talth,

felfare
lie
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TLED JAN 2 6 1958 sistnation District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
e

Primary Registration District No.

093-001894

STATE FILE NUMBER
232

- WA

Regiﬂrw': No..

1. PLACE 6F DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence f::ro
00 ‘ a. COUNTY Knox STATE Mhissouri b. COUNTY Knox £ 1]
;'57 b. CI)TRY (If outside corporate limits, give TOWNSHIP only} inside Limits . CgF;( £ :J 2 Inside Limits
TOWN  Knox City Yos [ No[d Towy Kaox City ¢ | YO M
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (IF outside, give location) Reside on Farm
' HOSPITAL OR ADDRESS ¥ No [
INSTITUTION es (X No
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Eruest C. Bredley DEATH Tonuary 16, 18506
5. SEX ¢ 6. COLOR OR RACE 7'MARRIED@’JEVER wARRiED[ ] 8. DATE OF BIRTH 9. AFE‘ :,I:":::',; :::;ZE;I;:EAR i:::l:'DER 2:“HRS.
- ! - F . as . n,
, L.ale white WIDOWED[] orvorcen[]) Dacember 24,1909 49 2z I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lile, aven if retired) INDUSTRY
arme T Knox County 0 U.S.4.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Williem R. Bradley

Lineura Frauce Brudley

1:i1ldred Bondurant Bradley

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT
492-42-6345

Address
Knox City, lL.iissouri

{Yes, no o or_udcnqwn]l {If yus, givy par of doies of service}

lirs. Wroest Bradley

18. CAUSE OF DEATH {Enter only one cau
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ﬂ// F ONSET AND DEATH
,4/91 W e b e

Condhtions, if any,

DUE TO (b)

:se per line for (a), (b, m:nd (<)) )
Do v o slef wer
7 7 ¢ (7

which gave riss to
above cause (a),
stating the under-

}

DUE 10 (9 JML&M(/ 7,%"%@/

NS orevydy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurped at

M

T,

22a. s:il?ﬁe

14

(Dwee ot title} 22b.

z lying couse last.
_g. g PART Il. OTHER SIGNIFICANT CONDITIONS coN/] BUTING TO DEATH but not reloted 1o the l-rmﬂc!inc;- condition given in PART | (a) 1% gegpggggs;(
Lf EL" ? 7 é X YES[} NO o]
- =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
= w
a ¥
| NN -
v Ul We. TIMEOF How  Month, Day, Year
3 'a INJURY  am.
- E] p.m.
g 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE ATD HOT WHILE D farm, factory, street, office bldg., etc.)
] WORK AT WORK
& 21. | attended the deceased from ‘M Y4 74 7 to / - /
:
3
H
3
<

t7 -.l,

;ggzddg Al /i f E and last saw‘rallu on ;ZA& o i;f i
fmon the date stated cbove; ond to the best of my kyov?dndga, trom the cavses stoted,
v

22¢. DATE SIGNED

J—17 G

, Sho

23b. DATE

1[181195(

. BURIAL, CRW",
R VAL {Spgeily)
giolria

23c. NAME OF CEMETERY OR CREMATOAY

La Belle Cemstery

. 234 LOCATIOF{ ty, town, or county)

(State) 4

Lz Beflle, liiszouri

UNERAL DIRECTOR

L.

Y. bt o

Sew.20-37

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGMNATURE

{Licknssd Embalmer’s Statement on Reverss Side}

7




STATEMENT BY LICENSED EMBALMER *JAN 2

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

by me, or by ..oiviiiiniin LKL o ¥ o I PN ., Student Embalmer No. .......ccceeuennn

working under my personal supervision.

Student .oeeieiiiiiiiiiirr e eas i saaransnraes

Signature of Student Embaliner D
Licensed Embalme %g &Y
P. O. Addres%%r.k
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.

i



