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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1g§§|sfruhon District Neo. . x;x‘ e Primory Ragistration Distriet No. . ‘f}l L— Registrer’s No, . /él--

ALED APR 7

. 58-012843

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. If institulion: Residence belore
o COUNTY Scotland o staTe Missouri b. countrScotlandiissien
AGad
/ b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY |ns|dg l_.m \
OR . OR
TOWN Memphis Yesti NoD TOWN Memphis YesO Mo
€. ﬁgls_é_l_lh_l:&\%gl: (1f NOT in hospital, qwelocahon) Length of stay in 1b 4 STREET {1f ourside, give location) Reside on Farm
INSTSTUTION - ADDRESS YesD HNoO
3. NAME OF Firet L Afidde Last 4 DaTe Motk Doy Yeor
DECEASED : ) OF
(Type or print) Dr., Raymond D. Bradle,v DEATH Apl'il 1 L] 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| B DATE OF BIRTH 9. AGE ([n yenre | IF UNDER | YEAR liF UNDER 24 HRS.
0 & 0 July 3 1908 tost 6zqdav) Monike | Dows | Houra | Min.
M W wipoweo (J pivorcen [ *

{10a. USUAL OCCUPATION (Gize kind of work done
during most a]worku%im. epen if retired)

doctor .

106. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

11. BIRTHPLACE (City mnd atate or country)

Elwood City, Penn., /

13. FATHER'S NAME

Oscar Bradley

14, MOTHER'S MAIDEN NAME
Anns Browning

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es, no, or unknown) | (If yes, pive war or daies of service)

16. SOCIAL SECURITY NO,

I7. INFORMANT

?Hblen Bradley

Addresy

Memphis, Missouri

19, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).)
PART I, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

f E-:msergm DEATH

Conditlona, if any, DUE TO (b
which pare risg to ° &
3 c:uu :‘ . "[A:‘P
stating the under-
> Iying cause loat. DUE TO (¢) \ ‘-‘QOI
o PART Il. OTHER SIGNIFICANT COND{TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART |(a) 13 :\é»; SF OA'I‘J;%:S;Y
(=}
g ) ves[] mo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nalute of injury in Parl I or Part 1 of item 18.) TR
& 1 (] a
[}
4 X
3 20¢, TIME OF Hour  Month, Day, Year
INJURY a. m.
E P-m.
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (2. g., in or abowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, strect, office bidy., ete.)
WORK AT WORK A

to

4.
21. | sttended the deceased from v ) . M ':.( 3
Death occurred at - mon the dato stated above; and to the beat of my knowledge. from the causes stated.

b and last saw him iveon m

2o, SIGNATURE

Uo. G

{Degpge or title) ™~

A\

Z.

Z2h. ADDRESS

D U) poes At/ D

22;, DATE SIGNED

Y-1-58

23a. BURMAL, CREMATION,

bﬁﬂls pecify)

23, DATE

April 3, 1951

23c. NAME OF CEMETERY OR CREMATORY

Memphis Cemetery

0 234. LOCATION (Citg”tswn. of cotnty) (State)

Memphis, Missouri

P 24, FYNERAL DIRECTOR

WJ 4 I
f 4 A

ADDRESS

25. DATE RECD. BY LOCAL REG.

I, ﬁ‘**s 4;5{

%GISTRAR'S 51 URE
2 4
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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
Student Embalmer No.......

Licensed Embalmer No

by me, or by
working under my pergopal supervision.. ) .o _
4
' Signed...W....@.. ..... 2 = ‘
i <&

Student
Signature of Student Exbalwer

: X
. \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 handwrttmg
L

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

P. O. Address 271 4 .



