THE DIVISION OF HEALTH OF MISSOURI

. No.300 §....010 90
et | FLEDMAR 171958  STANDARD CERTIFICATE OF DEATH s )
BLRTH NC. REG. DIST. NO. ] ?Q PRIMARY REG. DIST. NOLLZB_Z._. Kegistrar's No, ugé_.... WA,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived, 1f 1 lon: resid before
. COUNTY . STATE ot
8 Lincoln : Missouri b CONL 0, Lincol'n o
b. CITY (If cuteide corpurate Uimits, writs RURAL and give ¢, LENGTH OF ¢. CITY 1 Fonidence withis” mtt of
Tg\ﬁ'N TI'O y townabip} iAY {in this place) n g&n T r oy , 1 elty Hcorpofl
d. FULL NAME OF (If not in bospital or Institution, glve strect dddress or location) o STREET (I rarsl, give locstion)
HOSPITAL OR ADDRESS
NstiToTion Duey Nuepsing Home Main Street
3. gEACPEES%FD a. (First) b. (Middle) ¢. {Last) 8. Dg'll:'E (Month) (Day) (Year)
(Typeor Pim) O SCAY Downing Bradley peatn March 7, 1958
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%R\'!'EB IBF“:%ECI\EBRRIED. 8, DATE OF BIRTH 9. AGE ﬂl:hyun Ll; I-U:::-l T YEAR | F UNDER M HBS,
N {8pecity} ¥} on Days | Hours | Misn,
102, USUAL OCCUPATION ((iwe kiad of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
:omduring mostof working l:!(;.i::':; ﬂd::ﬁmdl; ) DUSTRY & {City ead State or Foraign Country) 12&8de%§§‘?"- WHAT
Merchant Retail Hardware| Elsberry, Missocurl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Ne lle Russel Bradley

Q
:
=
=
&
=
B
< | :
a I Austin Bradley {Prudence Do
iz |[ 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SpCURITY |17 INFORMANT'S SIGNATURE OR NAME  ADDRESS
- (Yano.or unknown} | {1 yes, xlye war or dates of service) NO.
3 /o) None Clinton Bradley, Troy, Missouri
| 18. CAUSE OF DEATH MBRBMCAL CERTIFICAT %‘;ggﬁgﬁgg%"
i || Entercnly onecauseper | [. DISEASE OR CONDITION _ -
2 |[ e for (3, (), and () | DIRECTLY LEADINGTO DEATH" ()
5 “This dpes not mean ANTECEDENT CAUSES
o || fhe mode'of dring, such | Morbid conditiona, if any, giving DUE TO (b)
K a8 heart fafftire, asthenda, | rise lo the above cause (a) stating
() de. It means the dis- Mc un.a"erlvma catcae last,
o ease, injury, of complica- 3 DUE TO (&)
5 || fiom which caused death. | 11 DEl‘HER SIGNIFICANT CONDITIONS T~ L q..
[~ Cunditions contribuling to the death but not
3 related to the disease or condition cauxing death.
f« || 19a. DATE OF OP"FE)% 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
,_E_ Yool ves [ wo (X
e | #1a ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.x., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE homa, faris, luctory. strect. office bldg., eve.)
Z HOMICIDE -
g 21d. TIME (Mooth) (Day) {Yesr) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? Lo g
oF WHILEAT NOT WHILE
J_' INJURY m. woax AT WORK
; 22. 1 hereby certify that Imded the dd ed from , 18 lo == 18 , that T last agw the deceased
5 - aliveonMarch 7, 1958, and tBat death occurfed at 52 20P m., from the causes and on the date siated above.
E ( . w (Degren or title) | 23b. ADDRESS | 23¢. DATE SIGNED
= NG M.D. Ol Twy, Missouri: 3/8/58
E T CREMA- 24b. DATE a—t 24c. NAME OF CEMETERY OR CREMATORY | 24d. RECATION (Olty, town, or county) (Etate)
(de!:r)
& , z/q/r;B Tp y Cemetery Troy, Missouri,
[gE EGISTRAR S SIGHATURE 25. FURERAL D! RECTOR" 5 SIGNATURE ADDRESS
557 ﬁé oy : ‘Hempe r-Marsh Funeral Home Troy, Mo,
- < ’/'A o {Licenised Embalmer’s Statement on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER

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

L3R s YT - Py g

working under my personal supervision..

Student ..o
Signature of Student Embalmer.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fail
tc comply with the above constitutes grounds for revocation of license}.

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

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




