THE DIVISION OF HEALTH OF MISSOURI

# Health, " D-U O
s Welere I ED VS JAN 1 2 1960 STANDARD CERTIFICATE OF DEATH =4 D=002950.
5. Public 29 F04 /
th Service Registration District No. 7 Primary Registration District Ne. 2 Registror's No.._ £ ______
' ? / 1. PLACE OF DEATH 2. USUAL:}ESlDENCE {Whaere deceased lived. [F institution: Resdldoncc b)ﬂfOl’.
= . gdmi ssion
5. 300 o COUNTY  Roo C 59/ o STATH{ g g ouri b. COUNTY Rav
v, 1-57 b. cmr {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
TOWN Rlﬁmmnd Yesg Ne {] TOWN R]_ Chmond () 7 / Yes No []
<. FgLFl'-l NA{:\%&F {If NOT in hospital, give location) | Length of ;toy in 1b d. STDRD%EEES {If ovtside, give location) Reside on Form
HOSPITA A
NerTulion 133 Grandviewds [lifetime 133 Grandview Yes [J No[Yf
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Typa or print) oF
Lester Lawrence Bradley DeaTH January 1, 1960
5. SEX 6. COLOR OR RACE 7'MARRIEDI§NEVER marriep(] 8. DATE OF BIRTH 9, AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
1 s1 birthday) | Manth Days Hours Min.
Male 9f White lwiooweo1  oivorceo[ 1| Jan., 25,1918 Lg e lf[,é I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dwrl §1 of Iung life, o il rotir INDUSTRY .
PuBIYs Eery JBo  imnloyes Richmond, Missouri USA

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

Doctor, coroner, ofc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.

13a. FATHER'S NAME

A.E. Bradley

13b. MOTHER"S MAIDEN NAME

Dora Chaney

14. NAME DF HUSBAND OR WIFE

Dorothy Everett

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT h™ Address
{Yus, no, wn) va war or dates of yervice)
D At .1 T 1086%09-L27IMrs, Lester Bradleys Richmond, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {¢).)

INTERVAL BETWEEN

WHILE ATD NOT VO‘HILE J

farm, foctory, streel, office bldg., etc.)

PART I. DEATH WAS CAUSED BY: / OMSET DEATH
IMMEDIATE CAUSE (o) e 0?‘/4-(/7'? O celasion 5"-(_&""
Conditions, il any, DUE TO (b)
which gave rise 1o }
above couse (a),
tating th der-
z ying covas last. ) DUE TO (<) Y20/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reluted to the terminel disease condition given in PART | {a) 19. WAS AUTOPSY
< ‘:z PERFORMED?
i YES NO
=1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
8 o o O
G| 20c. TIMEGF .Howr Month, Doy, Year
5 INJURY  am.
‘& p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WORK
d from 7- /7~

21. | attended the d

/?:7 s /- )9 80

. to

Death occurred at

and last sow, her alive on J‘o—v&\.’?,_
A= ﬂ M m on the date stated above; ond to the East of my knowledge, from the®€auses slaf.d

1. /2482

-1 22a. SIGHATURE egree or title} 2. DRESS X2c. PATE SIGNED
.i-—""-g’ GJ 3‘1 : . %M 7/2//,33
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, COCATION (City, town, or county) {Stote)
AL (Spacif,
ot al Tan. 2.1940 | RichmondMemory Gardens Richmond,Mo.

24- FUNERAL DIRECTOR

Thomas J. Carter,

ADDRESS

Richmond, Mo. /

25. DATE RECD. BY LOCAL REG.

- /964

26 REGISTRAR'S SIGNATURE :

{Licensed Embel

Side)




{1961 _gw Se

4

' | 28 &
I 28 1980 S

STATEMENT BY LICENSED EMBALMER gpN 12 18

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

bY ME, OF DY oot e ,» Student Embalmer No. ...................

working under my personal supervision.

Student .oeoeeeiiiiiiiiiin e, Signed %gﬁné&t .................

Signature of Student Embalmer

P. O. Address.. Richmand,. Mo/

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 emhalmed, fact should be so stated above.



