H“;”“ THE DIVISION OF HEALTH OF MISSOURI 58_0 4 4682 u

. Welfore STAN DARD CERT‘FICATI OF DEA‘" T S‘TATE FILE NUMBER
Publi
S:ni:. gistration District Ne. —-1-?9 ....................... -Primary Regiﬂfoliﬂﬂ 'Dil"iﬁ_'_N_O: _14,28?... e o Reg_iurcr's No.‘_,_z__a___?_‘ ________ _
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence b, ﬁ;u
2 - o COUNTY Lincoln o STATE Missouri b COWTY Tinec O‘Tn“"f{
1.57 b. CvIDTRY {If sutside corporate limits, give TOWNSHIP only) lnside Limits €. CE)TRY o5 7 % Inside Limits
T0WN Troy Yes [ No [ ] TOWN Troy Yes (X No[]
c. f{gé&l?:ﬁd%}?o': (If HOT in hospital, give location} | Langth of stay in 1b d. i‘l.)RDEIEES {H outside, give location) Reside on Farm
neTirution Bradley Store 3 hrs Ho Street Address | Ye[O NX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or pring) OF
Austin . Rush Bradley peain Dec. 8, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR]| IF UNDER 24 HRS.
¢ ” mARRIED[ JNEVER MARRIED] ] 886 Sar.i’;aa,; Months | Days | Feurs | Min.
| Male White wooweol) 3 oworceo[]|May 17,1 7 I l
2 10e. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired) INDUST%‘ - . . 0
) farmer Gen arming Hlsberry, Missouri UsSA
: 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
3 -
; Owen W, Bradley Rosie Rush { Lucy Gresnup Bradley
:. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCEAL SECURITY NO.| 17, INFORMANT Address
- Yus, no, or unknown as, giv or datas of service) 3 L]
; (an g g kel U yen give g st doeof weven) - BO7.06-02154 Clinton Bradley, Troy, Missouri.
: 18. CAgsAER'?FI DBEI.:I!}-{E{&? COZELYJSDE“[; au‘:ue per |l for (u) {b), and {c).} I%I{ESE;AL BETWEEN
; 8“ AND DEATH
' IMMEDIATE CAUSE {o) AL HE 20 RN 73 @f_ 20 s,

Conditions, if any, . DUE TO (b} /%l’?l‘ffd S'CL gf?o-‘:'/s /C;K/bfﬂ YA C'D C/ﬂ//(a

which gava rlse to }

above cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:
]
1
; é lying cowse last. DUE TO (<)
I 5 = FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related ta the terminal dissase condition given in PART | {a) 1. WAS AUTOPSY
3 < 3314 PERFORMED?
5 & Yes[] No[KZ.
i _; | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.)
o O ] O 4
3 3
: v J| 20¢. TIMEOF How Month, Doy, Year
] a INJURY a.m.
: ‘;- x p.m.
' _E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; 5 WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bidg., etc.}
Py WORK AT WORK
5 | [ o e vt v T I 0 DET, 7AE mivm i areen D500, 1958
- » him
: g Death Dccurr%ul ‘% J_!_O M m on the date stated above; and to the best of my knowledge, from the causes stoted.
,% 22o. SIGHAT {Degree or title) x2b. ADDRESS 22c. QATE SIGNED
i 0 -
= M.D. Troy, Missouri 12/9/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION (City, tawn, or county) (S10me)
éEMDVQL (Si::i!ﬂ . .
uria 12/10/ Flsberry Cemetery Ylsberrv, Missouri,

AWAN
[ -

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 4. RESISTRAR'S SIONATURE
mper-Marsh Funeral Home,Troy,Mo.|/2-/3— 3§ Mm
3

[Licensed Embolmer*s Stotemen? on Revarss Side)




{

STATEMENT BY LICENSED EMBALMER

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

_by T 0w+ & « L, (O ., Student Embalmer No. .................e

Signature of Student Embalmer
Licensed Embealmer No....3932.........

P. O. Address.. T7QY¥.».. Misaourl,

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.

.



