Cemetery .| .. -laBalle, Mlssour 1 CL
S DATE REC'D BY L%CEAL aSTRAR'S SIGI_‘MTURE ) . % '$ S|GMATURE
151 - p)ll e 13- 58| Y1elle S Al sl f- W

5.4, {Licensed Embafnier’s Statemeat on Reverse Side)




=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By ...t e a e raas Comeees . Student Embalmer No..............

working under my personal supervision..

Stude;;t:..'......-... ........ .................... B Signed W%M%M&Qm ........

Signatare of Student Exbalmer
Licensed Embalmer No"27 7

*  p.o. Addreué-ﬂ!‘f'“ea-/

B
- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds 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.




