Heslth,

b Walfare
Puhlic
Service

L300
1-56

Coroner cannoet certify to o death due to natural cayses.

Use only standord nomancllutura in item 18. Nclsympfoms will be listed. All

befcasually related.
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FILED MAY 20 1357 3

Registrotion District No. ... 9 _ ="

STANDARD CERTIFICATE OF DEATH

.- Primary Registration District No, .‘3..0.’,,0...

STATE FILE NUMBER

-- Registrar's No. 2— b >

1. PLACE OF DEATH

2 DSUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY a STATE., . . COUNTY , .,  Cdpfssion)
° s Missouri Mg Saippi
b. Ccl)'ll;t’ ({If outside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY Inside Limits
OR P
TovnCape Girardeau YeFb NeD Town East Prairie a(o’[ YesX Noo
c. FULL NAME OF {If NOT in hospital, givelocation)|Length of stay in Ib . . - P .
HOSPITAL OR d. STREET If outside, give locullnng" Reside on Farm
insTiTuTION D« Eo Missourl Hosp, 5 days aopressW 11bur S{Z Yok Neo
3. NAME OF First Middle Last 4, DATE Month Day Year
D!CIAIID_ oF
(T¥pe or print) Robert Monroe Bradlevy PEATH April 30, 1957
B SEX £.}6 coLor or race 7. B. DATE OF BIRTH 9. AGE {7n years | IF UNDER | YEAR IIF UNDER 24 HRS,
A MARI}(EDx] NEVER MARRIED [] l Tast birthday) [horie T Do T oroae oo
Male White wioowep [ owvorceo [} March 7, 1879
10a. USUAL OCCUPATION (Gize kind of work dane [106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 1Z. GITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . /
Merchant, Retired Grocery Folsomville, Ind, U, S, A,

13. FATHER'S NAME

John H, Bradley

14. MOTHER'S MAIDEN NAME

Vernetta Figher

16. SOCIAL SECURITY NO,

YNV /N

15. WAS DECEASED EVER IN V. S, ARMED FORCES?
(¥Yer. no unknawn) | (If yes, give war or dales of aervien)

17. Address

Mrsa, Pearl Bradley, East Prairie, Mo,

INFORMANT

Iy

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).] . , INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY; AND-DEATH
IMMEDIATE CAUSE (a) Ce rebral Hemorrhage - - - g‘? .
B - J
Conditions, if ant. | pue To () Arteriosc leros iS ¢ : ?.
which pave rise to
above c:uu ; : . . " ¥ e o : '
stating 1 - - I
- Iying " cause tast. ] DUE TO {0 __° Constitut ional
=4 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE mzmm\l. DISEASE CONDITION GIVEN IN PART l(n) . 13, :’éﬁ_ Sg;%E?Y
5 o2
3 Prostatic Hypertrophy 23X |0 o
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnter nature of injury in Pdrt I or Part 1 of item 18.)
& O, o o -
A F'20¢. TIME OF _ Hour.  Mopnth, Day, Year N
E17 Ry vatm. ANV L
E : F. ™. "y ..
Z | 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e. 2., in or aboul heme, ] 20f. CITY, TOWNK, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, fectory, street, office bidg., etc.) .
L WORK AT WORK
T "’ R A F= - - - p— -—l)
2L arread‘e!d the deceased from _4"5 [ 53? , to 4 E1Y 57 Ll and last saw ;:f_; alive on 4—oU—o1i-

Death occurred at :20 P.ill,. -

” m on the date ateted above; and to the best of my knowledge, from the causes stated.

2. MGNATURE - . . . . . (Degree or tirle) - Q 225. ADDRESS A : N 22¢, DATE SIGNED
7% f s M. Copst RGAah P aaa. Wi J-1o~t)
23g. sﬁ'ml.. cnzumou./ . DATE - - 23c. NAME OF CEMETERY OR CREMATORY [ | 234..LOCATION (City, town. or county) {State)
REMQVAL_{ Specify) . o . PP
uriaf S5e2=57 0dd Fellows |- Charléston, Misscuri

24. FUNERAL DIRECTOR ADDRESS

Travis Shelby Jr., East Prairie, Mo,

25. DATE RECD. BY LOCAL REG.

S ~/2/FS7

Z?EGIST R'S SIGNATURE
2. i z- m Géﬁ

{Licensed Embalmer’s Statement on Reversa Side)
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. . . T SR " .o
L e STATEMENT BY LICENSED'EMBALMER - - -
S R L N ‘ L
I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was em]
BY M, OF by oL i i e e e

““working under my perscnal supervision..

Student . .oo

Signature of Student Embalmer
' ' Licensed Em
Rl mees g b . p_ o A
Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING (F
- to comply with the above constitutes grounds for revocation of llcense) e
"1f embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg. a
If this body is not embalmed, fact should be 50 stated above. -t K



