Doctor, coroner, atc. must use only stondard nomenclature in item 13, No symptoms will be listed.

All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 29-001865

STATE FILE NUMBER

I “,.LIJ JA‘“ 2 7 1gﬁutmhon District No. l b '+ Primory Regiﬂm!iﬂn District NO-.E__Q__Q__?: _____ Registrar's No. .___-.! _____________
= }.- PLACE-OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befgfe
a, COUNTY Johnson o STATEMY ssouri b. COUNTY Tohnsg udm-mon)
b. Clc"l";( {If outside corporate limits, give TOWNSHIP only) inside Limits <. CIOTR'Y g _J ’ 3 Inside Elmﬂs
vom Warrensburg Yos [3f Mo [J tow_Warrensburg ¢ | Yeolyg oD
c. Fgls-f-‘l‘-] NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iBRDEEEES (If outside, give location) Reside on Farm
Hi TA
NHTURASS Nursi ing Home ! Life LO5 West. Cunliton Yos [J Nofyl
3 NTAME OF ?E;'JEASED First Middle Last 4. DS‘FI;E Month Day Year
(Typo or print Laura Anna Bradley peardanuary 22, 1959
5. SEX 1 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRs,
birthday) [ Mentha | Days Hours Min.
I Female White wiooweng] 2 ovorceo[J[Septs 18, 1883 75" |™" ’ |
I 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF 8USINESS OR 11. BIRTHPLACE {City and stote or country) a 12. CITIZEN OF WHAT COUNTRY?
d most of wogkipg lifs, wven if ratired) INDUST .
Housewile Home Warrensburg, Missouri| U.S.A.
120. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, O, Davis Maggie Terherst Fred Bradley (Deceased)

15. WAS DECEASED EVER IN UL 5. ARMED FORCES?
(Yus, pp, or unkngwn)]{If yas, give war or dates of service)
No -

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

18. CAUSE OF DEATH {Enter only one cavse per line fo

) (b), end {c).}

LOs+West Culton

Lawrence Bradley,Warrensbi

INTERVAL BETWEEN

h;ﬂi. { f;i 8 )
Death occurred ot _____L.#‘ -

PART I. DEATH WAS CAUSED BY: . ONSET AND BE
IMMEDIATE CAUSE (o) A AL I%MM__ 2,5 :&&")
Conditions, if any, DUE TO (b}
which gave rise to }
above couse {a),
stating the under-
g lying cause lost, DUE TQ (c)
jud PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
h! PERFORMED?
L 532)( ves[] NO[g -
2] 20e. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
v ] O O
S 20c. TIMEOF Heur Menth, Day, Yeor
2 INJURY @.m.
E pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the decsased from 7S d 103t saw he™ olive on = Zo-5F

m on the date stated above; and to the best of my knowledge, from the covses stated.

L i

Zzg,SlGNA' URE

6egreo or title)

oo 0 onien

22b. ADDRESS

228"

22c. DATE SIGNED
/=22 -:r7

&hu7 Mo

. BUR'IAL. CREMATION,] 23b. DATE y 23c. NAME OF' CEMETERY OR CREMATORY
REMOY AL (Specliy)
131151 ﬂ 23 _Jan 19589l Sunset Hill Cemetery (Varr

23d. LOCATION (City, town, or county)

{Stare)

35

W.a_ ABDRE
weeney-PhilYips,Varrensburg,Mo.

25 DATE RECD. BY LOCAL REG.

aw, 2% 1939

. REGISTRAR'S ATURE, @ E .

(Li d Embal “ [} 1 on Referse Sids)

-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 embalmed

., Student Embalmer No. ...................

o T T O

working under my personal supervision.

1] LU L= 1 SN
Signature of Student Embalmer

Licensed Embalmer No..h9.63 ...........
P. 0. AddressWarrensburg, Mis:

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.




