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NO sympiams will De isTed,
Coroner cannot certify to a death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b LPOCTOF, COFONnar, ofc. Musl Use ONJy STONdard Nomenciaiuyg N HasH 10,
v> disoases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 29 1QBR«oisnotion Distict No. ...

-~ Primary Registration District No. Q..OQ.?__ Registrar's No. ;fné.

58-043423

STATE FILE NUMBER

1. PLACE OF DEATH 2. UsSUAL RESIDENCE (Where deceasod lived. I m-!n Tsndence befor
a. COUNTY Callaway o STATE hiO. b. COUNTY ',1 avay,
b. CITY {lf ourside corporate limits, givea TOWNSHIP only) | Inside Limits <. CITY Ly o Insid I: it
OR m v o oR Mokane ) i S ide Limits
TOWN ul ton =R TOWN Yes (X NoD
. FULL NAME OF {If NOT inhospital, givelocation)|Langth of stay in 1b . . . .
HOSPITAL OR d. STREET {If outside, give location) Resida on Form
menruTion callaway Hoep} 10 Hrs, ADORESs None Yestl NoX
kX :::I‘t‘ :.E'D First Middle Last 4. DATE Month Dg Year
oF
{Type or print) James Fountailn Bradley s Dec, 1 1958
5. SEX 6. COLOR_OR RACE 7. Py 8. DATE OF BIRTH . AGE (In pears | IF UNDER | YEAR |IF UNDER 24 MRS.
L. % manrien B jnever Marpieo O Dec 19, 1868 | last osrg.gg) g D27 e T hin
winowep [ pivorceo [ .
‘| 10a., USUAL DCCUPATION (Gln’e}:ind ojw]ork dorz 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) 12. GITIZEN OF WHAT COUNTRY?
ing most of working life, even if retire o
armer—StocKman Farming Callaway Co. My U. 8. A.

13. FATHER'S NAME

Thomaa H. Bradley

14. MOTHER'S MAIDEN NAME

HMary Martha Me Call

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes. nn.ﬁ unkaguwn) | (If yra. give war or doles of tervice)

16, SOCIAL SECURITY NO.

None

I7. INFORMANT

Mrse. James Bradley

Address

quane Mo.

18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b}, and (c) ]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b) _&hﬁlﬂdj J

i

Conditions, if any.
whick gare risg fo
shove cause (G}

INTERVAL BETWEEN

: Offf;' Ag DEATH
AMauﬁff&u_

Death occurred at

stating the under- \ [7) - (1) {
z iying cause laal. DUE TO (¢} / 7 o
o PART [l OTHER SIGNIFICANT CORDITIONS CONTRIGUMNG TO DEATH BUT NOT RELATED TO THE TERMYNAL DISEASE CONDITIPN GIVEN IN PART I{a} . ;‘Mi Ag:'?__g‘-:ﬁ
= ERFO! ?
§ w—w l}—h—wﬁ"\/w4%/ YESDNQEJ-
E 200, ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW IRJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
i | £ O
(%)
s 20¢. TIME OF Hour  Month, Day, Yeor
b IMURY @, m.
= p.m,
(M)
Z | 20d. WIJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, fectory, street, office bidg., ete.)
WORK AT WORK 4
21. 1 attended the decoased from alive on 2/

I '74! B/tho _L‘j?ﬁé#andhn sAw :—r—
_L.26. AN -

mon tha date statked abové; and to the bast of my knowledge, fromn the causes atated.

Za. (Degree or ritled

WeoA__9rf

e e ).

22b. ADDRESS .

Pl Wb .

23a. BURIAL, CREMATION, | 236, DETE 23c. NAME OF CEMETE

REBOY Y~ fﬁ:ﬂv‘ 1 2_1 8—5 8 Mok ane

Y OR CREMATORY

emetery

22c. DATE SIGNED
%9/%
. (&&m r
Mo.

23d. LOCATION {City, town. or couniy)
KHokane

24. FUNERAL DIRECTOR sooresy] ton Ho.

Maupin Funeral Home

25. DATE RECD. BY LOCAL REG.

Ao 32-/95 8

. REGISTRAR’

{Licensed Emhulmcr'_s Stotement on Reverse Side} N
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

. . ,
working under my personal supervision..

S M@SSW ______

Student ..o
Signature of Student Embalmer
- g {
) ) Licensed Embalmer N
R : - o P. O. Address%m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrttlng T T
7 If this body is not embalmed fact should be so stated above. T T




