. Health,

& Welfore

. Public

h Service

3. 300
. 157

o

etc. must use onby standard nomenclature in item 18. No symptoms will be listad.

ctor, coroner,
All diseases in Port | must be causally related..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

EWED SEP 17 {Q@isreen viswicr .

THE DIVISION OF HEALTH OF MISSOUR!
e STANDARD CERTIFICATE OF DEATH

..... Primary Ruglsrrahon District Nol 03_,__,,,_____,,.___

31

58-030182

STATE FILE NUMBER

Regisrar's e, 300 @@___

1. PLACE OF DEATH

2. USUAL RESIDENMCE (Where deceased lived.

H institution: Residence beicn

a. COUNTY a. STATE . , b. COUNTY ., odmissio
Illinois -394
b. CgRY {If cutside corperate limits, give TOWNSHIP only) Inside Limits ,.14:6 ng Inside Limits
TOWN 8+ Louis Yos (X No [ f1ow  Collinsville Yos J Ne[]
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
O hnsTiution _Rarnes 2 days 32 520 Norwood Yes L] Nof]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} 213
JAMES WILSON BRADLEY DEATH 8 28 1958
5. 5EX 6. COLOR OR RACE} 7. ”ARRIED% NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE S::r;::’y; ::.TﬁERg::AR I:nl::{lDER Q:irlks.
Male O | Wnite wooweo(] 4 oworceol| Nouy, 7, 1879 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if ratired) INDUSTRY . R .
Miner Coal Mine Wichita, Kqnsas / UsA

13a. FATHER'S NAME

George Bradley

13b. MOTHER®S MAIDEN NAME

Priscilla

Jacobs

14. NAME OF H_UsBAND OR WIFE

Mary Ann Valline

5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. INFO NT Addross
(Yes, no, or unknqwn)| (If yes, give war or dates of service) .
Unknown £ 22531 Kenland,St.Loul
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _Carcinoma of esophagus with metastasges 2 years
>
Cenditions, if any, DUE TO (b) Arterio sclerotic heart disease with 10 years
which gove ri
cbove cavse (o), } auricular fibrulation
stating the wnder-
5 lying couse last. DUE TO {c)
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the rermingl diseass condltion glven In PART | {q} 19. WAS AUTOPSY
h /3D PERFORMED?
z X Yes[X no D
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.}
w
8 o o O
S| 2¢. TIMEOF Hour Month, Doy, Year
a INJURY o,
"E . p.m.
204. INJURY OCCURRED s|* 20e. PLACE OF INJURY (e.g., inor chouthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE I tarm, factory, sireet, oifice bidg., e1c.)
WORK D AT WORK L_—I
21. | attended the deceased from 8/22/58 . to 8/28/58 and last sow gf‘;l'ﬂ'liu on 8/28/58
Death eccurred at 1:15 p.m. m on the dote stoted obove; ond to the best of my knowledge, from the cavses stated.
220. SIGNATURE {Degree or title) O 22b. ADDRESS 22c. PATE SIGNED
/f? ez R, M. D. | Barnes Hospital 8/29/58
23a. BURIAL, CREMATION, | 23b. DATE ™ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er cownty) {S1ate)
REMOVAL (Specify) d ) .
Rurial |8/29/58 St. John Collinsville 111,

ADDRESS

Collinsville,I1l1}

25. DATE RECD. BY LOCAL REG.

AR 2 9'58

4 Embal o

{Li

an Reverse Side)




B T T .- Moy s Teag-
U Ta AV oA R

STATEMENT BY 'LICENSED EMBALMER
AR A -t

I heteby certify

by me, or by ..........AL.

working under my personal supervision.

5/ 4 jM
Student v e e Signed ./ LG A
T . AN 4

4 -
. - ]
AT

A Lic_e_nsed Embalmer No...£88&0.........
P. 0. AddressCollinsville, Il

- Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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

. ]




